FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretery of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N24273 (7)

1. Corporation Name

CHILDREN'S INTERNATIONAL EDUCATIONAL FOUNDATION,

he R

Principal Place of Business Malling Address
C/O NORMAN J. MICHAEL C{O NORMAN J. MICHAEL
1337 N. DIXIE HIGHWAY 1337 N. DIXIE HIGHWAY
LAKE WORTH FL 33460-1826 LAKE WORTH FL 33460-1826 Y 1 T E TR T
. Date_Incorporated or Qualiio 8. Date of Last fe
01/11/1088 {ij1e1688™
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbaer Applied For
311—1 a 6%‘“)39138 _{Not Appliceble
Suite, Apt #, elc. Suite, Apt. #, etc.
e e e e © 8. Cortificate of Status Desired O $8.75 Addtional
22 7] Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
23 2—3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Jiability for InManglblg fax under s. 189.032,
24] 25} 20] 30 Florida Statutes {1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MICHAEL, NORMAN J 32| Sirool Address (P.O. Box Number s Not AGceptable)
1337 N. DIXIE HWY.
LAKE WORTH FL 33460 8
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-named carporation submite this statement for the purpose of changing its repistered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed of prnted name of ragisiered agent and tie if applicable (NOTE: Raglslersc! Ageni signaiure required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T DELETE 1ATITLE Ulthange [T Addition &
NAME MICHAEL, NORMAN J 1.2 HAME ~
stater aopaess | 10460 PRESTWICK RD. 13 STREET ADDRESS §
£iTY-St-2p BOYNTON BEACH FL 14 0TY-51-2P &
TIIE D [J DELETE 21 TNLE LT Change L1 Addition | O
NANE MICHAEL, ELISHKA E 22NAME
staeer acoress | 10460 PRESTWICK RD. 23 STREEY ADDRESS

| ony-stze BOYNTON BEACH FL 2.4CITY-51-2PP
TIILE D ] DELETE 31TILE Lk Change (] Addition
NAME MICHAEL, ESTHER 3.2 NAME '
sieeraooress | 1487 SW 25TH PLACE 33 STREET ADDRESS
GiY-S1- 2 BOYNTON BEACH FL 3.4. GITY-5T- 2P
TLE T oecere 41 TTLE (T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-1-210 44 CTY-GI-2P
THLE T beteTe 51TILE [J Change L] Asdition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 54 CITY-§T1-2IP
e L] DELETE B TME LJ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T- 7P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stelutes. | furlher certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Biock 12 or Block 13 if change}_g’.‘_nr. apchment with an address.
: 1) 3/25/97 561/547-9407

N (’SléNiTURE AND ‘I'VPED(@ PAI| [ NAME OF BIGHING OFFICER OR DIRECTOR Date Oaytime Phone # 00301 50

SIGNATURE: .~ T.1L ¥




