FILE NOW: FILING FEE 1S $61.25
P

NONPROFT 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION e 4 Sandra B. Mortham
ANNUAL REPORT e Secretary of Stale
1996 \ - i DIWISION OF CORPCRATIONS

DOCUMENT # NO00Q752 (8)

1. Corporation Name

MISSING CHILDREN CENTER, INC.

0O A

Principal Place of Business Mailing Address
264 EAST HWY. 434 264 EAST HWY. 434
WINTER SPRINGS FL 327083504 WINTER SPRINGS FL 32708-9504
3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-2456832 Nat Applicable
ite, ApL. #, etc. Suita, Apt. #, etc. iti
Suite, ApL. ¥ elc He, Apl 7 Bt 5. Certificate of Status Desired (] $68.75 Adqmonal
EI ?;l Fee Requirad
City & State City & State 6. Elestion Campaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
—Ztl ;g] ;5] ;5] Fiorida Statutes [0 ves XdNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
THOMPSON, JOAN B2| Streot Addrese (P.0. Box Number is Not Acceptable)
264 EAST HWY 434
WINTER SPRINGS FL 32706 &3
Ba| City FL las Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its rogisterad affice
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of directors. | nereby accept the appointment as reqistered agent. | am
famil ar with, and accept the obligations of, Section §17.0503, Florida Statutas.

SIGNATURE — S -

Signature, typeo o printad name of regesterid agent arid tite f angicable NOTE: Ragistensd Agenl signatura required when reistaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGES 1O OFFICERS AND DIREGIORS [N 12
TinE ov [CJOELETE 11TOLE [ Change [ Addition
NAME RIVERA, LINDA 1.2 NAME
sweer aooress | 197 N. ALDERWOOQD ST. 1.3 STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 1400TY-ST-21P
TITLE DP LI DELETE 21HILE [JChange ] Addition
NAME MCGILL, CHRISTINE 22 NAME
stReer aD0REss | 249 N. NORMANDALE AVE. 23STREET ADDRESS
GITY-ST- 2P ORLANDO FL 2 4TTY-57-27
TITLE D [CJDELETE 31TITLE [OChange  [) Addition
NAME TAYLOR, BEAU 32 NAME
staeer anoress | 400 ALEXANDRIA BLVD. 33 STAEET ADDRESS
CITY-ST- 2P OVIEDO FL 34 CITY-S1-21P
TILE DFVP A IOELETE 41TITLE DEVP Clcnange [} Addition
NAME MAXON, JERRY 4 2NAME Bush, John
staeer anoaess | 690 ALTON RCAD +43seETa00RESs | 21 Parpon Circle
CITY-ST-2P WINTER SPRINGS FL 44 0TY-ST-7P Winter Springs,_F
TILE DS 32 DELETE 51TITLE DT 4 iChange [} Addition
NAME EAM 52 NAME .

CREAMER, JOANN Pierce, Susan

sReer ADDRESS | 143 BUNKER LANE SASEE AOLRESS | g 1 g Partridge Circl
CiTY-ST-2Ip SANFORD FL 540iTY-$1-2P s L tridg rcle
TITLE DY [CJOELETE §1TITLE winter opri ’ nange  [] Addition
NAME ELLIQTT, ELAINE 62 NAME DS
streer annness | 417 EL PASO WAY &3 STAEET ATIDRESS
CITY -5T- 2IP WINTER SPRINGS FL 64CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath. that | am an officer or director of the carparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P
SIGNATURE: ¢ / iii@é/‘i"-o:vi. inda_A. Rivera
BSIGNATURE AND TYPED WR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

f3

125/96 ,,LADJ)%%

CR2EQ37 (12/95)



