gy o e

;
i
+

e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION 4
ANNUAL REPORT 8

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

POCUMENT # NO0Q752

MISSING CHILDREN CENTER, INC.

(8)

Princlpel Plage of Business Mailing Address

LT

284 EAST HWY, 44 264 EAST HWY. 43¢
WINTER SPRINGS FL 32700-9504 WINTER SPRINGS FL 92708
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
01/05/1984 1/199
2. Principal Place of Business 2e. Malling Address 4. FEIl Number Applied For
21| 276 East Hwy. 434 Rl 276 East Hwy. 434 50-2456832 Not Applicable
Sulte. Apt. #, ete. Suite. Apt. &. etc. 5. Certificale of Status Desired O $8.75 Addtional
|22 m Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
123 a Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
_ET] 2_5] ;E] 30 Florida Statutes 3 ves B.No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
THOMPSON: JOAN 82| Strest Address (P.O. Box Number is Not Acceptable)
264 EAST HWY 434 276 Fast Hwy, 434
WINTER SPRINGS FL 32708 83

|
B4| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing its segisterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

R

Signature, typad or printed name ol registered agont and tilko il appticable. [NOTE: Registérad Agenl signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICEHS AND DIRTC1ORS 1N 12 g
THLE il ] DELETE 11TILE DEVP BT Change [_J Addition S
HAME RIVERA, LINDA 1.2 NAME 'é
staeetaooress {117 N. ALDERWOOD ST. 13 STREE] ADDAESS 8
CATY-S1- 2P WINTER SPRINGS FL 14.01Y-ST-7P &
Tie DP [T peLete 21TILE &l change [} Addition |©
HANE MCGILL, CHRISTINE 22 NAME
streeraporess | 240 N. NORMANDALE AVE. 2asTaEsranDREss | 16246 Bearle Road
CITY-51-21P ORLANDO FL 2.4 GITY-ST-2P Orlando, FL 32823
TILE D [T DELETE 31TME [T change T Addition
NAME TAYLOR, BEAU £2 NAME
streerapness | 400 ALEXANDRIA BLVD. 3.3 STREET ADDRESS
CITY-ST-2p OVIEDO FL 34 CI1Y-ST-2P
TILE DEVP [ DELETE 41 TMLE D 30 Change ] Acdition
NAME BUSH, JOHN 4.2 NAME
staeeraporess | 21 TARPON CIRCLE 4.3 STREET ADDRESS
CTY-51-21P WRITER SPRINGS FL 44 5iTv-5T-2P
TILE DT KT orere 5.3 TITLE DV ] Change A3 Addilion
BAME PIERCE, SUSAN 5.2 NAME Maxon, Jerry
smeeraooness | 101 PARTRIDGE CIRCLE sasTREETADDRESS | 610 Alton Road
OTY-5T-2P WINTER SPRINGS FL SACY-ST-2F Winter Springs,FL 32708
TIME 0s [Joeere 81TITLE DST Change ] Addition
NAVE ELLIOTT, ELAINE 5.2 NAME
sweersooness | 497 EL PASO WAY 69 STRAEET ADDRESS
CTV-ST- 1P WINTER SPRINGS FL §4 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as it made under oath; that
1 am an officer or director of the corporation or tho raceiver or truslec empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
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