** FILE NOW: FILING FEE IS $61.25

. MONPROFIT s ey FLORIDA DEPARTMENT OF STATE
CORPORAT|ON P _a Sandra B. Mortham
ANNUAL REPORT Secretary of State Re .
1996 = DIVISION OF CORPORATIONS
D NT # (5)
DOCUMENT # N93000005806 (5
THE CHILDREN'S PLACE AND CONNOR'S NURSERY FOUNDA
Ton e AR ARA MR RIAA I
Principal Place of Business Mailing Address
505 § FLAGLER DR 505 § FLAGLER DR
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1993 01/30/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FE) Number 65_"%}'?;6 Applied For
121] 28] -APRHED-FOR- Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
" EI 5. Certificata of Status Desired E Fee Required
GCity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Frust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20| [30] Florida Statutes O ves Wro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMULLEN, SCOTT L 82| Street Aduress (P.0. Box Number 13 Not Accaptable)
505 S FLAGLER DR
SUITE 1100 8
# WEST PALM BEACH FL 33401 84| City FL 85| Zo Code

11. Pursuan! to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
¥ or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | haraby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalure, typed or prnled name of registersd agent and tiie I¥ applicabie INOTE: Regislored Agert signature revuirsd when renstat ng! DATE f".;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD {TJDELETE 11 TITLE [Change [ Adgition |+
HAME DEVLIN, THOMAS C 12N 5
streeT Anchess | 222 LAKEVIEW AVE SUITE 1100 1.3 STREET ADDRESS ,_c'u
arvstze_ | WEST PALM BEACH FL 33401 LATIY ST 2P &
TITLE SD [_JDELETE 21TILE [Clcnange [ Addiion | O
NAME HAWKINS, SCOTT G 2.2 NAME
street anoress | 505 S FLAGLER DR SUIE 1100 2 3 STREET ADDRESS
CITY-§T-21P WEST PALM BEACH FL 33401 2 4CTY-51-2P
TILE D [IDELETE 31 TTLE [IChange [ Additian
NAME CRAY, CHARLES 32 NAME
sTReeT aDORESS | 11780 US HWY 1 33 STREET ADDAESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 34 CITY-5T1-21P
TInLE IDELETE 41TIHE [CJchange [ Addition
NAME 4.2 NANE
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [CJDELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [CTDELETE 61TITLE o Change [ Addition
- - SO0 1L PSS T oS °
‘ -03/25/96--M 031 --001
STREET ADDRESS 6.3 STREET ADDAESS . - - 1l
w¥#70, 00 -
CITY-ST-21P - 64 CITY-51-2IP -
14, | do hereby certify that the infG h this filing is voiuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further ]
certify that the information g alrepart or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer of o o' Aion or thgaticeiver or frustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bk 13 i fodd, ent with an address. & h
SIGNATUR A 2Ll AoP~ 857 Pood WO

Dale

Daytime Pnioce ¥




