FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLOADA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o Srate
DIVISION OF CORPORATIONS

1. Carparaban Name

THE CHILDREN'S HOUSE, INC.

DOCUMENT # (390349

(3)

Principa Placs of Brsingss

TI0t SW. 76TH AVENUE
MIAMI FL 33183

Sate At # et
|22

2. Principal Place of Busoss

Ma ung Adddress

701 SW. 76TH AVENUE
MIAMI FL 331434125

FILED
Jan 22 1997 8:00am
Secretary of State

O M

3.

Date Incorporated or Qualified

01/31/1984

3a, Date of Last Report

2a. Mailng Address

2]

4,

FEI Numbwar

59-2370797

Applied For
Mot Applicatle

Zp T T Canty
25|

o)

9. Name and Address of Current Registerad Agent

Suite, Apt #, e1C -
[~ o §. Certificate of Status Desired ] $8'75 Adcfutlonal
2?] Fee Required
L, Ly & Statn 8. Etection Campaign Financing $5.00 May Be
28| Trust Fund Cantribution Added to Fees

2 Country

|29}

, This corporation has liability for intangibite tax under s. 199.032.

Fiorida Statutes Yos [ Mo

10.

Name and Address of New Reglstered Agent

MENENDEZ, ANTONIO R.
150 WEST FLAGLER
SUITE #2500

MIAMI FL 33130

|91, Parsua
afftce ar reg

81| Name

B2! Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| City

85 Zip Code

FL

ot Section 607 0505, Flonda Stalutes.

507 1508 Flonda Statules, the above-named corporation subms this statement for the purpose of changing its registered
. Buchk change was authorized by the corporation's Doaro of direclars. | hereby accept the appointment as registered

CR2EQ34 (9/96)

formatc o
1 am an oflay
appears in Block 12 or Block 1511 ghg

SIGNATURE:

ar cdieeton of th
Ao o @an atlachmen

AMD TYPED OR PRINTED HAM SIGENI

jith an address.

SIGNATURE . . I -
IRl PRI IR RV EN TR RS I TRRN ST + {NaTE Reqgsiaed AGBAT signature ibrpsrad whan teinstatng) DATE
12. ) OFF l(:]_i_H‘:'; ANIUIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Vo (T oELETE 11TIILE [ Crange [ ] Addition
hAME MENENEZ, ANTON'O 12 NAME
stk sonke | 8350 S.W. 114TH ST. 13 SIREE] ADORESS
Y-S 2P MLAM FL R 14Ty -5T-2IP
T PD (T orcre 21 TILE [ Change ] Asdition
[ MENENDEZ, SUSAN 22NAME
sreeer acoress | 8350 S.W. 114TH STREET 23 STREET ADDRESS
ooy 5P| 7MIAM|7FL o 2 4CITY-ST-2F
TLE [ oeetre 31 ILE [T ohange [T Addition
NAME 1.2 NAME
STREET ALDRESS 33 STREET ADDRESS
T ST AP B 34 CITY-S1- 2P
ne T DELETE 411N [Tchange [T Addition
NAME 4.7 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
CifvSLIP 4 o ) 440ITY-S1- 2P
Tt |mEGE 55 TLE [T change LT Addition
MM 52 NAME
SIFEET ACOHESS 53 STREET ADDRESS
| omvesear 4 - 540iTY.ST-21P
HiLE [T veLere 81TILE [F change T Additien
HAME 5.2 NAME
ST ET AIRESS 63 STREET ADDRESS
I 64 CITY-ST- 7P
14, | do

ar the exermpxtion stated in Section 119 07(3)1). Florida Statutes. | funher certify that the
saewd onths anradd cepoed o supplermental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that
cerporalaan of inn receaiver ar brustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

Yiafo P 305 CESHLEL

NG OFFICER (IR DIAECTOR

Drasimc Phona
P



