FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # N38270

1, Corporation Name

CHILD CONCEPTS, INC.

(7)

RGO

Principal Place of Business

2507 U.5. 1 SCUTH 7050
ST. AUGUSTINE FL 32086

Mailing Address
2507 U.S. 1 SOUTH 7050

ST. AUGUSTINE FL 320866190

agent. | am familiar with, and accept the obligations of, Section B17.
SIGNATURE

3. Date Incorporated or Qualtified | 3a. Date of é bBaaé)ort
0812371680 16/1571
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _El 59"301 1639 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, ete.,
e AP ¢ uie. 29 5. Certificate of Status Desired O $8.75 additional
22] 27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 mMay Be
;;] E] Trust Fund Centribution Added {o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20 0 Florida Statutes Oves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
KAMM, JEFF 82| Sireet Address {(P.C. Box Number is Not Acceptable)
2507 US 1 SOUTH
ST. AUGUSTINE FL 32088 &3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the pur Y-

office or registered agent, or both. in the State of Florida, Such chan eoga'szla%orsized by the corporation's board of diractors, | hereby accept the appointment as tag
, Florida Statutes. : : i i

& of changing its ref;i!stsrgd
stere

Signature, typed or printed name ol reg.stered agant and litle # applicabls {NOTE: Registered Agent signalure required when reingtating) DATE
12. OFFICERS ANMD DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME PD ] DELETE 11TIMLE [T change  LJ Addition -}
NAME KAMM, JEFFREY H. 12 NAME P
sheet anoress | 2507 US 1 8 1.3 STREET ADDRESS §
orv-st-2e | ST. AUGUSTINE FL 14007y -SE-21P &
TIMLE STD [ DELETE 21 TITLE Tl change L] Addition |
NAKE KAMM, BABATTE 22 HAME
street anoirss | 7 CONTERA DRIVE 23 STREET ADDRESS
CiTy-ST-2P ST. AUGUSTINE FL 24 CITY-ST-2P
TMLE VD ] DELETE 31 TITLE [Jchange ] Adaltien
NAME MCCLURE, GEORGE M. J 32 HaME
st aooress | 2 SEA OAKS DRIVE 3.3 STREET ADORESS
¢ITy-SI- 2 ST. AUGUSTINE FL 34 CITY-ST-2P
TME [] orLese 41 TITLE L Change 1] Addltion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P 44 LITY-ST-2P
TME [J oevere 51TTLE [ Change [T Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- 51-21P
TIMLE [T DELETE 61TimE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty~ 51- 2P 6.4 CITY-5T- 29 :
14, | do hereby certily that the informaton supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: 3 o 1 AL o LL QUL D

Date Deytma Phona 4 0001544



