FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ontnocsEN O e Jan 23 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N09582 (0)

1. Corporation Name

CHILDREN'S RESOURCE FUND, INC.

Principal Place of Business Mailing Address “"m“ |“ ""I ||

N ERRIHARNI

851 SW 112 8T, 8571 SW 182 ST.
MIAMI FL 33156 MIAMI FL 321564322
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/03/1985 02/02/1996
2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59‘2712689 _»_Not Applicable
Suite. Apt. #, et Suite, Apt. #, et
__l e, Apt. & ete 7] LS. Ap ¢ E. Certificate of Status Desired O $8.75 Audtonal
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 26 Trust Fund Contribution Added to Fees
Zp Couritry Zip Courdry 8. This corporation has liability for intangihie tgrunder s, 198.032,
2 28 28] 30 Florida Stalutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierd Agent
81, Name
BISCHOFF, RICK 82| Sireet Address (P.O. Box Number Is Nol Acceptabia)
GUNSTER,YOAKLEY,VALDES-FAULI& STEWART
ONE BISCAYNE TOWER / 34TH FLOOR 83
MIAM? FL 33131 84] Ciy FL %] 2
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternsnt for the purpose of changing its registerad

office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appaoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes,

CR2EQ37 (9/96)

SIGNATURE Signatura. yped o prnted name of registered aganl and tite if appbcable [NOTE: Registered Agent signature requited when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 12

TITLE D LI DELETE 1A TIE [ Change T Addition
NAME ARMALY, PEGGY 12 NAME

sweetaooress | 7941 S.W. 136TH ST, 1.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33156 14 CITY-ST- 2

TNLE p ] DELETE 21 TLE D e Change ] Addition
NAME TASCIOTT!, JANE 2.2NAME

staeeTADoRess [ 11901 NW. 21 ST, 23 STREET ADDAESS

CITY-S1- 27 PEMBROKE PINES FL 33026 2 46TY-§1- 2P

TILE [0 [T DeLETE 31 TLE [l change  [_J Addition
NAME DOYLE, ELENI 32NAME

staeet aooress | 410 POINCIANA DR SE ' 3.3 STREET ADDRESS

eITY-51- 2P FT LAUDERDALE FL 33301 34.CITY-ST-2P

TILE P [T DeLETE 41 TINLE [J Change LT Addition
NAME EISENBERG, SUSAN 42 NAME

sheeT ancRess | 9595 S.W. 81 CT. 4.3 STREET ADDAESS

CITY -5T-2P MIAMI FL 33156 44 CITY-5T-7

TMTe ATD | EGE 51 TILE s LT Addton
NAME LAYNE, LISA 5.2 NAME

STREET ADDRESS | PSOG-NE-POS-FERR 5.3 STREEY ADDRESS o?) IS 0 N 6 Q\O 7

CiTY-ST-2IP MIAMI FL 88486— 5.4 CITY-5T- 2P 3.3 ’ 7 q

TILE -5 [ DELETE 6.1 TITLE X Change L] Adition
NavE AWALTMAN-HAY- B2 AV ca-m 1E FRIED MAR)

stReeT ADoREss | —O420-SW- 133 DR sasmeeraooess | 6795 SW 1S S

CiY- - MAM-FEI 58— pom-st-ze [P AMY, FL DBIUSL

14. | da hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
information inchcated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgglor of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 d¢ Bl 13 if changed, or ftachment with & address

SIGNATURE: LAso: ”?uwn& I- M q.—’ 315-591p- MbQ

$IGNING OFFICER OR DIREGTOR Daylime Prone # 0027703

JSIGNATYIRE AND TYPED OR PRINTED NAME




