FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # 81397

poration Name

NATIONAL CHILD SAFETY COUNCIL

(6)

Principal Place of Business Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

VBRSO

4085 PAGE AVE. P. 0. BOX 1368
| JACGKSON MI 46204 JACKSON MI #9204-1366
1 3. Date Incorporated or Qualifiod 3a. Datg of Last ngéxxrt
1
2. Pringipal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
m E‘ 6035200 Not Applicable
T Sulte, Apt. &, elc. Suite, Apt. #, etc. iti
ol —~| P & AP 6. Cerlificate of Status Desired D $B'75 Additional
. |22 ;;l Fes Required
" : City & State City & State 6. Ficction Carnpaign Financing $5.00 May Be
~{28] 28] Trust Fund Contribution Added 10 Fees
Zip | Counlry Zip Country 8. This corporalion has liability for intangible 1ax under s. 199,032,
m EI ;9—] El Florida Stalules Cves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bf| Name
PRENTICEHALL CORPORATION SYSTEM, INC. 82| Eiroot Address (P.O. Box Number is Nl Acoeptablo)
1201 HAYES ST
$TE 105 8
TALLAHASSEE FL 32301 84 Cily B5 ZlD Cogda

FL

agent. | am familliar with, and accépt the obligations of, Seclion 17,0508, Florida Statutes.
SIGNATURE

11. Pursuani to the provistons of Sections 617 0502 and 617.1508, Florida Sialutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, fyped or priniad name of ragisterad agont and 1ite If applicable. (NOTE: Registered Agent signatura required whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1 OFF ICLRS AND DIREGTORS [N 12 g
TLE PD T peLeTe 1 TITLE LT change T Addition | &,
KAVE WILKINSON KC 1208 ~
sveeraoveess | 4085 PAGE AVE P O BOX 1368 NA 1S STREET AODRESS 3
CITY-$1.2P JACKSON MI 14TTY-5T-21P 2
TME STD [ DELETE 217TILE [T change [T Addition {©
NAME ELLIOTT, ALVINE 22 HAME
seeTanoress | 502 HARWOOD 23 STREEY ADDRESS
GTY-5T-2P JACKSON MI 2 4 CITY-ST-7P

: | TTLE D [T DELETE 3.1 TITLE [J Change ™ 1| Acdition
RAME TAYLOR, JERRY L 39 NAME
saeeTapDress | 1501 BADGLEY RD. 3.3 STREET ADDAESS
CITY- §1-21P JACKSON M| 34 CITY-ST-7P
TILE D [J okcete 41TNLE [T change T Addition
NAME SCHEID, STEPHEN L A, 7 NANE
seeranDress | 6568 PAW PAW AVE. 4.3 STREET ADDRESS
CTY-§1- 2P COLMA MI 44 ClTY-ST- 2P
TITLE D L] oEcere 5.1 TIMLE [Tchangs ™~ L] Addition
HAME HOLMAN, EARL W 5.7 NAME
seetaponess | 3418 CAROLINA DR. 53 STREET ADDRESS
CTY-§T- 2P JACKSON Mi 54 CITY-ST-2IP
TITLE D [ DELETE 61 7ITLE [ change [T Agdition
NAME JETLOW, MARK H 6.2 NAME
sweerappress | 821 SETTLERS RD. 63 STREET ADDRESS
£ITY-51-2P HOLLAND MiI 54 GITY-ST. 2P
14. | do hereby carlily that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Staiutes. | further certify that the

appears in Block 12 or Block

hange‘ci,}an an attachmenl wilh an address.
-
'R Y R

p
rd P T oo T om b F I it A A om a

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s it made under oath; that
am an officar or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Avnmed 1 1.1

1009 FE1\N TLL rnam=ny



