FILE NOW: FILING FEE IS $61.25 FILED

1997 Dlwmos:cg;agoc:r:s;:irlor\ls | Secretary Of State
DOCUMENT # 77106 (5)

1. Corporation Name

CHILD WELFARE #195, INC.

AR AR

Principal Place of Business Mailing Address
C/0 SCHULTZ RICHARD % RICHARD SCHULTZ
2300 NE 173 ST 545 NE 202 LAN
N MIAMI BEACH FL 33160 PEMBROKE PINES FL 33028-3448 e
us us 3. Date ln,cBrEoraled or Qualified | 3a. Dale of Last Aeport
‘ 11/02/1983 (04/29/1996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . $B'75 Addilional
2] l 5. Cerlificate of Status Desired [ Feo Roquired
City & Slate City & State 6, Election Campaign Financing $5.00 May Bo
23 _2;| Trust Fund Contribution C] Added to Fees
Zip Couniry Zip Counry 8. This corporation has liabliity for intangibla tax under &. 199,032,
24} [25] 28] 30] Fiorida Statutes Jves B No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
SCHULTZ, RICHARD 82 Street Address {P.0). Box Number is Not Acceptable)
945 NW 202 LANE
PEMBROKE PINES FL 33029 8
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Saclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this statement fof the pUrpose of changing Its regisiered
affice or registered agent, or both, In the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agenl. | am farmiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name ol ragisrered agen: and litle if applisable {NOTE- Registered Agent signabure required when raingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD T DELETE 1A TIE T Chenge  LJ Addilion
KAME KATZMAN, JACK 1.2 NAME
sireetaooress | 418 MARINE DR 1.3 STREET ADDRESS
CITY-S1-2 HALLANDALE FL 14 CITY-51-2P
TIMLE VD T DEtETE 21 TALE L Change [ Addition
NAME MILLER, LEWIS 22 RAME
staeet aooness | 1400 SW 124TH TERRACE 2.3 STREET ADDRESS
CITY-§7-21F PEMBROKE PINES FL 2,4 LITY-S7- 3P
e TD L] pEcETe 31TLE [t Changs [T Addition
NAME SCHULTZ, RICHARD 32 HAME
seeraoneess | 945 NW 202 LANE 3.3 $TREET ADDRESS
£TY-S1- 2P PEMBROKE PINES FL 34, CITY-§T-21P

* TITLE (5] LT oeLete 41 TLE [ ) Changs L] Addition
NAME ALLER, SAM 4.2 NAME
STREET ADDRESS | ~d@4-NE-402-8F— asseer anokess (37 78 Mokets BLND. #=50/

P omostzp | N iitAMEBEASH-EE— A4 QITY-ST-TP H FL3 36
e LT oELete 5.1 TITLE o Change
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
7Y -8T-2F 5.4 CITY-5T-2IP
TIME T DRLETE 61 1TLE L) Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T-2IP 64 CITY-§T-21P

14. | do heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
information indicaled on this annual tepart or suﬁplementm annual report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that
6 4R 5 ol

I am an officer or director of the carporatio) 38 OARPO 4-- d to execute this report as required by Chapter 817, Florida Statules; and thal my name
! i ith/s 5.

Daytime Phone # DO24068

T FLORIOA DEPASINENT OF STATE Feb 12 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



