FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
gyl A DEPARTUENT Mar 01, 1999 8:00 am
ANNUAL REPORT Secrotary of Ssto Secretary of State
03-01-1999 90127 (34 ****6] 25

1999
DOCUMENT # 771063

1. Corporation Name

CHILD WELFARE #195, INC.

DIVISION OF CORPORATIONS

Principal Plase of Business Mailing Address

w iilllilVIIII\III\“IIIIIIIII}IllIIIIIIIIIIIIII.IIIHIiIOIIIHIIIIHIII .

WE/N RERL

L] [ E E g I ! !
2. Principal glace of Bysiness

2a. Mailing Address 3. Date Incorporated or Qualifed

2 LG Zsl_m/_#geceszﬂ 11/02/1963

Suite, Apt. #, etc. Suite, Apt. #, &tc. 4. FEI Number Applied For.
2] LLLI12/0 27 A2 59-2603020 Not Applicable

City & State City & State = ] $8.75 Additional

5. Cerifcate of Status Desired [ S

23] HoldulooD ¢ FL 5l Hetlwoon , b _ - Fee Required

Zip Country Zip Coyntry 6. Election Campaign Financing O $5.00 May Be
24 - |29 30 TFrust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

e IR M W EBINVE EQ‘G

ol 0 2 NE | R PRI R. DR, 1w
PEMBROKE PINES F e S Mol wewd D T
84| city L T gp 508@7-{

FL‘|35

617.1508, Florida Statutes, the above-named corporation submits this statement for t;e_purposajof.changing.its registered. ..

11. Pursuant to the provisions of Sections 617.0502 a

i

SIGNATURE

office or registef@_agent, or both, in the Stpte of Flprida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fami ith, and accept the obfigationg of, Section 617.0583, Florida Statutes. ’
Stgnatuid?

/= /%79

or printed name of registered agent and tie if applicable —___{NOTE: is ﬁ‘gsm signature required When reinstating) a

12. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD {7 DELETE LATTE CiChange  LJAddiion | =
NAME KATZMAN, JACK 1.2 NAME 5
smeeTaoorzss| 418 MARINE DR 1.3 STREET ADDRESS o
omv-stze | HALLANDALE FL 14 CITY-5T-2P : : &
TIME VD [J DELETE 21 TITLE "CChange [ Addiion | ©
NAME MILLER, LEWIS 22 NAME :
streeT acoress) 1400 SW 124TH TERRACE 23 STREET ADDRESS .
CITY-ST- 2P PEMBROKE PINES FL . 2. 4CITY-ST- 2P 5 .
TME 1D DELETE 31TIME iy . e Adition
NAvE SCHULTZ, RICHARD A~ s 3 I-a | Rw/ 1o ws"MJP ER G |
sTreeT aporess| 945 NW 202 LANE 33STREET ADDRESS "‘ oo| [ “ CREGs T f}3 [N SN ]
arv-stze | PEMBROKE PINES FL 34, CITY-ST-2P o M \{ wieod LA 262 )
TME SD ELETE S1TME y . 9 #Change (] Addition
NAME ALLER, SAM N 4 2NAME v M Ogﬂi 55 %_OO’;EPS‘T . ,#' ios
seeanpress | 9778 NICKELS BLVD #501 43 STREET ADDRESS 2WL7 N ' L
crv-st.ze | BOYNTON BCH FL 44CITY-ST-2PP N.MB, B. 33 )20~ 19 e &
TinLe L DELETE 5.1TME 4 ” [CChange - [ Addition | -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
cry-$T-28 SACTV-ST-ZP | o e ST 2T SRt

- TNE - [J DELETE 61TILE ’ [JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-5T-2P 6.4 CITY-ST-ZIP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 519.07(3)(i). Florida $tatutes. | further certify that the information

indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same |legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 17, Flotida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or )v_—‘: prent with ga pll other like ampowered. ' ., ] o
J1yfog  ey-1% 0633

SIGNATURE:




