FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Sacrotary of State Secretary Of State

1998 \ " ,“. DIVISION OF CORPORATIONS

DOCUMENT # L418§7 (0)

1. Corporation Name

JOAN E. CHILDS & ASSOCIATES, INC.

) UL

Principal Place of Busingss Mailing Address
2500 €. HALLANDALE BCH. BLVD 2500 E. HALLANDALE BCH. BLVD
SUITE 800 SUIVE 800
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
I _01/06/1990
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Appliad For
21] I = 65-0167381 Not Applicablo
Stite. Apt1 #. elc Suite, Apt #. ofc. _ . $8.75 additional
, 27[ 6. Certificate of Status Desired D Fea Required
City & Stato ~ Gity & State 6. Election Campaign Financing $5.00 May Bo
E,__,,,*, L 2‘3J o _ Trust Fund Contribution 0 Added to Fees
Zip Country _dp Country 8. This corporation owes or has paid the current year Intangible
24 5 E]ﬁ_m o _3;] Personal Property Tax due Juna 30. 7 ves D No
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KROOP, RICHARD 81| Mame
420 LINCOLN ROAD 82| Steol Address (P.0. Box Number is Noi Accepiabie)
SUITE 512
MIAMI BEACH FL 8
84| City FL Issl Zip Code
11, Pursuani to the prowisians of Sections GO7 0507 and 607 1508, Fiorida Staiutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or ragistored agenl, or both, in the State of Fierida Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accoept the obligahons of, Soction €07.0504, Frorida Statules.

SIGNATURE __

8l @;’.}.a o varmln;i nqree OF rogferns ",Tii”ih;; L am;l; (NCHE Angisierod Agenl signalure fequired when résnstating) DATE
12. OFTICE RS AND DIRE C10RS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P “TJofe TAMME [l change LI Addition
NAME CHILDS, JOAN E. 12 NAME
sweeraporess | 231 174TH STREET 13 STREET ADDRESS
CIv-SI- 2P MAMIBEACHFL 14CTY-51-29
TILE [ picete 21TMLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-8T-2IP e e - 2 ACNy-ST-2IP
e “[Jorurte 31T0LF “TJ Change™ [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
ciry-$1-20 B 34 CITy-ST-7IF
TIE TJotLete 41 TME [ Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciy-$T-2IF i 440y -ST-2P
TILE [T orLere 51 TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CiTY-ST-21P e e e e i 54 C1Y-ST-2iP
TIme T oerete 61TILE [ Change I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRCET ADDRESS
Y- St-2% . _ 54 GITY-§T-2IP
14. | hereby cerlify thal 1ho information suppiicd with this Ting-eeas nol gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
pawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual ropod ¢ fesno-ital anng

ofhicer or director of the cory 00 OCEIVET Of

Block 12 or Block 13 if che g atlachmen
SIGNATURE: X A

7 L . 58 uy) wesosen

CR2E034 (10/97)



