FILE NOW: F

FILED

o

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1 997 N =

o

1. Corporalion Name

ORT, INC.

¥
PR

‘l)
1‘;-‘“

ILING FEE IS $61.25

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 20 1997 8:00am
Secretary of State

CORPORATIONS

DOCUMENT # F96000006710 (5)
ASSOCIATION FOR GHILDREN FOR ENFORCEMENT OF SUPP

Principal Place ol Business

2260 UPTON AVE
TOLEDO OH 43606

Mailing Address

2260 UPTON AVE
TOLEDO OH 436064300

AR A R

3. Date lncomglorated or Qualified | 3a. Date of Last Report
2. Prncipal Fiace of Busmess | 2a. Mailing Address 4. FEl Number Applied For
31]_,. 25] 34-1452416 Not Applicable
Suite, Apl # elc. Suite. Apt ¥, etc i
[ ' P ¢ P 6. Certiicate of Status Desired [ $a'75 Additional
_231 ;;l Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
L] Z’] Trust Fund Contribution Added to Faes
" 7 __ Courtry | Zw Country B. This corporation has liability for intaagiblwr 8. 199.032,
_él_m___.u._._..._ _ les| 29—| 3o Florida Statutes Yeos o
- ime and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERRY, KELLY B2| Street Address (P.0. Box Number is Not Acceplable)
18394 EAST GLASGOW DR
LOXAHATCHEE FL 33470 83
84| City FL 85| Zip Code

1. Flrsuant 1o

agent | am famihar with, aryh accept th

wvisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
olthce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd
ligahions of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE .W:Ag'__ —
ER g siifed agent fod Title: i appleable (NQTE: Rag-stered Agen! signature reguired whon feinglating) DATE
P £AS AND WRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o [Totiere 13 TILE (T Change L] Addition
HAME BERRY, KELLY 1.2 NAME
srertancress | 16394 E GLASGOW DR 1.3 STREET ADDRESS
Gy -ST- 2 LOXAHATCHEE FL 14CHTY-ST- 2
Tme VDT T T T ok 29 TLE [T change LT Addition
HANE LAVA, EVELYN 27 NAME
staeer anoress | 6237 97 CT S, 23 STREET ADDRESS
ory-si-r | BOYNTONBEACHFL 2 4CHTY-S1-2IP
TImLE D TJ Decete 31 TITLE [ change [ Addition
NAME AMBLER, KiM 3.2 NAME
steeranoness | 135 FERNE LN 3.3 STREET ADDRESS
QTy-51-2i 14, CITY-ST. 21F
(e | [T orLETE 41 TIMLE [T Change [ Acdition
HAME CASTEEL, KIM 4.2 NAME
seetaneass | 404 SANDTREE DR 4.3 STREET ADDRESS
| omvesi-ze [ PBGFL o 44 CITY-§T-21P
T 1 T oELETE 6.4 TILE [T Change L Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-S1-20 e 54CITY-S1-2P
it T DELETE 6.1 TITLE U change [ Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
LT -§1-71P - 6.4 CITY-ST-ZP

14. | do horeby I

appears in Block 12 or Block 13 if chan

SIGNATURE: _

SIGNATURE AN

il or ¢ an a

'8 OR PEl}‘Eﬁ

wal he information supphed with this filing does not gqualify for the exemption stated in Section 118,07(3)1), Florida Stalules. | further certify that the
information indicated on this annual report of supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
I 'am an officer or director of the corpotation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

shment with an address.
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Daytimie Fhone # (001014



