FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION LW andra 6. Mortham
ANMNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 77106 (5)
CHILD WELFARE #1985, INC.

WE

A AW

Principal Place of Business Mailing Address
G/O SCHULTZ. RICHARD % RICHARD SCHULTZ
2300 NE 11 5T 945 NE 202 LAN
usmw BEACH FL. 33160 rjESMBROKE PINES FL 3029 3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1983 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2603020 Not Applicable
Suito, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
22] 27 : Fee Required
City & State City & State 6. Election Campaign Financing 0 $5,00 may Bs
El 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangiblg tgx under 8. 199.032,
[24] |25] [20] 30] Fiorida Statutes O ves MiNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registefed hgent
Bi| Name
SCHULTZ, RICHARD 2] Suent Address (P.0. Box Number is Not Acceplabie)
945 NW 202 LANE
PEMBROKE PINES FL 33029 83
84| City FL 85| Zip Code
1. Purauant 10 the provisions of Sactions 617.0602 and 517.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing fts registerad office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's boarg of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Slgnahura, typed or printed name of ragisterad agent and tite § applicabie (NOTE: Regislered Agent signature required when ranstating) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [CIDELETE 1ATINE [JcChange  [JAddiion |y
NAME KATZMAN, JACK 12 NAME 5
sreeTanoress | 418 MARINE DR 13 STREET ADDRESS &
CITY -5T-2iP HALLANDALE FL 14 CATY - §T- 2P &
TITLE D : [JDELETE 21TE Dichange L Addition | ©
NAME MILLER, LEWIS 2.2 MAME
saeeranoaess | 1400 SW 124TH TERRACE 2.3 STREET ALIDRESS
CTY-ST-2P PEMBROKE PINES FL 2 4GMY-ST-2P
TITLE 0 [CDELETE 31TMLE CJChange [ Addition
NAME SCHULTZ, RICHARD 32 NAME
streeTanoress | 945 NW 202 LANE 3.3 STREEY ADORESS
CITy-§1-2IP PEMBROKE PINES FL 34, CITY-ST- 2
TILE SDh [CIDELETE 41 TITLE [ change [ Addition
NAME ALLER, SAM 4.2 NAME
staeeT aporess | 2040 NE 182 ST 4.3 STREET ADDRESS
CY-ST-2P N. MIAMI BEACH FL 44 0TY-S1-7P
TITLE [CIDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-21P 54 GITY-57-21F !
TITLE [ DELETE 61TLE [OcChange  [] Addition \
NAME 6.2 NAME }
STREET ADDRESS 6.3 STREET ADDRESS I
CITY-ST-2P 6.4 CITY-5T-2IP ‘

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that 1 am an officer or director of theggcorporalian or the sgceiveror trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name




