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- FILE NOW: F|L|NG FEE IS $61.25 FILED
corran | Jun 04 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 764108 (7)

. Corporation Name

MISSING CHILDREN...HELP CENTER, INC.

IR AR IR

Principat Piace of Business Mailing Address
410 WARE BLVD. 410 WARE BLVD.
SUITE 400 SUITE 400
TAMPA FL 33619 TAMPA FL 338194457
3. Date Incorporated or Qualified 3a. Date of Last Reé»ort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59‘2214095 Not Applicabla
Sutte, Apt. #, elc. Suite, Apt. ¥, etc. o
P P §. Cartificate of Status Desired O $ﬂ.75 Adqnmnal
a H Fee Required
City & State City & Stale 6. Election Carnpaign Financing £$5.00 may Be
_ZSJ —2;[ Trust Fund Contribution | Addad to Fees
Zip Couniry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] ;;! 3(l-| Florida Staiules Oves [JnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Nama
DI NOVA. WANA 82| Streel Address (PO, Box Number is Mot Acceptable)
809 ROLLING WOOD LANE
VALRICO FL 33594 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, tha above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or botk, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accep! the obligalions of, Section 617.0603, Florida Statutes.
L]

SIGNATURE
Sigratwe, typed o prinlad name of regislared agenl and titie it apphcable {NOTE: Registered Agent signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIILE ) [T thange - [T Addition
NAME EISELE, JOSEPH S 1.2 NAME
staeer aporess | 810 PRANGE DR. 1.3 STREET ADDRESS
CIrY- §T- 2P FT. WAYNE IN VACITY-5T-2IP
TITLE VPD [T oecere 21TITLE [T change ] Addition
NAME TAYLOR, JERRY L 2. NAME
smeeraporess | 1501 BADGLEY RD. 23 STREET ADDRESS
CITY-ST- 2P JACKSON M| 2 4CTY-ST-2P
TITLE AT [T oeckie 31TITLE [J Change T Addition
NAME HAGEN, GERALDINE 3.2 NAME
steer aochess | 3116 PAMEL WAY 3.3 STREE] ADORESS
CITY-51-7P LOUISVILLE KY 34, CITV-5T-2IF
TITLE 3] I Ciee A1TNLE T Change LT Addition
NAME CRARY, BYRON R., 4.2 NAME
street aporess | PJO. BOX 1427 NfA .3 STAFET ADDRESS
CITY-5T-2P JACKSON MI 49204-1427 440ITY-ST-2P
TITLE AS [ DELETE 6.1 TLE [ change L] Addition
NAME Ordway, Judith A. SZNAE
SRETADORESS | 2309 Keni Iworth 5.3 STREET ADDRESS
CITY-S1- 2P 1mn,_Ml_Ag?n1 54 CITY-S1-7iP
TIRE ET L] DELETE &1 HILE [T change [ Addition
6.7 NAME
:::‘S:TADDRESS Smi th Rosema ry G;Sm{‘iﬂ ADDRESS
7321 LaGrange Rd., Ste. 211 3SR

CITY-ST-2P nn 6.4 CITY-51-2IP
14. | do hareby 'vﬁrﬁ’ths filing does najualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

mformahon undlcaled on sh\s annual raport or supplemental annua) sehort i e and acturate and that my signature shall have the same legal effect as if made under oath; that

wered to gxecule this report as required by Chapler 617, Florida Statutes; and that my name

s Secretary-Treasurer May 30, 1997

CR2E037 (9/96)

| am an officer or diractor of the cop@oration of the receiver of 1f
appears in Biock 12 or Bleck 134 changed. W
FA ISP LOTY . o




