FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortharm
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHILD WELFARE INSTITUTE, INC.

A R O

Principal Place of Business

1349 W. PEACHTREE ST.

Mailing Address

1343 W. PEACHTREE 8T.

SUME 900 SUITE 900
ATLANTA GA 30309 ATLANTA GA 30303
3. Dats Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
';J E\ 56'1392972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificats of Status Desired 0 $8.75 additional
22] 27] Fee Required
City & State City & State 6. Eloction Campaign Financing 35.00 May Be
E\ ?B—l Trust Fund Contribution 0 Added to Foes
| Zip Country Zp | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 (28] 30] Florida Statutes D ves ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81] Name
BLACK, JANET 82| Strect Address {(P.O. Box Number Is Not Acceptable}
2107 DELTA WAY
TALLAHASSEE FL 32303-4209 &
84| City 85| Zip Code
FL

famitiar with, and accepl the obikgatons of, Sect on 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am

SIGNATURE Slgrature typed or prnted rume of ragistirod agent and bile it appicatie (NOTE: Hegislared Agent signatir tequired when reinslating) DATE

12. OFFICERS ANID DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
e P [CJDELETE 11TILE Associate Director [Change [ Addition
NAME KAISER, FRANK 12 NAME Petrus, Frank

sireer anoress | 100 PAPERCRAFT PARK 13sTREEA0MEss | 1349 W, Peachtree St N.E

Clry-S1-2p PITTSBURGH PA 15238 1.4 CITY-5T-21P Atlanta,-GA- 30300 T

TIILE [3 GRELETE 21TITLE U Clcnange [ Addition
KAME MARTINEZ, RAUL 22 NAME

streer aooress | 3650 N. MIAMI AVE. 2 3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 33127 2 4 TITY-51- 2P

THLE D COELETE I 21 TLE Secretary ;lcnange [ Addition
NAME MORTON, THOMAS D 32 NAME Holland, Deborah

saeer anoeess | 1349 W, PEACHTREE ST., NE. IISHETADDRESS | 9 Gateway Center

CITY-8T-2IP ATLANTA GA 30309 34.000-520 | pi¢tgburgh, PA—L5222

TILE D CJOELETE 41 THLE - [Jchange L} Addilion
NAME BUDLONG, MICHAEL 4 ZNAME

sweeranoress | ¥349 W. PEACHTREE ST, N.E. 4.3 STREET ADDRESS

orTy-ST-2IP ATLANTA GA 30309 44 CITY-ST-2IF o

TILE D EIOELETE 51HTLE Treasurer Ochange  Gpddition
NAME DARTER, LINDA 5.2 NAME Yuen, Yuesen

sireeraporess | 1349 W. PEACHTREE ST., N.E. S3SWEETADORESS | 1979 Sutter Street

CITY-ST-21P ATLANTA GA 30309 5.4 CITY-5T-2IP San Fran:isco, CA— 94115

TTLE D [JDELETE 61TITLE [CIChange [ Addition
HAME HOLLAND, DEBORAH 62 NAME

sreer aooress | @ GATEWAY CENTER 63 STREET ADDRESS

CITY-ST- 2P PITTSBURGH PA 15222 €4 CTY-SI-ZIP

oath; that | arm an officer or director of the corporation or the receiver or trus)
appears in Block 12 or Block 13 if changed, gy on an attacl nt wi

SIGNATURE: ? 22 TV Y v
SIGNATURE AND TYPED O PRINTED NAME QW5IG)

14, | do hereby cerlify that the information supplied with this filing is voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatqtes. I further
certify that the information indicated an this ann sal report or supplemental annyal report is trua and accurate and that my signature shall have the same legal effect as if made under

Qs ps_r_;ggg'én oRETToR

empowered 1o exacuie this report as required by Chapter 617, Florida Statutes; and that my name

412-820-3720

1/19/96

Daytime Phone #

CR2E037 (12/95)




