FILE NOW: ILING FEE IS $61.25 APTE\RNODVED

NONPROFIT &3 BEEE FLORIDA DEPARTMENT OF STATE
CORPORATION v 5 Sandra B, Mortham F”- F D
ANNUAL REPORT Socrelary of State

1997 DIVISION OF CORPORATICNS 1997 Juk 16 M & 00

i,
S 1

DOCUMENT # N 44 povop 21y SECRETARY OF STATE

. ti
- Zorperetion Name TALLAHASSEE, FLORIDA
Chitdren Art Ouv Ir—uiw(, T
Pringipal Place of Business Mailing Address
D ”™
190U Kaven Lane 1o k:"li?,f";}
T y Fla oy
W,JMA’S ¢ fl F h 3230 "} 3. Dale licorporaled or Qualified Ja. Date of Last R%
i Ujalgy 315
2. Principal Piace ol Businass 2p. Mailing address 4. FELNImbel - - Applied For
FI 26 — S - E@f)h?"_scfi Not Applicable
ite, Apt. #, . CApl #, et it
y—l Sute. AL &, atc Sute. Apl #, et 5. Coertificate of Status Desired M $8'75 Adqrtlonal
22 ;;l Fege Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Centribution Added to Feas
Zip Country 4P Country 8. This corporation has liability for intangible lax under s. 199.032,
m Ea 29] ;(ﬂ Fiorida Statutes [Oves [Owo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Roegistered Agent
Shelfie, O.TThajGloT 81| Namo
\QOLD KQ(‘Q“ L«Qﬁ'e) 82| Sueel Address (P.Q. Box Number is Nol Acceptable)

Tallanossee, O\ 393G &

84| Cily FL la?r Zip Code

11. Pursuant 1o the ppnvisions of Sectigns 617 f502 and 6171508, Fiorida Stalules, the above-named cerporation submits this statement for the purpose of changing its registered
office or ragisfrdfi ageni, or bothfin the Sfate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am | ith. gnd accqpt the ghligations of, Section 617.0503, Florida Slatutes.

r

SIGNATURE . .

Fgrmure Iyped or prnted nanw of reQislg ed agent and tlie il gppherbio INOTE Registerod Agenl signaturg red.mted when reirstating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
=W [T OELETE 11T [ change 2T Addition
NAME Sherne ‘a.olov’ 12l e EE L e .
SRS | (B00  Karta Lonl / 19 STREET ADDRESS 1000 LI 53z ] —— =
LTy ST 2P b lz-3230 T4ciy-ST-2IP AR Y e O -1

ELET e dede ke I . Wi

ey oute - fzime s 1) 00 5 T
MAME Anthen Bla:r 27 NamL
STREETADDAESS | | ¢ W aru mby st 2.3 STREET ADDRESS
£ITY- 57-21° dm INGy Ela. 33 2.40ITY-ST. 2IF
TITLE Q T oriete 31TILE [J Change [T Aadition
NAME MHFSLA Bkt’ 7 32 NAME
STREETADDRESS | g (S, CHeiar 33 STREET ADDRESS
orv-sae | DOt At Elg. 3235/ 84 CITY- 5T 2p
TITLE - ) DELETE 41TILE [T change [T Aduiton
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST- 211 44 CITY-ST-21P
TITLE T oriete 51 TILE [T change [T Aadition
NAME 52 NAME
STREE | ADDRESS 53 $TREET ADDRESS
GiTY-$1- 2P 5.4CNY-SI- 7P ~
TLE [J perete 6.1 TITLE [T change] )T Addition
NAME 6.2 NAME \/\L /'
STREET ADDRESS r 6.3 STREET ADORESS \wp
CITY-ST-2IP 64 0IIY-§T-217 /\J

14, | do hergby cerlify that the information supplied with this filing does not qualify for the exomption slaled in Saction 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplenfikntal annugl repori is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that
I am &n ollicer or directar of, corparation or the refdiver or tryhitee empowered [0 execule th:s report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on angAtlachmery with an address.

SIGNATURE:

SIGKING OFFICER OR DIRECTOR Dale Daytime Pnong #

CR2E037 (9/96)



