FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REFPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1. Corporaton Name

CHILDREN & FAMILIES, INC.

DOCUMENT # FQ8000001736

Principal Place of Business

5355 TOWN CENTER RD.. #801
BOCA RATON FL 33483

Mailing Address

5355 TOWN CENTER RD.. #801
BOCA RATON FL 33483

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 008 ***150.00

A R

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed

Suite, Ap:.. #, elc.

2l (€ floor

Suite, Apl. #, etc.

I B iy Y

03/26/1998
2. Pripcipal Place of Business 2a. Mailing Address 4. FEI Nuriber Apphed For
Mmﬁoﬁvww ] €8O T HIRDAVENSLE 13-3808858 Not s pplicabls

5. Certifca'e of Status Desired [J

$8.75 adiitional

Fee Required

City & State

Ny

City & State

28] pde.u Yev(e ,

a4

$5.00 may Be
Added o -ees

6. Etection Campaign Financing
Trust Fund Contribution

O

23] Z_l\f il YDR{\,
24] (OO P[]

Count y

U3A

Zip

Country

5] /00 ¥+ uJSA

8. This corporation owes the current year Ir tangible .
Personz | Property Tax. [ ves ﬁ@o

8. Name and Addr:ss of Current Registered Agent

10. Name znd Address of New Registerec Agent

ENGELHARD, SHELDON
5355 TOWN CENTER RD., #801
BOCA RATON FL 33483

81| Name

82| Street Adcress (P.O. Box Mumber is Not Acceptable)

83

84| City

a5

Fl.

Zip Coie

11. Pursuant to the provisions of Sex tions 607.0502 :nd 607.1508, Florida Statutis, the above-named cor doration submite this statement for the purpose of changing its registered
office or registered agent, or bot!, in the State of Florida. Such change was authorized by the corporat on’s board of di ectors. | hereby accept the appcintment as regictered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo-ida Statutes.

SIGNATURE —_
Sigrature, typed or printed nam 1 of regisiered agent a  ta i appicatia THOTE Registered Agent signature requil 0 when reinstatmg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTOR:3 IN 12

TILE PSDC [ DELETE 11 TILE [JChange [ Addition

NAME FOX, JAY 12 NAME

streetaooress| 880 3RD AVE. 13 STREET ADDRESS

crv-stze | NEW YORK NY 10022 14 CITY-ST- 2P

TMLE 1 DELETE 23 TIILE < [] Change , m Addition

NAME 22 NAME ;HRF} &Eﬂmﬁ'd

STREET ADDRES } 2.3 STREET ADDRESS % RS TH D ﬂVENuL & / / y/' s

CITY-5T-2ZIP 2.4 CITY-ST-2IP Moy e 5 -

TTLE ] DELETE 34 TALE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-8T-2IP 34 CITY-3T-ZIP

TITLE [ DELETE 4 TILE [JChange  [] Addition

NAME 4,2 NAME

STREET ADDRES!; 4 3 STREET ADDRESS

CiTY-§T-2IP 4.4 CITY-ST-ZiP

TME [ DELETE 51TITLE ClChange L Addition

NAME 5.2 NAME

STREET ADDRES: 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TITLE [ DELETE 6.1TITLE [“IChange  [] Addition

NAME 6.2 NAME

STREET ADORES 53 STREET ADDRESS

CITY-5T-2ZIP | 64 CITY-5T-2ZP

14, | hereby cerlify that the informaticn supplied with his filing d not qualify for tHE exemption stated in Section 119.07(3){i), Flonda Statutes. | further ce ify that the infcrmation
indicated on this annuat report or supplermental annual reporf is{true and accuiafe and that my signature shall have the same legal effect as if made uncer oath; that | ain an

officer o director of the corporation or the receiver or trusteejerfipowered to e

Block 1z or Block 13 if changed, or on an attachrmient with anp address, with all ofegr like empowered.

SIGNATURE:

ute this report as reqL ired by Chaplerwﬁﬁjtes; and that ry name appears in

CR2E034 (11/98)

SIGNATUF E AND TYPED OR PEINTED NAM OFWNING OFFICER DR DIRECTOR

ayume Phone #

e E——
vom .
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