FILE NOW: FILING FEE IS $61.25

FILED

office of ragisiered a or both, i State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamilia w accppt th ligations of, Section 617.0503, Florida Statutes, h
saomwnd - N~z 2 vy K, e.?/!&j ¥
T DATE

NONPROFIT FLORIDA DEPARTMENT OF STATE .
* CORPORATION Sandralb. Morham , ADI' 10 1998 8:00am
ANNUAL REPORT Secretary of State
" 1998 DIVISION OF CORPORATIONS S C Creta| y Of State
OCUMENT # (7
« Corporation Name
CHILD CARE RESOURCE & REFERRAL, INC.
_ IR
551 SEagH STREET 5531_25&%'“ STREET 3. Data[lm:lcorpoi;;dg or Qualified
DELAAY BEACH, FL 3040 DELRAY BEACH Ft 33483 28/
us us 4. FE| Number Applied For
850128225 Not Applicable
2. PrinGpal Place of Business 2a. Mailing Address 5. Conificate of Siatus Desked O $8.75 Addiional
m _?;l Fes Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & hemeownaers association?
23 ;] [ Yes E’No
Zip Country Zip Country B. This corporation owes or has paid the current year Intgngible
;ﬂ 25 —2—;] _3—6] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglistered Agent
B1] Name
TIRPAK, K. LEE 82| Stest Address (P O, Box Number is Not Acceplable)
551 SE. 8TH STREET
SUITE 300 83
DELRAY BEACH FL 33483 84| City FL lssl Zip Code
11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s regisiered

_Fnatte, typed o printod name of regi FApent and titke #l Appricabi (NOTE. Ragistered Agent signature required when relnstating)
12. OFFICERS AND DIRECTORS ., 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS TN 12
e Dep L veLere TITIE Board Member T Change L] Adiion
HAME MURPHY, JOSEPH 12 NAME MURPHY, JOSEPH
streer apoiess | D00 N. FEDERAL HWY. STE. 460 13smeeranoress (900 N. FEDERAL HIGHWAY, STE. 480
CITY-51-2P BOCA RATON FL 33432 werv-stze |BOCA RATON, FL 33432
me R PD T oeEre 21mme SiEn+ PTESTUENT B Crange [ Addition
HAME VAN SAVAGE, ROBERT 22 NANE AN SAVAGE, ROBERT
smee aooress | 21627 STATERD. 7 | 2asmeeTaporess | 21627 STATE ROAD 7
1 cy-sr-ze BOCA RATON FL 33428 2.4 CITY-$T- 2P BOCA RATON, FL 33428 ]

TILE #x VF/D [T pecEfE 31TME VICE Breodeny Vice Presidenk Chegs LT Addiion
NAME MENDEL, MARK 32 NAME MENDEL, MARK
smeeTanoress | 1490 GATEWAY BLVD. assmeeraooress | 1490 GATEWAY BOULEVARD
£Y-ST. 29 BOYNTON BEACH FL 33426 34.CITY-57-21P BOYNTON BEACH, FL 33426
e TD [T oeLETe FRLA: TREASURER  FHCorrection  T[JChnge L] Asdiion
HAME BELLEN, ELLIOT 4.2 NAME BELLEN, ELLIOT
streeT aporess | 3200 N. MILITARY TRAIL STE. 200 sestreeraponess | 640 MARINE DRIVE
CITY-§T-2P BOCA RATON FL 33431 4.4 CTY-ST- 2P BOCA RATON, FL 33431

SD CJ OELETE 51 TLE Rich \?b\\a.;_li\ o [T Change B Additlon

Rich Pollack 5.2 NAME o £.Las 0las > :

200 East Las Olas Boulevard 5.3 STREET ADDRESS 6'??{ Aaurate FC gecre'b«%

Ft. Lauderdale, FL 33301 6.4 CITY- ST-2P 22320

D [T DELETE 5.1 TLE ANDREWS, DIANE [T Change  [AJ Agdition

Diane Andrews 82HAME 1200 N. FEDERAL HIGHWAY, STE.300
STREET ADDRESS 1200 N. Federal Hi ghwa)’s Suite 300 ¢ssmerravoness | BOCA RATON, FL 33432
CAY-ST. 2P Boca Raton, FL-23432 BACITY-ST- 2P

Block 12

| SIGNATURE:

14. 1 hereby certify that the information
Indicated on this annua! report of £upp

P
nal annual report is true and accurate and 1

or Block 13 i changghl, or achment with an address.

jod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
H at my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporgion ophe rgceiver or trustee empowered 1o execule this report as required by Chapter 617, Fioricla Statutes; and that my name appears in

i 1.} ¢ ROBERT. [VAN SAVAGE, PRESIDENT  02/20/98 561/734-338§

CR2EG37 (1097)



