FILE NOW: FILING FEE 1S $61.25 FILED |
NONPROFIT iy FLORIDA DEPARTMENT OF STATE Mar 03 1997 8 OOam .

CORPQORATION Sandra B, Mortham

ANNUAL REFORT r
D|V|S|§:Cchechg:PS;l:T|ous SeCI'etaI'Y Of State

DOCUMENT #

1. Corporabon Mame

REACH THE CHILDREN FOUNDATION, INC.

1997
(6)

AR OO

Principal Place of Business Mailing Address
1100 § STATE ROAD 7 1100 SOUTH STATE ROAD 7
SUITE 201 SUITE 201
MARGATE FL 33068 MARGATE F X3069-4033 _
us us 8. Date incorporated or Qualified | 3a. Date of Last Repon
02/20/1991 04/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;\ 65'0246247 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. i
uite. ApL. 7, §10 vie. Apl. 3. Ble 5. Certificate of Statug Desired (] $8'75 Addltional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution | Added to Fees
oip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25] [29] 30 Florida Stafutes Dlyes Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
CORPORATION COMPANY OF MIAMI 82| Strest Address (P.O. Box Number is Not Acceplable)
201 §. BISCAYNE BLVD
MIAMI FL 33131 8
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, 1he above-named corpotation submits this statement for the pur B of changing its repistered

office or registersd agent. or both, in the S1ale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, anct accepl the ohligations of, Section §17.0503, Flonda Statutes.

SIGNATURE

Sigrature typed o preved namig of reg stered agent and litle i applcable (NOTE: Registerad Agent signalure reguirer when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D [T oeteTe 11 TILE [ Change LT Addition |55
NAME HOSKINS, BOBBY D. 1.2 NAME g
sweer avoress | 1100 8 STATE ROAD 7 STE 100 19 STAEET ADDRESS 2
CIny-51-2Ip MARGATE FL 14 LITY-ST- 2 8
TITE D [J oegTe 21 THLE L] change ™[] Addition | O
NAME BERKEY, DALE 23 NAME
sreet aooress | 1100 8. STATE ROAD 7 STE 100 2.3 STREET ADDRESS
CITY-SI- 7 MARGATE FL 2 4CITY-ST-29
TIE D [T DeLETE 3ETILE [ Change™ T_J Addition
NAME WARREN, JOKN 32 NAME
street anoress | 1900 SOUTH STATE ROAD 7 STE 100 33 STREET ADDRESS
CITy-§1-21P MARGATE FL 34.CITY-ST- 2P
TIE T oecee 41TILE Diveotur [T Change [ Addition
NAME 4.2 NAME Judte L. Ewholm
STREET ADDRESS a3 seeer aoomess | Te @S W baks OF
Ty §1- 2P AACITY-ST-2P Mf& an Fed8viy
T T DeLETE 51TIILE TTchange  [J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2IP 54 CITY-SI-2P
e LI DELETE 6.1 THLE [F chenge L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LTy -51- 2P £.4 CITY-ST-7IP
14. | do hereby certify that the information supplied with this filing does not aqualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that
Jarm an officer or direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address \JM d ‘e L. Ek”‘l ) v

SIGNATURE:  Quedes 2oL, D faiii D 24D T  Sh/-477-1203
BIGH mnn 1:} [NTGDNAMEOFSI] 1 OF| Diate Da:

oh DAECTOR e Phoro # Ay ¥an




