B A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

X i DIVISION OF CORPORATICNS
POCUMENT # N46095 (8)

CHILD PROTECTION INFORMATION NETWORK, INC.

Mailing Addrass
5§75 NW. 118TH AVE.

Principal Place of Business
$75 NW 118 AVE

FILED
Sep 15 1997 8:00am
Secretary of State

AT R ACAA AR

ﬁléANTATION FL 33325-1834 Z'é“m"“o" FL 33325-183¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/19/1991 07/03/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
[21] 26] NOT APPLICABLE Nol Applicable
Sulte. Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0O $8'75 Addtional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
E ;5] E' ;' Personal Property Tax due June 30. ves DA No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
BOROS. ANDREW H. B2| Street Address (P.O. Box Number is Not Acceptable)
3050 BISCAYNE BLVD.
$-1002 (3]
MIAM| FL 33137 8| Ciy FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its régistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slignatura, typed or prinlad name ¢f regislersd agenl and fite if applicable

{NOTE: Registared Agent slgnature required when rainatating}

DATE

appears In Block 12 or Block 13 It changad, or on an atlachmant with an address.

Niga e L™ BDRLAS R AT I 21 BIV -1 ol e v

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D ) DELETE 1HTILE [JChange ] Addition §
NAME BEENKEN, GREGORY M. 12 NAME lg
sraeeraooness | 576 NW. 118TH AVE. 13 STREET ADDRESS o
CITY-§1-2P PLANTATION FL 14 CITY-§T- 2 &
TNLE D ] DELETE 21 TITLE [Jchange [ wodition | &
NAME LAROCCA, JOHN 22 NAME

streer aooress | 19615 SW 213 AVE. 23 STREET ADDRESS

CITY-$1-2IP MIAMI FL 2.4 GITY-5T- 2P

TILE )] [ DELETE 31 1NTLE [ change 1 Addition
NAME VENDRELL, ERNEST 32 NAME

seeraponess | 6220 HAWKES BLUFF AVE, 33 STREET ADDAESS

gy-ST-2P DAVIE FL 34, CTY-ST-2P

e ] DELETE 41 TITLE [T change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY- §T-2IP 44 GTY-$T- 2P

TITLE T DELETE 51 TIILE L} Change  [_J Addlilon
NAME 529 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2P

TIVLE L] peLene 61 TITLE T Tchange [ Adaition
NME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oy:drze £4 Y- ST. 2P

14. | do hereby ceriify that the information supplied with this filing doss not gualify 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 raport is trua and accurate and that my signature shall have tha same legal effact as if made under oalh; thal
| am an afficer or direcior of the corporation or the receiver or trusles empoweraed to execute this report as required by Chaptar 617, Florida Statutes; and that my name
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