FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08 1 999 8 . OO am £ |
CORPORATION Katherine Harris > ) g |
ANNUAL REPORT Sacrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90021 003 ****41 25
DOCUMENT # N0O6588
1. Corporation Name
4 CHILDREN'S S.A.K.E., INC.
Principal Place of Business Mailing Address
621 SOUTH FEDERAL HIGHWAY 6250 N. ANDREWS AVE !
s o [T
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33309
us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] - 26] 12/11/1984
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE] Number Applied For
22} [27] 650016252 Not Applicable
E[ City & State ;| City & State 5. Gertifoate of Status Desired  [J $8F.;5R:$i:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;ﬂ I—z?l E‘ E‘ Trust Fund Contribution = Added to :ges
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81} Name
ROSSELU. CATHERINE 82| Street Address (P.O. Box Number is Not Acceptable)
621 SOUTH FEDERAL HWY, SUITE 6
FT. LAUDERDALE FL 33301 83
’ 84| City F L 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typsd or printed nama of registersd agent and title if applicable. (NOTE: Regi d Agent sig required whan rei i DATE 8
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TME PD [J DELETE 1.1 TILE ClChange  [JAddtion [ = .
NAME YOUNG, ANDREA 12 NAME 5 i
sreeTAoDREsS| 181 NW 75TH WAY 13 STREET ADDRESS iR |
CITY-ST-ZP PLANTATION FL 33317 14CITY-5T-2P 2
TME VPD [0 DELETE 21TILE [lChangs  [JAddition | © |
NAME JANET RIHL 22NAME
srreeTanoress| 3389 COLOPLUM CIR 23 STREET ADORESS |
orv.srze | COCONUT CREEK FL 33063 2 40mv.57-2 {
TME L) [J DELETE 31TME [JChange [ Addition 1
NAME WILLIAM E SHOEMAKER 3.2 NAME |
sTreeTADDRESS| 2301 SOLAR PLZ DR 3.3 STREET ADDRESS {
emv-st-ze ¢ FT LAUDERDALE Fi, 33301 34.CITY-5T-2ZP L}
TE SD (] DELETE 41TME [JChange  [] Addition | B
NAME BARBARA L WEISS 4.2 NAME
sTReeTADDRESS| 2410 NE 2ND AVE 43 STREET ADORESS 1
CITY- ST-ZP POMPANQ BCH FL 33064 44 CITY-5T-2P 1
TILE D ] DELETE 51 TILE ClChange [ Addition ‘
NAME - ROBERT ADLER S2NAME ‘
sTreeT aooress| 3481 S CORAMBOLA CIR 53 STREET ADDRESS

cmy-st-zp | COCONUT CREEK Fl. 33066 S4CITY-§T-ZIP

TME D 1 DELETE 6.1 TME [JChange [ Additien

NAME BOB SAMSON 62NAME

sTReeTADRESS| 1601 NW 6TH AVE 6.3 STREET ADDRESS

CITY-ST-ZIP FT MUDERDALE FL 33311 64 CITY.ST-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 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 attaghmest with an address, with all other like empowered.

REGssenmmm /21195 (asy) 761-9¢?

R OR DIRECTOR Daytima Phone #

SIGNATURE:




