FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N24273

1. Corporation Name

CHILDREN'S INTERNATIONAL EDUCATIONAL FOUNDATION,

us

Principai Place of Business

3475 WOOLBRIGHT RD
BOYNTON BEACH FL 33435

Mailing Addrass

3475 WOOLBRIGHT RD
BOYNTON BCH FL 33436

us

FILED
Feb 22, 1999 8:00 am :
Secretary of State

02-22-1999 90117 018 ****61.25

AR

23. Malling Address

3. Date Incorporated or Quaiifed

01/11/1988

LZ‘ Principal Place of Businass

il

[2s)

Eﬂ

[30]

Trust Fund Contribution

Suite, Apt, #, etc. Suite, Apt. #, atc. 4. FE! Number Agpliad Far
22 F| : . Not Applicable
City & State City & State . iti
ty i ity 5. Cerlifcate of Sta‘lus Desired J $8.75 Add_:tlonal
r—j E . Fee Required
Country Country 8. Elgction Campaign Financing a $5.00 May Be

Added to Feas

9. Naime and Address of Current Raglstered Agent

10. Name and Address of New Repistered Agent

MICHAEL,

l""

NORMAN J

[ 75 WOOLBRIGHT RD
NTON BCH FL 33436

81! Mame

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

B4 City

B85

FL.

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sacticns 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and fitle if applicable.

(NQTE: Registered Apent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF'-CERS AND DIRECTORS IN 12
TME D {0 pELETE 1ATME [IChange ([ Addition
NAME MICHAEL, NORMAN J 1 2MAME

streeT anoress| 10460 PRESTWICK RD. 1.3 STREET ADDRESS

arv.stze | BOYNTON BEACH FL . 14CITY-ST-ZP

TIME D [0 DELETE 21TIMLE [JChange [ Addition
NAME MICHAEL, ELISHKA E 22 NAME

stReeTAnoress; 10460 PRESTWICK RD. 2.3 STREET ADDRESS

CITY-5T-21P BOYNTON BEACH FL 2.4 CITY-ST-2P - - ) e
TME D [0 DELETE 31TME [AChange  [)Addition
NAME MICHAEL, ESTHER 32 NAME )

sreeTADoRESS] 1467 SW 25TH PLACE sasreenaooress | 3475 WOOLBRIGHT ROAD .

CTY.ST-2P BOYNTON BEACH FL weomv.srze  (BOYNTON BEACH, FL 334 36 -

TILE ] DELETE 44TE [JChange [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-27 44 CITY-ST-21P

TITLE '] DELETE 51TME CcChange ) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST.ZP 54 GTY.5T-21P )

TIME ] DELETE §ATLE ] Change ] Addition
NAME 52 HAME '

STREET ADDRESS 6.3 STREET ADDRESS

amrarTp BACIY-ST-ZP

ReIErs

14-' | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cernfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE: NORMANSJ(;MTICHAER = ERESTDF]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR / /

1/7/99

Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

561/733-4353

Dats

" Daytme Fhons 7



