]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Socrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT # 768159

1. Corporation Nama

(6)

| LAKE WORTH FL 31806220

CHILD KEYPPERS' INTERNATIONAL, INC.
Princlpal Place c.»f Businass Mailing Address
221 19TH AVE. N. 22t 18TH AVE. N.

LAKE WORTH FL 334606220

FILED

Apr 14 1997 8:00am

Secretary of State

LT

3. Date Incorgoraled or Qualifid 3a. Date of Last Repori
2611983 07/02/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
, m 59-2202717 pd Not Applicablg
Sulte, Apt. #, elc. Sulle, Apl. #, elc. ) i
P P 5. Cerificate of Status Desired E, $8.75 Addiional
27] Fes Required
City & State Cily & Stale 6. Elpction Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Conlribution Added to Fees
Zip Country 2 Counlry 8. Thig corporation has liability for intangible tax unger 5. 189,032,
25 El l30] Fiorida Statules [dves JNe o
9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Registered Agent
81| Name
|SRAEL. GARY §. B2( Strect Address (P.O. Box Number is Not Acceptable)
350 ROYAL PALM WAY
SUITE 206 83
PALM BEACH FL 33480 64] Ciy 85| zZip Code

FL

11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regisiered
office or registered agaont, or bath, in the S1alo of Forida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Scclion 617.0503, Florida Statutes.

el bl el AP .

appsoars in Block 12 or Block 13 if changed, or%ﬂachmont with an adgr
-

[ ¥ SN W A YN LY BN PGS

SIGNATURE e -
Blgnature, typod or printed namo of togistored agond and titl it applcablo {MOTL : Registored Agent signature requiced when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE PD [T ELETE TUINLE [JChange 1 addilion
NAME CURRIER, JO ANN 1.2 NAME
steetaporess | 229 19TH AVE. N. 1.3 SIREET ADDRESS
CITY-5T-2P LAKE WORTH FL 14 CY- §7-2P
TILE ] I DELETE 23T I change [T Addition
NAME SCHMITT, RONALD 27 NAME
steeranoress | 5240 WIGGINS RD. 2.3 STREE] ADORESS
CITY-§1- 2P LAKE WORTH FL 24CHY-$1-2
TOLE %) ot 1T [T Change ™ ] Adgtion
NAME PETERSON, WILLIAM DDS 32 NAME
staeevaopress | 3472 FOREST HILL BLVD. 23 S1REET ADDRESS
OTY-5T-2P W. PALM BEACH FL 34 CITY-S1-2F
THLE 3 [T oeere 41TME 1 Change ~ ] Addition
NAME CURRIER, ANDREW V 4 2 NAME
o | etaeevaooeess | 221 19TH AVENUE N. 43 STREET ADDRESS
L |_oiTy-gt-ae LAKE WORTH FL 4411y~ S1- 2P
TITLE D CJ orete 5.1 TILE T1 change [T Adetition
HAME EASTON, MARK 52 NAME
staeer aonress | 130 SOUTH H STREET 5.3 STREET ADDRESS
oy - ST-2P LAKE WORTH FL 5.4 CTY-ST- 2P
TILE cs [J oeeere £.1TI1LE [T change™ [_] Aadition
NAME VERNI, CHERYL £2 NAME
streeT aboress | 5696 (THACA CIRCLE EAST 3 STREET ADDRESS
ity 5T-26 LAKE WORTH FL 640MY-ST-2P
14. | do hereby certify thal tho information suppliod with this filing does not qualify for the exemption slaled in Soction 119.07(3)()). Florida Statules. | further cerlify that the

information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporalion or tho receiver or trustee empowered to exacule this report as reguired by Chapter 617, Fiorida Statutes; and that my name

es _ S b -
J o Tobiaie Vs, B oy LB /,/[a(’

CR2E037 (9/96)




