PROFIT
CORPORATION
ANNUAL REPORT

1996 =

2%

e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # M26E;79

1. Corporation Name

THE GIFTED CHILD INC.

(6)

Principal Place of Businass

1374 WESTON RD
COUNTRY ISLES PLAZA
FT LAUDERDALE FL 33326

Malling Address

1374 WESTON RD
COUNTRY ISLES PLAZA
FT LAUDERDALE Fi 33326

A0 R

ALUMA, MEIR

1374 WESTON RD
COUNTRY ISLES PLAZA
FT LAUDERDALE FL 33328

3. Date Incorporated or Qualified 3a. Date of Last Report
i 01/29/1986 05/01/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Numbaer Applied For

21 } m 59'2635304 Not Applicahla

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $B.75 additional
22 2_7| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 M ay Be
—El m Trust Fund Contribution 0 Added to Faes

Zip Courtry Zip Country B. This corporation has iiability for intangible tax under s 192.032,
24 |25] |29 30 Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

B3

84| City

85| Zp Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am

Sigrialuse, typed or prirted name of regihared agent a3 BIe 1| apghcalle.

MNOTE: Registerad Agant sigraturs requirea whe rainstating?

DATE

| 12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE LATIE [ Change ] Addition
HAME ALUMA, MEIR 12 WA
siaeeraooress | 3374 WESTON RD 1.3 STREET ADDRESS
Oy -5T-2 FT LAUDERDALE FL 14 CIY-ST-2P
TILE [ DELETE 2.1TIME [[] Change ] Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
GilY-51-2IP 24 CTY-31-2P
TILE [C) DELETE 3 1TILE [ Change 3 Additan
NAME 32 NAME
STAEET ADDRESS 343 STREET ADDRESS
CITY-51-21P 34CITY-SE-21P
TILE [] DELETE 4. 1TMLE [ Crange  [C] Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y -ST-ZP 44 CITY-ST-2IP
1TLE [ DELETE I 5 ATITLE [ Crange [ ] Adddion
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IF 54CTY-5T-20
TILE [ DELETE 6 1TITLE [ Change [ Addition
NANME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-S7- 2P

14. | do hereby certify that the infarmafi

of of the all
, or on an ayachment wit

oath; that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE: _

n address.

SIGNATURE AND TYPED

supplied with this filng is voluntarity furnished and does not qualiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicaykd On this annual repart or supplemental annual report is true and accarate and that my signature shall have the samse legal efiect as if made undar
or the receiver or trustee empowasred to execute this report as required by Chapter 607, Florida Statutes; and that my name

MarAloa, “foofap %8930

R PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytme Phone ¥

CR2E034 (12/95)




