FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # NO658

1. Corporation Namg

4 CHILDREN'S S.AK.E., INC.

0)

SUITE #6€

Principal Place of Business
621 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301

Mailing Address

SUITE #6

621 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 3301-3145

OGO

621 SOUTH FEDERAL HWY, SUITE &
FT. LAUDERDALE FL 33301

LY

3, Date Incori)orated or Qualifisd 8a. Date of Last Re
2. Principal Piace of Business 2a. Mailing Address ‘I-\ 4. FEI Number Applied For
21 28] (b 50 N A(Yl cemS Ao 52 | Not Applicable
Suite, Apl #, etc. Suite, Apt. ¥, alc. ] X
uie. Apt . el AR 8. Certiicate of Status Desired O sa 76 Addiional
[22] 7] <t AOH Fee Required
Cily & State City & State v [ 6. Election Campalgn Financing $5.00 May Be
[23) 2s] Yot 0. Trust Eund Contribution Added 1o Feea
Zp Country Zip Country 8. This corporation has liability tor intanglble tax under 5. 199.032,
24] 25) @ 23309 [m U.S, Florida Statutes [ves B No
9. Neme and Addrens of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
81{ Name
,ROSSELL), CATHERINE 82| Sireet Addrass (P.0. Box Number is Nol Acceptabie)

23

84| City

FL *

Zip Code

11. Pursuartt 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur[r::ose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofporation's board of directors. | hereby accept

the appolniment as regislered
agent | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

nggj ggg‘ﬁgN i‘_T._’s?"r \ FLoms: ;i?::ﬁ::ﬁ%. STATE M ay 2 O 1 9 9 7 8 O O am
ANNUAL REPORT cretary of State
1997 : DIVISI§: OF CORPSORATIONS S C Cretary Of State

SIGNATURE Tgigriatare. fyped o0 prinled name of ragisiaréd agent and tille if applicable. (NOTE: Ragistered Agent signalure recuired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TiLe PD By DELETE ume Pres: OENT B oF DicecVors }Q’Chanoe L] addition g
NAME SLIMAN, JOHN 1.2 HAME AnDaca \700'\)(, ‘ 'g
strecranoness | 3625 WILDERNESS WAY VISTREETADORESS | ) 30 < vy € Y Laune. b
Ciry-ST- 2P CORAL SPRINGS FL 14 GITY-ST-2P ‘< Aviaal g
TMLE VPD L] DELETE 211LE I Vice. s Change Addition
NAME YOUNG, ANDREA 22NAME Poun we bl
sineer aoveess | 124 S.W. 88TH LANE 23 STREEVKODRESS | Kjloeq” Ay, () SSH‘\ B[w{ H (&&O {

| ciry-sT-2p CORAL SPRINGS FL 33071 2.4007-51-20 | & ;
TILE 51D [ JOHEE 31 TMLE o Change Addition
NAME MCCOY, SCOTT 3,2 NAME ' S
steeeranoress | 2801 ROCK ISLAND RD. 3.3 5TREEY ADDRESS é ' A M 6
CIry-51-2P MARGATE FL 34.CITY-ST- 21
e ] peLeTe A1 TIME 7 TS v~ L] Change [ _] Addition
NAME 4.2 NAME
STRFET ADDRESS 43 TREET ADDRESS %‘2 3 Héo(ci? Ts lond Rond
CiTy -51- 2P 4ACITY-5T-2F WQ
T | DELETE 51 TLE - L) Change I Addition
NAME 1 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-S1-21° 54 CTY-51-2P
TILE LT DELETE 6.1 TILE L] Change L] Addition
NAME 2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
LTy 5T-2IP n 64CY-S1-2P .
14, | do hereby cerlify that the inforratibn supplied with this filing doesAot qualify for the exemplion stated in Section 119,07(3)(1). Florida Statutes. | further certify that the

infarmation indicated on this aphual reporl o supplemental annuayreport Is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
i ae ampowered 10 exacute this report as required by Chapter 627, Florida Statutes; and thal my name

I am an officer of director of Ple crporatiol or The recaiver g tr
appears in Biock 12 or Blog 13 2 changgf, or on an a?’?n with an address,
u /47174
A

SIGNATURE: AL PATA | | A QUPRED

SBNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ff DIRECTOR

Cayima Phone # 035243



