FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 f.”;: DIVISIGN OF CORPORATIONS
DOCUMENT # H65940 9)

1. Corporation Name

APRIL'S CHILD, INC.

(““‘E

FLORIOA DEPARTMENT OF STATE
Sancrda B Mortham

RO OOt

Principal Place of Business Mailmg-Address
% JORDAN A. GREENE % JORDAN A. GREENE
$805 BLUE LAGOON DR. STE 460 $805 BLUE LAGOON DA, STE 460
MIAMI FL 33126-2083 MIAMI FL 33126-2083 -
us$ us 3. Dale Incorporaled or Qualified Ja. [iate of Last Reporl
2. Principal Place of Busingss ’ o 72;5..' Mailng Address ' 4. FEI Nambser ' Applied For
21 : ] e 592561136 Nt Apphoai
Sute, Apt 4, etc, L Sule AL s ete. 5. Certficate of Status Desiract ® $8.75 Adc!ttional
EI 2ﬂ Fee Required
City & State | Gty & State 6. Qeclion Campaign Financing O $5.00 may Be
2 zﬂ Trust Fund Contribution Added ta Fees
| Do Country L Zw __ Country 8. This corporation has lability for intangible tax under s 199,032
241 rgl 25] 30 Flonda Statutes 0 ves Ono
9. Name and Address of Current Aegistered Agent I " 10. Name and Address of New Registerad Agent
81 Name
MEENE. JORDAN A 82| Street Address (P.O. Bax Number is Not Azceptabia) )
5805 BLUE LAGOON DR
SUITE 460 83
MIAM! FL 33126-2083 83 Ty FL 35| 7 Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above named corporatan Subnmts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florizia. Such changs was aathorized by the corparation's board of drectors., | hereby accept the appaointment as registered agent. tam
farniliar with and accent the obligations of, Section 607.0505 Florida Statutes

SIGNATURE ____ R _ S e ol e
Synatre hped o prinke ) naine o AR A e W S ML Floge el AQRET £ ot A e i DATe oy
12. OF1 ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS 1M 12 g
TOLE PS [ DELELE 11 TLE [1cChange [ Addnior -
iE GREENE, JORDAN A. "7 NAME 3
STREE! ADDAESS 5805 BLUE LAGOON DR 13 STHERT ADDRESS &
Ciy-51-7P MAMI FL 23120, 2083 140y 5T-2i _ &
TILE (] DELETE 7 UTNLE T [ Cnange [ Addition 1
MAME 22 NAME
STREFT ADDRESS 2 35IREET ADVRESS
CTY-ST- 2P 240TY-S1-21P ~ )
TILE [ DELETE 31 NNE [ Changz= ] Addition
NAME 32 HAME
STREE] AIORESS 33 SIREET ADDRESS
| CITy-§1.2p JACIY-ST. 2P
Tk [T] DELETE 4 1TILE [ Change [ Additon
KAME 47 NAME
STREET ADDIRESS 23 STHEET ADDHESS
Ciy-51-2iF o 44 0iTY-5T- 2P ]
TIILE [] DELETE E TN [ Change ] Addition
NAME 57 hAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip o 54CHY-ST-21p o
NTLE ] DELFTE £ TTILE [ Change ] Add tian
NAME 62 NAME
STREFT ADDRESS £ 3 STREET ADTRESS
CITY-§1-2.7 B4 CITY-51.2IP

14. | do hersby certify that the information supphed vath this flng is voluntanly furmished and does nat qua'i'y for the exemplion stated in Section 1 19.07(3)k}, Florida Statutes. | further
cerbly that the infermiation indicated on this annual report or supplemental annual report is true and accira’e and that my signature sha'l have the same legal eflect as f made under
oath; that | am an officer or drectpr of the corpordtion or the recewver or trustes empowerad 1o execute: this repo-t as required by Chapter 607, Flonda Statutes; and tha? my Narng
appears in Block 12 or Block 134 char s an attachment with an address.

SIGNATURE: _ ‘ L A/zgjfzo,, DR 9767

. (] o
it PAITES NAME OF SIGNING OFFICER DR DIREGTOR Ciatre: Broe K




