- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E T B .
CORPORATION ~ ACEULRY  FOTonoeriamien of sTat Apr 22 1998 8:00am
ANNUAL REPORT BRI ATs Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

POCUMENT # 771063 (5)

Corporation Name

CHILD WELFARE #195, INC.

0 A 0

Principal Place of Businoss Mailing Address
C/O SCHULTZ. RICHARD % RICHARD SCHULT2 3. Date Incorporated or Qualified
2300 NE 171 ST M5 NE 202 LAN 11/02/1983
N MIAM! BEACH FL 33160 PEMBROKE PINES FL 33029 o~ -
us Us 4. FE) Number Applied For
582603020 Not Applicable
2. Principal Place of Businoss 28. Malling Address 5. Certificate of Stalus Desired ] $8'75 Additlonal
[21] B 26} Fee Regulred
Suite, Apt. #, elc Suito, Apt. #, etc. €. Election Campaign Financing $5_00 May Be
22 ?r] Trust Fund Contribution O] Added to Fees
City & State Crty & Stale 7. Is this nanprofit corporation a homeowners association?
m m . [ ves ﬂ No
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;' ;I Personal Proporty Tax due June 30. [ vos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SCHULTL RICHARD 82| Street Addrass (P.O, Box Number is Not Acceptable)
945 NW 202 LANE
PEMBROKE PINES FL 33029 8
84| City FL 85| Zip Code

1. Pursuant to'the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, he ebave-named corporation submits this statement for the purpose of changing its registered
office or regisiored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigruiture, typad or printod oI of reg‘mlﬁaaq-—wm_;;\-ﬂl—le I epphicabie {NQTE: Rogistered Agant sigraturo required when relnstaling} DATE
12 OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD L] DECETE LATIILE [ Change [T Addition
NAME KATZMAN, JACK 12 NAME
street aponess | 418 MARINE DR 13 STREET ADDRESS
CATY-S51-2 HALLANDALE FL 14 ITY- ST-21P
T VD [ DeLeTE 21ILE [ change [ Addition
HAME MILLER, LEWIS 29 NAME
sweer aooress | 1400 SW 124TH TERRACE 2.3 STREET ADDRESS
CITY-51- 2P PEMBROKE PINES FL 2 ACTY-5T-7IP
TITLE T0 TT peLeTe AT TITLE T change [ Addition
NAME SCHULTZ, RICHARD 32 NaMEE
street ADoRess | 845 NW 202 LANE 3.3 STREET ADDRESS
oITY-S1- 2P PEMBROKE PINES FL 34.CITY-S1-20 :
TITLE SD [ pecete 41 TILE [ Change [ Addition
NAME ALLER, SAM 4.2 NAME
staeer apoaess | 9778 NICKELS BLVD #501 4.3 STREET ADDRESS
ITY-ST- 2P BOYNTON BCH FL 44CY-51-2p
TILE [ oecere 5170 T Tchange [T Addition
NAME I 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-§T1-2IP 54 CITY-ST-ZiP
MLE T DeLETE 6.1 TITLE [JChange — [T Addition
NAME 67 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-21p 64GITY-57-2P

14. | hereby cerlify that the Inforralion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemontal annual report is true and accurala and that my signature shall have the same legal effect as it macle under oath; that | am an
officer or direclor of the corporation o tho receivor or trustoe ecule this report as required by Chapter 617, Florida Statutes; andg that my name appears in
Block 12 or Block 13 if changegegr on g attac with

SIGNATURE: _Z7 #. fefor : o At rtied ‘//44/2& 954437851

CR2EC37 (10/97)



