FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90021 043 ****61.25

DOCUMENT # N92000000341

1. Corporation Nams

THE C. TAY!.OH FOUNDATION FOR CHILDREN, INC.

Mailing Address
1111 KANE CONCOURSE

SUITE 619
BAY HARBOR ISLAND FL

Principal Place of Business -

1111 KANE CONGOURSE
SUITE €19 ‘
BAY HARBOR ISLAND FL

I

2 Principal Place of Busingss 28, Mailing Address 3. Date Incorporated or Qualifed

2 2] 11/17/1992

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] o ) 27] ) ' : Not Applicable

City & State City & State N it
—] v - &l §. Carlifcate of Status Desired d $8.75 Add.mmd
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 80
24} [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent ]

) 81| Name '

TRAUM, SYDNEY S 82| Street Address (P.O, Box Number is Not Accepiable)

201 § ALHAMBRA CIRCLE

SUITE 1200 8

CORAL GABLES FL 33134 84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was autherized

bove-named corpotation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as regislerqd

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registored agent and tite # appicabie. {NOTE: Registernd Agent signaturs required when reinstatingy DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [ DELETE 1A TITLE [JChange  []Addition
NAME TAYLOR, CARL : 12 NAME '

swreeT Aooress| 337 UNION _ 13 STREET ADDRESS

CITY-§T.2P NEWPORT VT (05855 14CY-§T-2P ‘

TME T N [ GELETE 24 TWLE [1Change [ Addiion
NAME TAYLOR, MITCHELL 22 NAME

sweerAooress| 10020 W BROADVIEW DR 23 STREET ADORESS i o 3

CRTY-ST- 2P BAY HARBQR ISLAND FL 33154 2.4 CITY-§7-2P

TME SD ) [] DELETE 33 TIME OChange [ Addition
NAME SILVERMAN, SAUL § 32NAME :

streer aooress| 2660 S OCFAN BLVD APT 103-N 33 STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 33480 | 2s.cmv-st-zp

TME [ beLETE 4ATILE [JChange [ Addition
NAME 4,2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST. 2P 4.4 CITY-ST-ZP :

TME [ DELETE 51TILE (dChange [} Addition
Nue 5.2 NAME ‘

STREET ADDRESS 53 STREET ADDRESS _

CITY-5T-ZP - . 54 CITY-ST-ZP ) i ‘ i - ;
Mme ", . T (] DELETE 8.1 TTLE [IChange [ Addition
WE i . . 62 NAME ‘ :

STREETADDRESS| . .. 63 STREET ADDRESS

S 54 CITY-ST-Zip

14 T hereby certify that the information supplied with this filng does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate and

officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617,
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

sIGNATURE RE{% 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DMRECTOR M .

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in.

D Pa,

8
d

.. ._.CRZE037 .{(11/98)

v

fplas 2331 ses



