¢ °  FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICf:C(r)el:a(?égF‘Sg‘::TIONS Secretary Of State

DOCUMENT # N22651  (6) |
CHILD CONCERN OF THE AMERICAS, INC. |
(Ll

AN

Principa! Piace of Business Mailing Address
PBE0-PA-BEFH-AVENUE P.O. BOX 25242
00 TAMARAC FL 33320-5212
t=PEANFATHON-F—80004 us
3. Date Incorporated or Qualified 3a. Date of Last Beport
us
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
?ﬂ m 65‘0234109 L Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
v Ap ¢ P 6. Certificate of Stalus Desired [E/ $B 75 Additional
EI E‘ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 E] Trust Fund Contribution [ Added 1o Fees
Zp Counlry Zip Couniry B. This corporation has fiability for intanglble tax under s. 199.032,
@ 25 2_9-| SFl Florida Statutes Dves Mo
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglstored Agent
81| Name

LAMBERT LEE 2P NE 26 r/; “Zr‘, 82| Sireet Address {P.0. Box Number is Not Acoeptable)
«860-NW-85TH-AVENUE- -
83

N o laud Ea dalE, FZ
84| Cit
33300 Y ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Stahules, the above-named corporation submils this statement for the purpose of changing its registered

office of registered agant. or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i85 Zip Code
FL

CR2EQ37 (9/96)

SIGNATURE _ . .. .
Signaturd, typad or printed name of registered agenl and tite it apphcable INQTE: Registered Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD E DELETE 1.1 FITLE [Tchange [ Adaition
NAME LAMBERT, LEE 2}2{’9 NER Crs ST 12 NAME
STREET ADDRESS Wl A s 22 1.3 STREET ADDRESS
CiTY-SI- 7P PEANTAHON-FE 5 7@,, - 14 CITY-ST-2IP :
TMLe SD =T 7L otee 21 TITLE [J Change [T Addition
NAME ALEMAN, MARIA 22 NANE
swreer aoress | 4511 N HIMES AVE SUITE 210 2.3 STREET ADDRESS
1Y~ 5T-2P TAMPA FL 2.4CITY-ST-2IP
TLF ) T DR 1TITLE [l change L] Addition
e TAYS, VICKI LYNN ~ £8” (% 0 e g 7~/ o b Ao ) 2w
STALET ADDRESS Y. 3.3 STREET ADDRESS
GiTY-5T-2iP 34.CITY-5T-2P
TTLE D ’f’; ¢/ 3 417718 [ Change T Adgition
NAME : \ 4.2 NAME
saeer annacss | OBG-NW-BEHH-AYVE—$#609- &% e B 43 STREET ADDRESS
cnv-siop | ~PEANTAHON-FL-33324— A40I1Y-ST- 2P
ML [T Detete 51 TTLE [change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
WILF L] DELETE 6.1 TH7LE U change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 6.4 CITY-S1-2IP
14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi)}, Florida Statutes. 1 further cenify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or director of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 134 changedd n an attachment with an address.
SIGNATURE: _ v LI G L/T Z/A/;V P20 %/ -Poo 2




