. FILE NOW: FILING FEE IS $61.25

NONPROFIT EE S, FLORIDA DEPARTMERT OF STATE

* .
ANNOAL epORT  EhpitIaT P FILED
1999 TREET owsonor corromations COMAR 1T PI 3:L6
DOCUMENT # /masiT Arin N FoxwnaTiow R SUCHETARY OF STATE
1. ComoralionName ya D 1R PPE D CHILDREN TN L AIASSEE. FLORIDA
; FT. LAuUDERYALE  Lobdars M Yol

Princip; ‘Place of Business T Mail.ingwAd_dress
& Richnrnd Bloci
10433 Siamde Aafes BLvd, 3T i
Quavruse , FLo 233,

’

2. Principal Place of Business S 2a. Mailing Address - . ’ 3. Datc Incoppggapbghor Qualifed
[21] . M M 26| 3 d?/{/(fv‘;ri./ ;/3//76
Suite, ApL . 81 g Suite, AP #.otc. #E"Numﬁc' o [ [aeeted For
22] ) T - VP57 Not Applicaie.
Ciy & Stale City & Stal Y ’ 75 Add,
- 1 / — d e 5. Cerifcate of Status Desired Cl $8.75 Addlllnonal
2] _ e8] o , o e o Fee Required
Zip Country | 2wp - Counlry 6. Election Campa\gn Frmancing . $5.00 May Be
24 [25] 29 " sl . | TrustPungComsibwion - Added to Fees
5. Name and Address of Current Registered Agent | .10, Name and Address of New Registered Agent :ji
B W
marT~v 1 Puacic T . L ] ]
'74‘2/ S N ) . (,2{) ba s ss ; . 82| Street Address (F.5. Box Numbe. is"Nat Acceptalle)
PlovraTion, [FL, 33317 &
|84| Ciy ) B r:.i_-[as[ Zip Code

11. Pursuant io the provisions?l—fﬁSec!ions 617.0502 and 617.1508, Florida SHatules, the as&;\fe-ﬁla'm-é-z! ;:-:o_r;;érahon submits This stalement for the purpase of c-hanging its regisleréd
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corparaton’s board of direciors | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Seclion 617 0503, Florida Statules

SIGNATURE %EJﬁéidre. Typed of prined nan-aol;rgfgwsxered agenl and mlen‘apﬂic}?lfyu (NOTE neg,;w_e_q Aétfn{éTg:iaElEA|;Vnrn.ﬂ.0\«hre';1"r§7r|;:'@in‘;ri7 B 7” .7WT,E,7,,,,, ] "7i; T
12,  OFFICERSAND DIRECTORS ~ 13, - P ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE - 3‘ b__ y " Cu—TE LATITLE R T efR [ }Change [ ]Addtion
NAME ﬁ'j__’;%ﬁsb ! A C’)-:‘L Pﬁ&zl o 1.2 NANE }-fﬁlﬂal-«b AN REREG

STREET ADDRESS ‘ - Ka ' sweetaoress | SES T AN W IOK AV E

CITY-ST-2P : LHUALLR | £ 333) -y 14TV ST. 218 ,,,,,Iﬂfnﬂ@_ﬂ@,' L. 7777737333—]UC e i
TITLE % @E{T 21 TILE D 0= T hange ddition
o L) a0 3o B Gimoal G-ARBER

STREET ADDRESS 9576“ w" 23 STREETADDRESS N 3, — =
CTY-ST-ZP \fewuﬁa’ \ﬁé 1,,3’Q3ﬁ_ ,,,,, 2 4CITY-ST.21° LT?OEDE ;{;é-lffl ‘2"{% 2 )—g
;:;Z Ao Fiea L ey :;:,:Mi DIRE“‘;T‘DIQ :
STREET AD)RESS '+?3S' M 56‘-’/3 W 33 8TREET ADDRESS BEWN bm”‘ow ’7?-
2% ik h YRPY? A .w. a9 T .

o st - Koke Werek Fo. 73447  Nuwovsw | Wpilnfanine. cnres, fi/;C RELY

TITLE 41 TITLE hange ition

Prce KaaTia f{e{? ; . A - )

Chan'ger ' 77Eﬁ;ﬂdwlwon

N 897 XN.W. 3 rdb 4 phae o8 S TR TN TN Pt B R
STREET ADDRESS 6) Q 43 STREET ADDRESS -3 "’r?a.-",fj!]"' ‘rJl 132__;”‘[ is
onv.srze | DO T T 0T f > FP. 3359/ Juaomestze , R T Y ¢ s Y Dol T E % £ I e
TIMLE B [J DELETE 51TIE [1Change [ JAddition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P e _ gEsOmesT2R 1 o —
TINE [1DELETE 61T7LE Tiornge [ Addition
NAME &2 NAME
STREET ADDRESS 6 3 STREET ADDRESS

64 CITY-S8T-21F

emvsrze | - 4LITY-ST- P . i
14. | hereby cer—tify hat the information supplied with this filing does not qualify for the exempticon siated in Section 118.07(3)(i), Florida Statutes. | furth ythat the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an
officer or director of the carparation or the receiver of trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if nged, or n att nt with an addegss, win: all other like empowered
oAk D 1345 ?’)g:s .

CR2E037 (11/98)

>
SIGNATURE: AZc M et £ZCo0 K . Vo G gwiet e
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