FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o e e

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 2 5 1 99 7 8 ¢ O O am
ANNUAL REPORT Secretary of Stata
1997 DIISION OF CORPORATIONS S C Cretal " Of State
DOCUMENT # M26579 (6)
. Corporation Name
THE GIFTED CHILD INC.
1374 WESTON RD 1374 WESTON RD
COUNTRY ISLES PLAZA COUNTRY ISLES PLAZA
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 333261600
3. Date Incorporated or Qualified | 3. Date of Last Reporl R
‘ 01/20/1936
':?:'_-ﬁ?mﬂ{ﬁ"lﬁrc\:é ol Business 28, Mailing Aduress 4, FEI Number Appligd For
1_’_1_'}1 . . m 59'2635304 Not Applicable
Suiter, Apt #, elc N Suite, Apt. #, elc - ) $a_75 Additional
2 27l 5. Cenificate of Status Desired (] Foo Raguirod
_ Gity & State | City & State : 6. Elaction Campaign Financing $5.00 May Be
sl 28] ‘ : Trust Fund Contrloution . Added 1o Feos
A Country _p Country 8. This corporation has liability for ingAngible tax under s 199,032,
24| 25 2] (a0] Florida Stalutes ves [ No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agant
ALUMA, MEIR 81 Name :
1374 WESTON RD - :
Streat Address (P.O. Box Number is Not Acceptable)
COUNTRY ISLES PLAZA
FT LAUDERDALE FL 333268 8
B4| City 85 Zip Code
FL

(1. Flrsoan 10 the provisions of Sections 607.0502 and 6071508, Fionda Statutes, the abbve-named corporation Submis this stalement for the pUTPOse Of changing is regisiered
offie: or regislered agenl, or both, in the State of Flordida, Such change was authorized by the carporation's hoard of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, and accept the abligalions of, Section 607.0505, Florica Statutes.

SIGNATURE

1 it narme of rm

rid aut Wt and (e ¢ nppl-cnble {NOTE: Registsred Agent signature raquired when reinslatng) DATE

CR2E034 (9/96)

K T OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12
PE DP [T oeLere 1.1 YITLE T Change ) Addition
HANE ALUMA, MEIR 12 NAME '
STREE] ADDRESS 1374 WESTON RD 1.3 STREET ADDRESS
| Ciny-si e | FT LA!E_R_DALE FL 14 LITY-5T-21P
T 1 peeere 21TILE [ change L] Addition
B 22 NAME
SIREET ALFIRESS 2.3 STREET ADDRESS
[ ony-ste [ . o 2 4CY-§T-21P
i [T DecETe 31TLE “[Jchange [ Addtion
NAME 32 NAME
STRELT ADDHESS 2.3 STREET ADDRESS
LIy S1- 71 34 OITY-$1-2P
BT [T peLese 41 TLE [T cnange T Addition
NAME 4.2 NAME @
STHIF T ADGIRESS 4.3 STREET ADDRESS \'h‘\‘ g\
OTY-51 -2 —— AATITY ST 2P C Oy 0
THLE LT peLeTe S1TIME MO wx 10 Change [T Addition
NAMI 52 NAME ‘
STREED ADDRESS, 5.3 STREET ADDRESS O ) D
crestae | 5.4 CITY-S1- 7P 2
Twe T I DECETE B1TMLE \_V 7 [Jchange  T_J Addition
NAME 5.2 NAME
THEE L AIRESS ﬂ £3 STREET ADDRESS
| Loy stre ] 64 CITY-ST-2P

14, 1 tio herely cerlly that the infrmglion supgflied with this fijng toes not uallf 10r the exemplion sjated in Sectlon 119, 07(3)(!} Florida Statutes. | further certity that the
information indicated on this gonal reporf or supplementgl annu . M ArCurale and Y aremshall have the sarmne legal efect as | made under oath; that
I g an oflcer o droctor of fieLorporafon or the mcm ir or truslse empowered 10 gxecute this repcm as requsred by Chapter 807, Fiorida Statutes; and that my name

appaars in Glock 12 or BlockYF f chan chment with an address.,
/ Y 73 5zl

SIGNATURE:
W€ OF BIGNING OFFICER OH DIFECTGR ohte: Geylime Phane
0266300

SIGNATURE AND TYPED OR PRINTED A




