FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ';’:f""*‘ ) “FLORIDA'DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # 755411 (6)

- Corporation Name

THE CHILDRENS CONSORTIUM, INC.

1]

B . al

A RTD MR

Pringipal Place of Business Mailing Address
_ 840 S W. BIST AVE. B40 SW. BIST AVE. 3. Date Incorporatad or Qualified
: NOATH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 80
1 Us us
* 4. FE| Number Applied For
: 50-2304 134 Not Applicable
b 2, Princlpal Place of Business 2a, Mailing Address
: P g 5. Cerlificate of Stalus Desired O $8.75 aadtional
FI EI Fes Required
Sulte. Apt. #. alc. Sults, ApL. #. otc. 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution a Added o Feas
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] Cves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
!—4] -2_5] m 30 Parsonal Property Tax dus Juna 30. Oves [[No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
WE|NSTE|N. BARBARA 82| Strest Address (P.0. Box Numbaer is Not Acceptable)
84D SW. B18T AVE.
, NORTH LAUDERDALE FL 33068 83
84 Ciy FL 85] Zip Code
11. Pursuant to 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 agen, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl tho obligations of, Section 6170503, Florida Statutes,

SIGNATURE Signature. typad of printed nama ol registered agent and tlle il applicable (NCTE: Reglalered Agant signature requirad when relnstating) DATE F:.
12. OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TILE P [ DELETE 11TINE L1 Ghange LT Addition | &=
NAME PEACOCK, KATHRYN 12 NAME §
seevaponess | 40t NE FOURTH ST 1.3 STREET ADDRESS
orv-siae | FORT LAUDERDALE FL 4 or-51.20 §
LE T T oeLeTe 21 TITLE Tl Change ] Addition

o | NAME FARANDA, DONNA 27 NAME

v | smeeraporess | 1290 WESTON RD i 2.8 STREET ADDRESS

% |_gmy-gr- 2k FT. LAUDERDALE FL 24 CITV-5T-7P

| Tme VDS L] DELETE 31TIME [ Change [ Addition

- | e BERKOW, ELAINE 52 NAME

T | smeeravoress | 2485 E COMMERCIAL BLVD 3.3 STREET ADDRESS

*{ ory-sr-oe FT LAUDERDALE FL 34, CITY-ST-2P

| TmE VP [ oeLere 41TIIE L Change ] Addition
RME ELLIS, ROD 4.7 NAME
smeerapoess | FIU/ NO. MAMI CAMPUS 43 STREET ADDRESS
CITY-§7- 2 NORTH MIAMI FL 44 0ITY-ST-2IP
TITLE ™ [T DELETE 51 TILE T Changa [T Addition

| e MYRICK, BARBARA J 52 NAVE 5

1 { smeeTaporess | 1038 NE 4 AVE 5.3 STREET ADDRESS

| omv-grze FT LAUDERDALE FL 5 A LITY-5T-2IP 5 ’ (P
THLE L} DELETE BTITLE [ J Change 11 Addition

e 62 NAME OO0 1121 39

i | STREET ADDRESS 623 STREET ADDRESS -0541 1798 -~01025--001

i emy-sr-ze 64 CITY-ST-2P #5128
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on thls ennual report or supplemental annual report ccurate and that my signature shall have the same lagal effect as If mads under oath; that | am an
axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

[}
officar or director of ihe corporation or tho regbiver or trusle ﬁ?npowered
Block 12 or Block 13 if changed, or on an gfachment w'nhfn { ng _7(03 _
SRR B A B . R il v d /FO/GQ Pl ol




