FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

v 5 FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
e
ko </ Secretary of State

DIVISION OF CORPORATIONS
DQCLMENT ¥ (8)

AMOCO DEALERS CHILDREN'S MIRACLE NETWORK, INC.

LT

Principal Place of Business

C/O 3390 W. COMMERCIAL BLVD.

Mailng Address
C/0 3890 W, COMMERCIAL BLVD.

SUITE 216 SUITE 216
TAMARAC FL 33309 TAMARAC FL 33309 _
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1990 /1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 33250 Mot Applicable

Suite, Apt. #, etc.
22 (27

Suite, Apt. #, etc $8.75 Additional

D/ Fee Required

5. Cerlificate of Status Desired

City & Stale City & State 6. Election Campaigri Financing $5.00 May Be
2 28] Trust Fund Contributon O Added 1o Fees
Zip Country Zip Country B. This carparation has liability for intangible tag under s. 199.032,
24 [2s] [20] (30| Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
UHBIETAa WILLIE B2 Streel Address (P.O. Box Number is Not Acceptabie)
3890 - W COMMERCIAL BLVD
STE 216 8
FT. LAUDERDALE FL 33308 Timen. FL [ w5

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typed o printad narmse of negsstenad agent and ke § applicable NOTE- Registered Agenl sigraturg réenined veher reinstating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITONS/CHANGES TQ OFFICEFIS AND DIRE CTORS IN 12
TITLE D CJDELETE 11TMLE [JChange  [J Addition
NAME EIKENBERG, JOE 12 NANE
staeer anoness | 600 CORPORATE DR SUITE 500 +.3 STREET ADDRESS
CITY-ST. 2P FT LAUDERDALE FL 14T -5T- 7P
THLE D CICELETE 21 TILE [JcCnange [ Addition
NAME WEINSTOCK, JAY 22 NAME
sweer aporess | 12305 GARDEN DR. 23 STREET ADORESS
CITY-$1-2P COOPER CITY FL 2 4CITY-ST-2P
TITLE D [CIDELETE 3.1 TIHE [TCnange [} Addition
NAME URBIETA, WILLIE 32 NAME
streer aporess | 3890 W. COMMERCIAL BLVD., #216 33 STREET ADDRESS
CITY -ST-2IP TA"ARAC FI. 34 CITY-S5T-2F
TITLE CJDELETE 41 TITLE [IChange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4401Y-ST-2P
TITLE [CJDELETE 51TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREEY ADDRESS
CAY-§T-218 54CITY-ST-7P
TIMLE [IDELETE B1TITLE [change  [J Additian
NAME 62 NAME
STREET ADDRESS ) 6 3 STREET ADDRESS
CITY-ST-20 I GaCIY-3T-7

14. | do hereby certify that the informabion snf_ldplied with thig fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annuat rep: r{; synplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or directoy of the corporation or tg%:’:eiver or trustee empowersad to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altaghment with an address.

SIGNATURE: __ ./ i|' it -4,

BIGHATURE AN T\PED DA FRINTED NAME OF SIGHING OFFICER GF DIRECTOR

9/15/%6  s05-426- 070

Dastma Phone #




