R FILE NOW: FILING FEE 1S $61.25 FILED
coRPonmTion  GEIBERY  ToMEACEPATMEN OF it Mar 03 1997 8:00am
ANNUAL REPORT L R Secretary df State

1997 8 ) DIVISION OF GORPORATIONS ‘ S ecretary Of State
DOCUMENT # N92000000947 (3)

1. Corporation Namao

CHILDREN'S EMERGENCY RESOURCES, INC.

L

Principal Place of Business Mailing Address

PO, BDX 1496 P.O. By M
STUART, PE~14995 STUA 34595149
3

. Date !‘rE:})ép‘cjr%lges 20! Qualified | 3a. 03155;5%71%“

2. Principal Place of Bugnass 28. Mailing Addrags K , 4. FEI Number Applied For
ml 2O Loy v/l P D Box gy | 598 T
Suite, ApL #, elc. r Suite. Apt. #, etc. - ) ) I $8.75 Additional

a ;;] 5. Coertificate of Status Desired ] Fee Requlred
City §¥ale g ] / Cily State c / 8. Election Campaign Financing $5.00 may Bo
23| / m //_7 L ;] / 4’&/7 'd 77 /L Trust Fund Contribution O Added to Fees
Zip Gountry Zip 7 Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2 3499/ & WA 6 3¢ ?7/ 30] A Fiorida Statutes Clves BNo
9. Name and Addreas of Current Registerad Agent 10. Name and Addrass of New Registersd Agent
’ 81} Name

HOFFA. DALE H 82| Strest Address (P.O. Box Number Is Not Acceptabls)

83

-+ KNOWLES RD— /10 Si) Hanme
eomes i X010 W Frpe

/g%/v 6/777 /7 34990 [ FL %[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢, Seclion 617.0503, Florida Stalutes.

SIGNATURE Signature yped or printed name of roQistoiod ageri and tile |l applicable {NCTE' Repistareg Agent sigratyre required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE D ﬁ DELETE 1.1 TILE L] Change  [_] Addition
NAME BARNES, LARUE 1.2 NAME

sweeraooress | 611 S. FEDERAL HWY, SUITE C 1.3 STREET ADORESS

LiTY-§1- 7P STUART FL 3494 ) 14 CITY-S5T- 2P

THLE P IR DELETE 24 TILE N [ Change ] Addition
NAME EVANS, ANNE 2.2 NAME

smicraooress | 620 S. DIXIE HWY 23 STAFET ADDRESS

oIy~ 51-21P STUART FL 34994 2.4 CITY-ST- 2P

TIILE v T pewene 31TIE Pee CIDENT > D b Change [T Addition
NAME HOFFA, DALE 3.2 NAME

sireeraooress | 1 KNOWLES RD. S3STREETADORESS | 22 oy S/ &t‘-’-?"’fﬂ re. Covs 7een
orvsize | SEWALL'S POINT FL 34998 worvsrze | Pasnr Certy' L FYITO

TILE [ [T DELETE 41TILE ; 4 [ change ~ [J Addition
NAME GOODMAN, JOAN 4.2 NAME

steeranokess | 6521 SE CLAIRMONT PLACE 4.3 STREET ADORESS

CATY-ST-21P HOBE SOUND FL A4 CITY-ST-2IP n ' »

TInE T [ DELETE SATILE Vieed ;| _ [A Crange ] Addition
NAME WHEELER, MIRIAM 5.2 NAME )

swmeernonaess | 1852 SE VESTHAVEN CT. s3STReET AbDiess | AP OO0 S Ocerynt ¥/,

orv-size | PORT ST, LUCK FL wonvsiwe | Tewser) Lot 39957

T D DI OELETE EATIE Teenz ; D . [JChenge B Addition
AN STUEVER, JO A s2NE POVeLar SArS 2

seraonness | 10 SE CENTRAL PKWY, SUITE 420 s3STETADNESS o2/ G prsnt ALhel AR—

CIIY-ST- 2 STUART FL 34994 saonv-star | STV T ﬁ’ 3 ‘/?4%

14. | do hereby certily that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or director af thg£8)poration or 1hg receiver of trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block hanged an atlachmeny@fth an address. '3)0‘,;4“ Sl TREATVR Erd
SIGNATURE: __4 \oteetddss ROHTRED 1123197  (B/-264-2525

CR2E037 (9/96)



