FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT S
- GCORPORATION 4
ANNUAL REPORT

1996 % o
DOCUMENT # N0O6588 (0)

1. Corporation Name

4 CHILDREN'S S.A.K.E., INC.

s FLUORIDA TPPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NGRS

Principal Place of Business Mailing Address
621 SOUTH FEDERAL HIGHWAY 621 SOUTH FEDERAL HEGHWAY
SUITE #6 SUITE #6
FT. LAUDE EFL FT. LAUDERDALE FL 3. Date Incorporated or Quaiified 3a. Date of Last Report
12/11/1984 05/25/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber | Apptied For
(21 (26 650016252 INol Applicable
C# . . .
Suite, ApL. #, etc Suite, Apt, ¥, ete 6. Cortfcate of Status Desired 0O $8.75 additional
E\ —27[ Fee Reguired
Crly & State City & State B 6. Elaction Campaign Financing O $5.00 May Bo
a 28 Trust Fung Contribution Added 1o Fees
2 Country | o Country 8. This corporation has liability for intangible tax under . 199.032,
|24) 25 20| [30] Fiorida Statutes O ves ClNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name fy l .
~SLMANIOHN— Catipes Lessel),
[ 82| Suect Adlress (P.O. Box Number s Not QcceptabWei .
EN [P S mu\f\ teole e Huy Sy (:
2024-NW 5 . ”
3 -
84| City ' 'K 85, Zip Code
. N . ﬂ LA SV LLLK FL \ l ?y}';%(‘) i

oricla Statutes, the above named corporation submits this statement for the purpase of changing ts registered Office

i Was authorized by the corporabon's board of directors. | heraby accept the appointipest as registered agent. I am
hidg Statutes, [ i QQK?(O
.. . e - - —

11, Pu guant to the firovisio
or r’&gislered agent, gu-oK]

farnikar withy, agd g
SIGNATUHE\’ ) S
ralge teoed o0

-

= EEE Frogrterssd A Sigatuns g werd when ren g 5 {3

Zo v o recust gl agert @ L ¢ appheate &
12, R OFFICERS AND DIRECTORS 13. NI CNGCHANGE S TO OF FIGERS AND DIRECTURS IN 1Y =)
TINE D [CJOELETE FTOLE [ Cnange  [] Additien g
MAME SLIMAN, JOHN 12 NAME ey
seer aooress | 3625 WILDERNESS WAY 1 STAEET ADDRESS e
Gy -ST-2I0 CORAL SPRINGS FL P 140ITY-ST-2P L &
TITLE o —— ﬁ&mi 219 TMLE VICE f‘g Sibent] D ‘P{nange 1 Adgtion | ©
NAME JKEOSH MELANIE—— 22 NAME PrhRE A Vou NG
N\ SHEET ADDRESS -9081VINEYARD LARE DR— aaswertaooeess |J02 L) S, /. & ¢ +h Lo
CITy-57.2P PLANTAHON-FiL— 2 4CITY-ST-2P Coenl SpPeneS L F30?|
TILE ST CJDELETE 31TIE ' 7 [dChange [ Addilion
HAME MCCOY, SCOTT 32 NAME
streeTaooness | 2807 ROCK ISLAND RD. 33 SIREET ADDRESS
| grv-st-zi MARGATE FL 24 QY -ST. 7P
TITLE [C]OELETE 41 TIILE . _;]'(gﬂginge ] Addition
NAME 4 2NANE ?DI:IDD]- 817177
\, STREET ADDRESS 43 STHEE} ADDRESS ;DS’,] 3595"_01001 --003

CITyY- $1- 2P 44 CITY-ST- 2P **61.:55
TILE [IDELESE 51TITLE Clchange ] Additien
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 2P 54 0ITY-ST-2P L
TILE [_JDELETE 61TITLE [J Change tion
NAME 62 NAME w
SIREET ADORESS §3 STREET ADDRESS é R 1
CITY-5T-2IP 64 CIY-ST-2IP
14. | do hareby cerlify that the infarmation suppled with this filng is voluntarily furnishad and does not qualify for 1he exemption statad in Saction 119.07(3)(k), Florda Statutes. | furthar

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if mada under

oath; that | am an officar or directorof the corporation or the receiver ar tyystee empawered to execute this rapor as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 13 it ehanged, or on an attachmant with drass

SIGNATURE: _cfcety LG e M 0(;42/97}_36 (s zde-qn10

SIGNATURE AND TYPED OR PRINTED NA(E OF SIGNING OFFICER CR DIRECTOR Daynme Prione #




