FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCYUMENT #  N46095 (8)

CHILD PROTECTION INFORMATION NETWORK, INC.

Principal Place of Businass

575 NW 118 AVE
PLANTATION FL 33325-1834

Mailing Address

575 NW. 118TH AVE.
PLANTATION FL 33325-1634

OGO

3. Date incorporaled or Qualified

U 1
Us 5 4. FET Number Applied For
NOQT APPLICABLE Not Applicable
2. Principal Place of Businoss 2a. Mailing Address N ] $8.75 Additional
§. Certificate of Status Desired O . na
0 1O Atrvrns KodD |6 sepld Acron Rosd . Fee Requited
Suits, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
(22| S 7TE IS 7 27 s7 Trust Fund Contribution Added to Fees
City & Stato __ City & State 7. Is this nonprofit corporation a homeowners assoclation?
{23 | BEACH £C |n]mimvri BeacH FC O Yes [l No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 21 3 ‘i ;5] pe) ;] S 2:3 q \E] U§ Personal Property Tax due June 30. Clves [ClNo
8. Name and Address of Current Regletered Agent 10. Name and Address of New Reglistered Agent
B1| Name
BOROS. ANDREW H. 82| Street Address (P.O. Box Number is Not Acceptaeble)
3050 BISCAYNE BLVD.
$-1002 83

11, Pursuant o the provisions of Sections 617,0502 and 617,1508, Florida Statules, the above-named corporation submits this stalement for the pur
office or registered agonl, o both, in tha Stato of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accopt the obligations of, Section 617 0503, Florida Statutes.

;r)‘osa of changing lts registerad
e appointment as registerad

Block 12 or Biock 13 If changod. ot on an attachrmeont with an addrass.

SIGNATURE _____ e e e
Signaluea, Iyprod o printoct nartw of regsterad mgant and bie | apphcable (NOTL: Fogistered Agent signature requked when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [Joecete 11TMLE PR Change ] Addition
HAME BEENKEN, GREGORY M. 1.2 NAME
streen aporess | §F5-NAW=HBTH AVE. 13sTREETADDRESS | 4 G @ R A TN Ropo §0iTe 357
oY1 2% PLANTATION-FL acv-si-ze | vy g el QEAGH Pc 2313%
e D [T DELETE 21TLE “ T change™ [ Addition
NAME, LAROCCA, JOHN 2.2 NAME
smeerapbeess [ 15615 SW 213 AVE. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2.40iTY-S1-2P
T D T oeLere 31 TLE [T Change [T Addition
NAME VENDRELL, ERNEST 9.2 NAME
sTReer apDREss | 6220 HAWKES BLUFF AVE. 3.3 STREET ADDRESS
CITY-51-2P DAVIE FL 34 CITY-ST-2IP
TMLE [T oreete £1TMLE { changs [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CHTY-5T-2P
TITLE [T DELETE 51TIME [ J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51- 2P 54 CITY-5T-2IP
TIE T pEceTE 6.1 WITLE [J change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-21P 64 CITY-S1- 2P
14. Theraby cerlity ihat tho information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 efiect as If made under oath; that { am an
officer or diractor of tho corporation of tho receivor orf trustea empowored ta exocule this rapont as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: M;,W

CR2E037 (10/97)



