FILE NOW: FlLlNG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764108 (7)

. Corporation Name

MISSING CHILDREN...HELP CENTER, INC.

FILED
May 01 1996 8:00 am
Secretary of State

000 O

Principal Place of Businass Mailing Address
410 WARE BLVD. 410 WARE BLVD.
SUITE 400 SUITE 400
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1982 05/11/1995
2. Principal Place of Business _2a. Maihng Address 4. FEl Number Applied For
21 26) 53-2214095 Not Applcable
Suite, Apt. #, et Suite, Apl. #, etc. iti
uie. At 4, et we At L el 5. Certificate of Status Desired | $8.75 Add_monal
'EI ?l Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added 10 Fees
2p Country 2ip Country 8. This corparation has liability for intangible tax under s 199032,
-;4-\ E] ;;1 ;EI Florida Statutes ) ves m No

9. Name and Address of Current Registered Agent

10. Name and Address of Hew Registered Agent

DI NOVA, IVANA
809 ROLLING WOOD LANE
VALRICO FL 33594

81| Name

82| Streer Aduress (P.O. Box Number is Not Acceptahile)

83

84| Cry

85| Zip Code

FL

famil ar with, and accept the obligations of, Section 6§17.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

Sqratire, type o portes reime el regared s s e spiat T TRATE Fuigstend g S e ahee w7 7T T an
12 OFFICERS AND DIRECTORS 13, ADTTONS/CHANGE S 10 OFIGE RS AND DIRLG TOHS 14 12
TINE PD [JCELETE 19 T0ILE [Change [ Addition
WAME EISELE, JOSEPH $ 1.2 NANE
staeer aoness | 810 PRANGE DR. 1.3 STREET AORESS
CiY-sT-2¢ FT. WAYNE IN 14CITY-ST- 2P
TITLE VPO [CIDELETE 21 TIILE ClChange L] Addition
NAME TAYLOR, JERRY L 2 2 NAME
sraeer aooness | 1907 BADGLEY RD. 2 3STREET ADDRESS
GITY-ST-7P JACKSON MI 2 4CITV-51-2P
TILE AT CJDELETE F1TME [JCrange [ Add.tion
NAME HAGEN, GERALDINE 37 KANE
staeer aopess | 3116 PAMEL WAY 3 3 STHEET ADDRESS
GITY-ST-2P LO“S“LLE KY 34 CITY-ST-2IF
TILE S0 CJDELETE 41T Clcnange [ Addition
NAME CRARY, BYRON R., 142 NAME
sreetanoess | U0 BOX 1427 N/A 43 STREET ADDRESS
CiTY-§7-29 JACKSON M1 49204-1427 44CITY-51-2P
TITLE [JDELETE S1TITLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
Ty-§1- 2 5ACHTY-SI-2P
TINE CIDELETE 61TILE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS §3SIREET ADDRESS
CITY-8T-2IF 64CITY-ST- NP

appears in Blkck 12 or Block 13 if changed, or on an attachment

SIGNATURE:

14. | do heraby certify that the information supplied with this fling is valuntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signalure shal have the: same legal effect as if made under
oath, that i am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes. and thal my name

Secretary-Treasurer May 2, 1996 (517) 764-6070

Date: . Da,.lmc Dnon._ »

CR2E037 (12/95)




