FILE NOW: FILING FEE IS $61.25

XeE

1999

DIVISION OF CORPORATIONS

FILED

NONPROFIT
cORPORATION a9l "L Feb 22, 1999 8:00 am
ANNUAL REPORT Secretaryof State Secretary of State

02-22-1999 90037 023 ****6]1 .25

i
DOCUMENT # F95000000912

1. Corporation Name

CHILD WELFARE INSTITUTE, INC.

Mailing Address

1349 W, PEACHTREE ST.
SUITE 00
ATLANTA GA 30309

Principal Place of Business

1349 W, PEACHTREE ST.
SUITE 900
ATLANTA GA 30309

RN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 29] [20]

3
21 26) 02/24/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 7] 56-1392972 Not Applicabla
City & State City & State . . . $8.75 Additional
El —EI 5. Certifcate of Status Desires [ Fee Required
__| Zip Country Zip Courttry 6. Electicn Campaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BLACK, JANET
2107 DELTA WAY
TALLAHASSEE FL 323034209

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or registered agent, or boih, in the State of Florida. Such cha \
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

Statutes.

Signature, typed o printad name of ragistered agent and title i apphicable.

(NGTE. Registered Agent signature required ‘whem reinstating}

DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

e DED ~ JRDELETE 11 TmE Vice President DChange [X(ddition
NAVE PETRUS, FRANK 120 Shirley Fitz-Ritson .

seer aooress| 1349 WEST PEACHTREE STREET NE \aswesTaooress| 1349 W. Peachtree Street, NE

cmv-stze | ATLANTA GA 14 CITY-ST-2PP Atlanta, GA 30309

TITLE S [J DELETE 21TME DiChange {1 Additon
NAME HOLLAND, DEBORAH 22 NAME

sweersooeess| 2 GATEWAY CENTER 23 STREET ADORESS

ITY-ST-ZP PITTSBURGH PA 2.4CIY-ST-2P

TInE AD [ DELETE 31TME [IChange [ Addition
NAME BUDLONG, MICHAEL 32 NAME

smeeraooress| 1349 W. PEACHTREE ST, N.E. 3.3 STREET ADDRESS

CITY-ST-2P ATLANTA GA 34. CITY-ST-2IP

TITLE T ) DELETE 4.1 TIMLE CiChange [ Addition
NAME YUEN, YUESEN 4. 2 NANE

sweeranoress| 1979 SUTTER STREET 43 STREET ADDRESS

CITY-ST-2IP SAN FRANCVISCO CA 44 CITY-5T-2P

TITLE C 1 DELETE 51TITLE [iChenge  [_| Addition
NAME KAISER, FRANK 52 NAME

smeeTaporess] 708 DUNGCAN AVE APT 1101 53 STREET ADDRESS

GITY-57-2P PITTSBURGH PA 15237 54 CITY-ST-ZP

TIME P [] DELETE 81 TME []Change [ Addition
NAME MORTON, THOMAS D B2 NAVE

smeeTanoeess| 1349 W. PEACHTREE STREET, NE, STE 800 6.3 STREET ADDRESS

CTY-ST-2ZP ATLANTA GA 30309 64 CMY-5T-2%

14. | heraby certify that the information supplied with this filing doas not qualify for the examption stated in Saection 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empb
Block 12 or Block 13 if changed, or on an attachment with an addrgs

SIGNATURE:

yered to exacuta this re,
i pifler like empowe

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

port as required by Chapter 617, Florida Statutes; and that my name appears in
red.

0081085

CR2E037 (11/98)

/'/3;2‘7 6{0‘/) §76-1934

Daytime Phone #



