FILE NOw:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

% g "-;{"P,f

FILING FEE 1S $61.25

Es-‘%_ FLORIDA DEPARTME NT OF STATF

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33055 (7)

1. Corporalion Namc

CHILD CARE RESOURCE & REFERRAL, INC.

SUITE 300

Principal Place of Business
551 SE 8TH STREET
DELRAY BEACH FL 33483

© Mailing Addross
551 SE BTH STREET
SUITE 300

DELRAY BEACH FL 33483-5193

FILED
Jan 30 1997 8:00am
Secretary of State

ITINENEENR RN RR

us us 3. Date Incorporatod or Qualified 3a. Date ol Last Report
06/29/1989 04/01/1996
2. Principal Place ol Busincss 7ga Mailing Address 4. FEI Number Applied For |
21 . o 7 gﬂ o . 65—0128225 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ol iti
P 5. Cerlilicate of Status Dosired [ $B'75 Adc!monal
22 2_7\ Fee Raquired
City & State Cily & State 6. Flochion Campaign Finanging $5.00 May Be
;;l L 243]7 ) ) Trusl Fund Contributon Addad 1o Fees
Zip Country 7in Caunlry 8. This corporation has liability for intangible lax under s. 199.032,
m E] o ;] o EI Florida Statutes [Ives RHno
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Name
"RPAK. K. LEE 82| Stecl Address (P O. Bax Number is Net Acceptable)
551 S.E. 8TH STREET
SUITE 300 83
DELRAY BEACH FL 33483 sl iy S o

FL [®

11. Pursuant lo the provisions of $oclions 617.0607 and 617. 1508 T lorida Stalules., the above-namod corporalion submits this staternent for the purpose of changing its regislered
office or registered agent. or both, in the State of Honda Such change was authorized by the corporation's board of directors, | hereby accept the appo:ntment as registered
agenl. | am familiar with, and accopt 1he obligations of, Saction 617 0503, Florida Statules.

SIGNATURE e i i T . I I e
Signalure, Iyped o puntod m e of tegaterrd agent and e it apohcal i (NCHE Hegistored AQn s gualute rered vihon reinstaling) ATH

12, OIT ICLAS AND DIRE CTORS 13. ADDIIONS/CHANGES 10 OF [ 1GF RS AND DIRE € TORS 1N 17

TITLE PD T B B ITATST T1VLE UTcnange ] Addition

NAME MURPHY, JOSEPH 1.2 NAME

sweeraooness [ 900 N. FEDERAL HWY. STE. 480 1.3 STREE | ABDRESS

CITY- Y- 2P BOCA RATON FL 33432 14 CITY-51- 2iF

TIE VPID T O T e Cdcrange [ Addition

NAME VAN SAVAGE, ROBERT 2.2 HAME

sTReer aporess | 21627 STATE RD. 7 23 SIHEET ADDRHSS

CIFY-ST- 29 BOCA RATON FL 33428 2 AGHY-§1- 7P

TITLE SD [J ooere FNLF [J change [ Addition

NAME MENDEL, MARK 3.2 NAME

sTreeT anDress | 1490 GATEWAY BLVD. 33 STRITT ADDRESS

CITY-5T- 2P BOYNTON BEACH FL 33426 ) 4.CTv-S1-2p

TITLE b)) TIoaen 41INLE I charge 1 Addilion

NAME BELLEN, ELLIOT 4.2 M

sweeranoness | 15310MAMBERLY DRIVE, SUITE 370 44 51REE] ADDRESS

CITY-5T-2IP JAMPAY FL 33647 o o Raamyesze

TINLE DELFTE S1TILE [T change T Addition

NAME 52 NAMI

STREET ADDRESS 5.3 5'HELT ADDRESS

city-51-217 5.4 ClY.57-70

TME A I VAT 61 TILE [T change ] addition

NAME 6.2 NiM;

STREET ADDRESS 6.3 STRTI T ADDRESS

CITY-5T-2IP B4 CITY-51-21p

information indicaled on ths annaal repasd or supp
I am an officer or direclor of the

corpalfit
appears in Block 12 or Block 13 if ghatia

CSsIMNRAIATIIY ™,

ion or the re

1

ad o aﬁwnlwl wilf] an addrei ;

14. | do heraby cerlify that tho infarmalion supplied with the hf-"ngj_d?n(;s not qualify for the exemption stated in Section 119 07(3}1), Florida Statutes. 1 furiher cerlify thal the
al annual reporl is true and accurale and that my signature shall have the same legal eftect as il made under oath; that
vor o1 lruslee ompawered to oxecute this report as required by Chapter 617, Florida Stalutes. and Lthat my name

CR2E037 (9/96)



