FILE NOW:

Fi

CORPORATION
ANNUAL REPORT

1996

e,

LING FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOS CHILDREN'S VILLAGE OF FLORIDA, INC.

N27281

(7)

Principal Place of Business

3681 NW 59TH PLACE
COGONUT CREEK FL 33073

Mailing Address

3681 NW 59TH PLACE

COCONUT CREEK FL 3307

LT T

3a. Date of Last Report

3. Date Incorporated or Qualified

07/06/1988 03/02/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650080301 Not Applicable
Suite, Apt. #, etc. te, Apl. #, elc. iti
ute. Ao b Suite. Apl. 4, elc 5. Certificate of Status Desired O $8.76 Adqmonal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El -";9_| ;I Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLSAPS, AUDREY 82| Shrect Adddrens (P.O. Box Number 18 Not Accaptabie)
2665 NE 37TH DR
FT. LAUDERDALE FL 33308 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Flarida. Such ¢han

familiar with, anchaccept the objigations of, Section 617.0503, Florida Statutes.

sionaTuRE  Plastane, Milisaps Audrey Millsaps, President/Director 1/20/96
Signanrs, typea or prm‘d nae ol IngS[érE& agent and e | apploahis {NOTE: Registered Agent signatwe réquingéd when rerstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTAORS IN 12
TILE D [CELETE 11 TITLE [OChange [ Addition
haus MILLSAPS, AUDREY 12 NAME
STREETADDRESS | 2665 NE 37TH DR 1.3 STREET ADORESS
CITY-51-2IP FT. LAUDERDALE FL 14 CITY-ST-2IP
TITLE D CJDELETE 21 TITLE {ICnange [ Addition
NAME ALEXANDER, THOMAS W 22 NAME
streer aporess | P O BOX 5367 NA 2 3 STREET ADDRESS
OTY-§t-2IP FT. LAUDERDALE FL 2 4QITY-5T-21P
R DELFTE ' Ch Aduit
TILE D @ 31TIME D Director ElChange  3f3k Addition
NAME HARGHOVIE, MARY CHERYL 37 NAME Linda Wenger
: 1
streer aooness | 20 TAM O'SHANTER LANE 33 STREET ADDRESS 4723 NE 17th Terrace
CHY-ST1-2IF FT. LAUDERDALE FL 34 CHY-ST-2P Dosd T =rade st l
TilLE D CJoeLEE 41 TILE Fert—iauderdale;FE 33 i
NAME MORIARTY, ESTELLA 4 2NAME
stRerT anoncss | 2632 NE 35H ST 43 STREET ADDRESS
CINY-ST-21P FT. LAUDERDALE FL 44CITY-87-21P
TITLE s} [CIDELETE 51 TILE [JChange [ Addition
NAME LOCKWOCD, JIM S2NAME
SIREET ADDRESS | 3600 NW 59TH PL 53 STREET ADDRESS
CIrY-§1-2¢ COCONUT CREEK FL 54CTY-ST-2P
TIE [IDELETE §1TILE [Jchange ] Acdition
NaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P 84 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily farnished and does not qualify for the exemptlion stated in Sactian 119.07(3)(k}. Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
e d 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Si

gath; that | am an officer or directer of the corparation or the receiver or trustee
appears in Block 12 or Block 13 if changer

GNATURE: .

—2

e’AND TYPEO OR PRINTED KR

@ an attachrnent withy, an

Jim Lockwood |/A4/06 (954) 420-5030

OF SIGNING OFFICER OR DIRECT D=

Ot Daytime Pnone ¥

CR2E037 (12/95)



