FILE NOW: FILING FEE S $61.25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F98000004729

1. Corporation Name

AMERICAN CHILDREN'S SAFETY SOQURCE, INC.

WASHINGTON

Principat Place of Business
1747 PENNSYLVANIA AVE.. NW. STE. 1000

Mailing Address

0C 20006 WASHINGTON DG 20006

1747 PENNSYLVANIA AVE.. NW. STE. 1000

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90094 009 ****70.00

10

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

24}

[20]

|29

[25]

21] [26] 08/19/1998
__ Suite, Apt.#,etc.. __ __ . i Sulte, Apt. #, etc. _ . 4. _FEI Number ~ ) Agplied For
e A SRS T e e s = B i S Bhad2] PSS

22| 27 38-3097538 Not Appiicable

City & Stat City & State i

fty & Stata v 5. Certifcate of Status Desired %) $8.75 aadtional

E\ El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Strest Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3230%-2525 83
84l City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 14 TIMLE [JChange  []Addition
NAME COLEMAN, EDWARD D 1ZNAME
streeTaoress] 1747 PENNSYLVANIA AVE., NW, STE. 1000 1.3 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 20006 14CITY-5T-21P
TE DST [J DELETE 21 TIMLE ClChange [ Addition
NAME JONES, JAMES A 22 NAME
streeTAooress| 5015 TRACY ST., STE. 100 23 STREET ADDRESS
_emv.st.ze- = -DALLAS.TX.76205. . ... oo _ M2acmystaoe.
mE OP “Ropeer [J DELETE 34TME [JChange— (J Asdlion®
NAME HINTON, RGHARE*C JR. 32 NAME
streer aopress| 5015 TRACY ST., STE. 100 33 STREET ADDRESS
CITY-ST.ZP DALLAS TX 75205 34, CITY-ST-2P
IME (] DELETE 44 TITLE [CJChange  []Addition
NAME 4. 2NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-5T-ZP 44CITY-ST-2P
TILE I DELETE 51TITLE JChange (] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME { ] DELETE 6.4 TTLE [JChange  []Addition
NAME B.2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-21P

T4, | hereby certify that tha mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or diractor of the corporation ar the raceiver or trustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURESY:

chmgnt with=an addresg, yith

all other like empowered,

G w7950

b~

!
:

- CRZ2E037_ {11/98)

Daytime Phona #



