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FILE NOW.

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION ' %
ANNUAL REPORT T

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # N1 46::}5

1. Corporation Nama

(9)

THE MOTHERS CENTER OF DELRAY BEACH INC.

Principal Placa of Business

| «s0 nw 16TH STREET

BOCA RATON FL 33432

Mailing Address

450 NW 16TH STREET
BOCA RATON FL 334321416

IR BRI

|27]

3. Dale incorporated or Qualified 3a. Date of Lasl Report
05/21/1996
2. Prnclpal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
Y 26 59'27961 16 Not Applicable
, Apt. #, otc. Suite, Apt. #, etc. iti
Sulte, Apt. #, etc ute. Apt. 4. et 8. Certiticate of Status Desired O $8'75 Additional

Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 may Bo
2] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Counry 8. This corporation has liability far inlangible tax undser s. 199032,
24 -{5‘] 2_9] ;EL Florida Slatutes Oves [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
KOLBERT. VM.ER'E 82 Streel Address (P.O. Box Number is Not Acceplable)
3105 CANTERBURY DRIVE
BOCA RATON FL 33434 83
B4| Cily FL 85| Zip Code

agent. | am famlliar w

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered ag{anl‘ or bolh, in the State of Florida. Such change was authorized by 1he corperation's board of directors, | hareby accept the appointiment as registered
th, and accepl the abligations of, Section 617.0503, Florida Statutes.

BIGNATURE
SIgnalure, typad of printad Nama ol Tegislared agant and ttle I} appicabla NOTE: Ragsterad Agert signaturs taquired whon reinstating] DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ pELere 11TLE [ change [T Additin | &5
NAME BEAUCHAMP, CRISTEENA 12 NAME ~
staeerapoaess | 450 NW 16TH STREET 1.3 BTREET ADDRESS %
orv-si-ze | BOCA RATON FL 33432 14GI1Y-5T- 21 &
e T oeiere 217MMLE [Jchange [ Addilion | O
NAME MCKILLIP, JEAN 2.2 HAME
steeranoress | 4155 NW 58TH LANE 23 STREET ADDRESS
GITY-5T-2F BOCA RATON FL 33496 2 40ITY-8$1-2P
me S0 [T oELETE 31TILE ] change (] Addition

NAME TECHNOW, SUZANNE 32 NAME

| smeeaporess | 11214 CORAL KEY DRIVE 3.3 STRFET ADDRESS

~|_omy-gr-ze BOCA RATON FL 33498 34 CITY-51-2°
“VITLE [ oEceTe 417TITE [CT change [T Agdition
HAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440iTY-57- 2P
TILE [JDELETE 51TMLE [ change [T addition
HAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-5T-2P 54 CITY-ST-2IP
T T DEceTE B TIMLE ] change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST- 2P B4CITY-ST-2P

mt.i!'i

14. | do hereby certify that the Information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inférmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made undor oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If changed, or on an aftachment with an address,
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