FILE NOW: FILING FEE IS $61.25 FILED

cggESEE;gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 29 1998 8:00am

1998 T DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # 76815 (6)
IGTRRTR DN IRAIRIUA

1. Corporation Name

CHILD KEYPPERS' INTERNATIONAL, INC.

Principal Place of Business Mailing Address
22t 19TH AVE. N. 22! 19TH AVE. N. 3. Date Incorporated or Qualified -
LAKE WORTH FL 33460-6220 LAKE WORTH FL 33460-622( 04/26/1983
4. FEl Number Applied For
59-2092717 / Not Applicabie
2. Principal Place of Business 2a. Mailing Address "
P g 5. Corificate of Status Desied N $8-75 Addtional
’;I —2.:6—| Fee Requi_red_ o
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
’El E‘ Trust Fund Ceniribution | Added o Feas _
City & State City & State 7. s this nonprafit corparation a horeowners association?
—2—3] E‘ Clyves CIne
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] ?5-[ El ;uqi Personal Property Tax due June 30, ElYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
ISRAEL, GARY S, 82| Street Address (P.0. Box Number is Not Acceptable} .
350 ROYAL PALM WAY
SUITE 206 83
PALM BEACH FL 33480 84| City FL ‘ss| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement jor the purpese of changing its registered
office or registered agant, or bath, in the State of Florida. Such charige was autharized by the carporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of reglsiaced agent and title if applicable, {NOTE: Registerad Agent signaturé reguired when reinstating} DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12

TINE PD 1 DELETE 11TITEE S EJ Change [ Addition
NAME CURRIER, JO ANN 12 HAME

streeT DoRess | 221 19TH AVE. N 1.2 STREET ADDRESS

GITY-ST- 2P LAKE WORTH FL 1.4 CITY-ST-2IP

e VD LI DELETE 21TTE ET change [ Addition
NAME SCHMITT, RONALD 2.2 NAME

stReET ADDRESS | 5240 WIGGINS RD. 2.3 STREET ADDRESS

CITY-ST- TP LAKE WORTH EL 2, 4 CITY-§T- 2P

TRE VD L] DELETE 31 TIRE [T change [ Addition
NAME PETERSON, WILLIAM DDS 32 NAME

smeeT Aporess | 3472 FOREST HILL BLVD. 33 STREET ADDRESS

CITY-ST-2P W. PALM BEACH FL 34, CITY-§T-2IP

TME [ [T DELETE 41TIRE L Change [T Addition
HAME CURRIER, ANDREW V 4,2 NAME

sTReET aDDRESS | 221 19TH AVENUE N. 4,3 STREET ADDRESS

GITY - ST- 2P LAKE WORTH FL 44 GITY-5T-21P

TITLE i) [T DELETE 5.1TITLE ) S " IChange [T Addition
NAME EASTON, MARK 5.2 NAME

sTReeT ADDRESS | 130 SOUTH H STREET 5.3 STREET ADDRESS

CITY-5T- 2P LAKE WORTH FL 5.4 CITY-ST-2IP

TIME cs [J peLeTE 6.1 TITLE 1 Change |1 Addition
RAME VERNI, CHERYL 5.2 NAME

streeT aD0RESS | 5686 ITHACA CIRCLE EAST .3 STREET ADDRESS

CITY-5T-21P LAKE WORTH FL B4 ITY-$T-2IP

14. | hareby oerﬁ:g that the Information suppited with this fiing dees not qualify for the exemﬂggon stated in Section 119.07(3)ij}, Florida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental annuat report is true and accurate and that sny signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corperatian ar the receiver or trustee empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment, an address. ../é!
ADUNRED < /4. /008 2074508

SIGNATURE:

CR2E037 (10/97)



