FILED
May 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 720361

1. Corporation Nama

TROUBLED CHILDREN'S FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

N

™ g0 1966

Principal Place of Business Maiting Address

251 E 2ND STREET
P O BOX 1360
HIALEAH FL 320104918

291 E 2ND STREET
P O BOX 1360
HIALEAH FL 33011

3. Dalsblé\;:é)g),qlragt;ti or Qualitied

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number
21 26) 23-7087799

Suile, Apt #, elc. Suite, Apt. #, etc.

Applied For
_|Not Applicable
O $8.75 Additional

22 ?’-I 6. Certificate of Stalus Deslred Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be

23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199,032,

Florida Statutes Oves [No
10. Name and Address of New Reglaterad Agent

24] s 2] 20]

9, Name and Addreas of Current Reglstered Agent

irformation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or daclor of thgcorpprationr the receiver or trustee empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc 3 or on an attachment with an address.
SIGNATURE: U~1g-97 3058877543
Data Caytime Phona # pyydarps

81| Name
YERMACK 4R, JOHN §. B2| Street Address (P.O. Box Number is Not Acceptabie)
291 E 2ND STREET
f HIALEAH FL 8
84| City 85| Zip Code
L FL
r 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am fariliar with, and accept the obligations of, Section 617.8503, Florida Statutes,
SIGNATURE
Slgnatwe, typod or printed name ol registered agent and Itla if appliceble {NOTE: Reglstersd Agent signature requlred whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [_J DELETE 1ITTLE [ crange L] ddiion | &5
NAME MONTANARIA { 1.2 NAME
strec1aopress | 291 € 2ND ST 1.3 STREET ADDRESS
CIY-51- 2P HIALEAH FL 14 CITY- 5T- 2P g
e D [T DELETE 21T [ Change 1 Addition |©
NAME MONTANARI MARION 22 NAME
steeeraooress | 291 E 2ND ST 23 STREET ADDRESS
CHY-ST-7P HIALEAH FL 2.4 CITY-ST- 2P
TINE D L] pELEtE 31 TITLE L Change  {_] Addition
NAME BARTLETT HILDA 3.2 NAME :
seeraporess | 291 € 2ND ST 33 STREET ADURESS
CIIY-S1- 2 HIALEAH FL 34, CITY-SF- TP
TILE 1 L7 DELETE 4ATILE [Jchange T Addition
NAME YERMACK, JOHN 5., JR. 4.2 NAME
sreeer aporess | 291 E 2ND ST 4.3 STREET ADDRESS
Ciy-51-2p HIALEAH FL 44 CITV-ST- 29
THLE ] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
. COY-S1-21 5.4 CITY-ST- 1P
L ] DELETE 61 TNLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZIP 6.4 CITY-ST- 2P
14. | do hareby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Saction 119.07¢{3)(i), Florida Statutes. | further certify that the




