FILE NOW: FILING FEE IS $61.25

NONPROFIT $-0 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
NATIONAL CHILD SAFETY COUNCIL
Principal Prace of Businges Matng Address H"m llm “Ill I|||I ’lm ‘IIN III’ ll'” |‘I" ”III |‘|” ”I" ||I|| ||||
4065 PAGE AVE. P. 0. BOX 1368
JACKSON MI 49204 JACKSON MI 49204
3. Date Incoa)orated or Qualified 3a. Date of Last Report
10/22/1959 05101/ 199§
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad Far
F4 E] 38.60352% Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 38.75 Additicnal
22] [27] Fee Required
City 8 State City & State 6. Election Gampaign Financing 0 $5.00 may Bs
;;I —2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
24 2_5| El —:E] Florida Statutes O ves B Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHENTICE'HAU- GORPORAHON SYSTEM, INC 82| Street Adciess (P.O. Box Number is Not Acceptable)
1201 HAYES ST
STE 105 8
TALLAHASSEE FL 32301 | Gy FL 35| 7 Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

SIGNATURE e . L
Signature, typed o printed name o regstered agent and e | appl calk; [NCTE Regstered Agent signature requred whon reirstahing) DATE
12. OFFIBERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIFEGTORS M 2
T PD [JDELETE 1ATILE [JChange [ Addition
NAME W".KNSON KC 1.2 NAME
smeer anoress | 4065 PAGE AVE P O BOX 1368 NA 1 3STREET ADDRESS
Oty -ST-21P JACKSON MI 14CITY-§T-2P
TILE C30] [JoeLere 23 TITLE Cchange [ Addion
NAME ELLIOTT, ALVIN E 22 NAME
street aooress | 502 HARWOOD 23 STREET ADDRESS
CITY-5T-2P JACKSON MI 2 4CITY-ST-2P
TLE 1] [CIDELETE 311IMLE [JcChange ] Addition
NAME TAYLOR, JERRY L 37 NAME
streeraooress | ¥501 BADGLEY RD. 33 STREET ADDRESS
CITY-§1-2° JACKSON MI 34.C7Y-51- 2P
TINE D TIDELETE 41THLE [Change [ Addition
NAME SCHEID, STEPHEN L 4 2NAME
strcetanoress | 8566 PAW PAW AVE. 43 STREET ADDRESS
CITY-S§T- 217 COLMA Ml L4CITY-ST-ZP
TINE D CIDELETE 51 TITLE [JChange [ Addition
NAME HOLMAN, EARL W 53 NAME
sreeevaponess | 3418 CAROLINA DR. 5 3 STREET ADDRESS
CiTY-ST-2 JACKSON MI 54 0ITY-ST-2IP
TIILE D WG 1 TILE Clthenge L] Addition
NAME JETLOW, MARK H 6.2 NAME
streeTanoness | 321 SETTLERS RD. &3 STAEET ADDRESS
Tl -ST-2° HOLLAND MI 64 0TY- ST 717

14. 1 do hereby cernity that the information supplied with this fiing is voluntarily furrished and does not qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that | am an afficer or director of the carparation or the receiver or trustee empowered te execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Bv: Vice President April 29, 1996 517) 764-6070
SIGNATURE: ~ pri? =% (

“—'fs'l“é?uiiﬁﬁéihﬁmWféimﬁWW?" T Dala Daytme Prore A e
Joerrv I. Toaviosr

CR2E037 (12/95)




