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FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA OEBSTHENT F STATE Jun 03 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 742883 (2)

Corporation Name

SATURDAY'S CHILDREN INCORPORATED

IO AR PR

B e R

CR2E037 (9/96)

KRR OO A

S s

i

Principal Place of Business Mailing Address
1905 STATE STREET 1905 STATE STREET
P.O. BOX 4898 P.O. BOX 4098
TAMPA FL 33607 TAMPA FL 33677-4938
us us 3. Date Incorporated o Qualified 3a. Date of Lasi Report
15/1978 05/19/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 ;E] 59-1853602 Not Applicable
Suite. Apt. #, atc. Suite, Apt. #, alc. i
L fs] uite, Ap 5. Certificate of Status Desired O s -76 Adailonal
1 ;ﬂ Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E 28 Trusl Fund Contribution O Addad to Fees
] Zip Country Zip Country €. This corporation has liability for intangible tax under g. 199.032,
;l _RE! ;9—1 ) 30 Florida Statutes D Yos ﬂNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BARNES- sm"- 82| Street Address (P.O. Box Number is Not Acceptable)
1005 STATE STREET
TAMPA FL 33607 . 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, Section 617 0503, Florida St1atutes.
SIGNATURE
Signature, lyped or printed name of registered agant and fitlo ! applicable {NGTE" Ragislared Agent signature required when rednstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE [0 "1 DELETE 11TME [J Change [ Acdition
HAME MILLER, SHARON 1.2 NAME
streeTaporess | 2413 WEST GRAY STREET 1.3 STREEY ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-51-ZIP
TE "1} [Toetere 21T T Change L Addtion
HAME CARLEY, SYLVIA M 29 NAME
seeT aboress | 7821 53RD ST. 23 STREET ADDRESS
|_oTy.s7-2¢ TAMPA FL 2.ACIY-ST-2IP
TILE 0 CJ DELETE L1TITLE [J change [ Addition
NAVE JOHNSON, §. KAREN 32 WAME
sreerapoess | 3615 NORTH BAY 33 STREET ADDAESS
CTY- §T- 2P TAMPA FL 34.0ITY-S1-7P
T D [T DeLETe L1TILE D [ thangs P Addtion
HAME LARRY, ERNESTINE 4.2 NAME
staeeraporess | 3214-11TH AVENUE 4.3 STREET ADORESS
CITY- ST-21P TAMPA FL 44€NY-ST-2P
TE D J ofLeTe 51TIMLE [T Change [T Agation
NAME LONDON, JANICE S 52 NAME
staeer appress | 5201 CUMBERLAND DR. 53 STAEET ADDRESS
crvsrze | TAMPAFL 5.4 CITY-SI-21P N
TLE D [J beLete 6.1 TITLE “Pb L] Change €] Additian
wne .| BARNES, SYBIL 6.2 NAME
smeeragoness | 1905 STATE STREET 63 STRELY ADDRESS
OITY- 5T-2¢ TAMPA FL 64 CITY-ST- ZIP
14, | do hareby cerilty that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowared to execute this reporl as required by Chapler 617, Flarida Statutes; and thal my name
appsars in Blogk 12 or Bigpk 13if ¢ Aay or pn an atiachrment with an address. /
P g AIA £;i:)’)’l taie MY ¢ Lo /m,l. ﬁ/ /QQ 7 (P/Q)j[?"?'?/f
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