FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S 2y
GORPORATION PR
ANNUAL REPORT B ks

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INSTITUTE OF CHILD ADVOCACY, INC.

(3)

Principal Place of Business Mailing Address

% PETER A MUSANTE SR

% PETER A MUSANTE SR

FILED
Apr 01 1998 8:00am
Secretary of State

EKHMR N BRI

2449 TIMBERCREST CIRW. P.O. BOX 8068
CLERCK FL 34623 CLERK FL 34618 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified
06/06/1980
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0202111 Not Applicable
ita, Apt. #, atc. Suite, Apl. #, 1¢. iti
—] e e e A e 5. Certificate of Status Desired O $0'75 Addiional
22 ;—;l Foe Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
E] 28] Trust Fund Contribution Added to Fees
Zi Country i .5-8 Country 8. This corporation owes or has paid the current year Intangible
24 3 EI 29 7 30 Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name

MUSANTE SR, PETER A.
TIMBERCREST  CIR. WEST
CLEARWATER FL 34623

82| Street Address (P.O. Box Number is Nol Acceptable)

B3

84 City

FL [ $%763 |

11, Pursuant ta the provisions of Saclions 607 0502 and 607.1508, Fiorida Stalules, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or regisiored agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ e
Slgrature. typnd or pomled ramao of rgestired agend and e if anpleable {NOTE: Rlegisterad Agerit signature required whan rainstating) DATE
12. OF [ ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [J DECETE 1ATME [T Ghange [J Addition
NAME DANNA, ALFRED A JR 1.2 NAME
streer aopeess | @449 TIMBERCREST CIRCLE W )3 STAECT ADDRESS
TY-ST- 2P CLEARWATER FL 14 CAY-5T-2P
TITE D [ DeLETE 21 TILE [T change [ Addition
HAME THOMAS, TERRANCE P 22 NAME
sweeraooress | 2449 TIMBERCREST CIRCLE W 2.3 STREE] ADORESS
GITY-§T- 2P CLEARWATER FL 2 4GIN-5T- 2P
LE D DELETE 31 T0LE [JChange ] Addilion
NAME MUSANTE, PETER A SR 32 NAME
sreetanoness | 2449 TIMBERCRESTR CIRCLE W 33 STREET ADORESS
CITY -ST-2IP CLEARWATER FL 34, CITY-§1-21
THLE [] oELETE l 41 TLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-S1-2P
TLE ) oeLete 5.1 TITLE [TChange ] Additin
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
£ITY-ST- 2P 54 CITY-5T- 2P
TILE LI DELETE B4 TILE [ JChange T Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Ty-§T- 2P B4 CITY-5T- 2P

14, | heraby carlfy that the information supplicd with this fling does not qualify for the exemption stated in Section 119.07{3)i), Flprida Statutes. | further certify that the information
!

indicated on t

officer or direcior of t orparation of 1he receiver or lrustee e
Block 12 of Block 1

anged, of on an altachmoent wi
CSCIRMATIIDOE Vi A&o

v Do A MardTe Se 32ka

is annual report o supplemental annual reporl is true and accurate and that my signalure shall have the same lagal eflect as it made under path; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and thal my name apFears in

3~

2941423

CR2EQ34 (10/97)



