FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

) Sandra B. Mortham

' 7" . [)IV\S\C‘(];;C;?(;);)(]F:F%;:ETiONS Secretary Of State

¢ o
St T

ANNUAL REPORT

1997

DOCUMENT # JBQSéA (8)

1, Corporation Name

CHILDREN'S HOUSE OF BOCA RATON, INC.

. I RVIRAER RN ERAR BTN

Principal Place of Business Mailing Address
% KATHLEEN L. BOWSER 9% KATHLEEN L. BOWSER
100 PINE CIRCLE 100 PINE GIRCLE
BOGA RATON FL 33432 BOCA RATON FL 33432-3639
3. Date Incorporated or Qualiied | 8a. Date of Last Reporl
S - 08/26/1987 04/02/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 N 650016115 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc, i
P - u P 6. Cerificale of Status Desired O $8'75 Adc!monal
22 o 27—‘ . ) Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 __ o 5] e Trust Fund Contribution Added to Fees
Zip Country L AP Counlry 8. This corporation has liahility YOMDFE tax under s. 199.032,
;l m L 29—| _ @9]”” L Florida Statutes Yos []No
9. Name and Aﬁdresggrfm(':urrjrgmr ﬁegls!grpd A‘gagl” o 10. Name and Adqugg_oi New Registered Agent .
BOWSER. KATHLEEN L. 81| Name
100 PlNE CIRCLE 82| Stect Address (P.O. Box Number s Nal Acceptable)
BOCA RATON FL 33432
83
'84] Ciy FL 85| Zip Code

11, Pursuanl 1o 1he provisions of Seclions 607.0607 and G607, 1508, Fiorida Stalules, the above named Gorporation submils UNs statoment for the purpose of changmg 18 roaistered
office or registered agent, or both, in the Slale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accopt the appoiniment as registercd
agent. | am famifiar with, and accopt lhe obhgations of, Section 607.0509, Flarida Slalutes.

SIGNATURE _ [ . N e e
Signature, typx-d or printed natne of wgpatered agent and {NOTE Hegetered Agont signature reguired whien reinstang) [IATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T okeTe | EER: [ change [ Addition
HAME BOWSER, KATHLEEN L. 1.2 HAME
staeet aporess | 100 PINE CIRCLE 12 STREET AGDRESS
OITY-5T- 2P BOCARATONFL 14 CITY-ST-2F
TLE 1] N BT PR ' [T change [ Addition
HAME BOWSER, ROBERT N. 2.2 NAME
swreeraporess | 100 PINE CIRCLE 23SIREL ADDRESS
OITY-ST-2P BOCA RATON FL o 2 4TiTY-51-2IP
TIRE ) R AT YR UTChange [ Addition
NAME 32 NAME
STREET ADORESS 3 3 S1REET ADORESS
OITY- §T-2IP o 34 CNY-ST-2P
1ME ) T T Jorke 4TI ) [ Change 1] Aadilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
iTy-51-2p _ A40Y-8. 7
THLE R W [ TITA TN WXETH; [J Cnange L Aodition
NAME 52 NAME
STREET ADDRESS 5 SIREET ADDRESS
CITY- ST-2P e ~ Fsaonv-s1oe
TITLE TOme ™ "y et [Tchange (1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
[TY- ST 2P o 6.4 CITY-51- 2P

14, [ do horeby ceriiy that the infermafion supplicd with tis (iling does nol qualify for the exemption stated in Section 119.07(3Yi), Fiorida Slaldles. 1Iurinar certiy that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
1 am an officar or director of the corporalion or the receiver or frustee empowered 10 execute this reporl &8s required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altaghment with an address.
L A/ )ﬂé " Kkathleen L. Bowser  3/11/97  (561)391-0074

c ORPPRC?; ;}l ON ‘ ‘Q% FLORIDA DEPARTMENT OF STATE Mar 1 4 1 99 7 8 O O am

CR2E034 (9/96)



