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FILE NOW: FILING FEE IS $61.25

s T

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1997

DOCUMENT #

1. Cofporation Name

INTERNATIONAL CENTER FOR THE SEARCH AND RECOVERY
OF MISSING CHILDREN, INC.

i
H
;-

Principa! Place of Business Mailing Address

FILED

VGO O

5448 HOFFNER AVENUE 5448 HOFFNER AVEMUE
406 408
ORLANDO R FL 32812+
us Fl sz . SSLANDO 12215 3. Date Incorporated or Qualified 3a. Date of Last Report
See Change in address A 11956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 5456 Hoffner Avenue [5] 5456 Hoffner Avenue 50-3184881 Mot Applcan

Sulte, Apt. #, etc. Suite, Apl. 4, elc - ] 8.75 Additional
EZU 3.204 ;l 20 é)_ 204 5. Certificate of Stalus Desired 2l $ Foo Requilr::ﬂna
[ CiyaSiate City & State 6. Election Campaign Financing $5.00 May 8o
EIORLAN Do » FL. ;l ORLANDO ¥ FL. Trust Fund Contribution Added to Fees

Country

Zip Zip
] 32812 [ USA ) 32812

Countr
ol USA

Florida Statutes

8. This carporation has liability for intangible tax under s. 199.032.
[ ves E No

9. Name and Addreas of Current Registered Agent

10, Name and Address of New Reglstered Agent

VI TR TR 17 P e e e R e

Street Address (P.O. Box Number is Nol Acceptable)

81 Nare
RAMAZINI, JOHNNY L 82
8552 HAVASU DRIVE
ORLANDO FL 32820 83

84! City

FL lssJ Zip Code

agent. 1 am femitiar with, and accep! the obligations of. Section 617 8503, Florida Statutes.
SIGNATURE

11, Pyrsuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regisiered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name ol regstered agsnt and tile i applicable

(NOTE: Registersd Agent signature requitad when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TME PD [T briete 11TILE XX Change ] Addition
NAME RAMAZINI, JOHNNY 12 NAME Don Ryce, .

streeT aoohess | 4546-S-SEMORAN BLVD. #5714~ rasmemmaonness | 2191 Collins Avenue

on-sr-zp | ORLANDO-FL-39822— LAY S1-2P Suite 1036 Miami Beach,F1 33140
THLE D [ DEceTe 21TMLE PD XA Change [ Addilion
NAME HENDERSON, RICHARD L 22NN Ramazini,Johnny L.

strecvaporess | 2400 WEST 33RD ST. asmeetanciess | 86552 Havasu Drive

OTY-ST-21P ORLANDO FL 2. 4CITY-ST-2P Orlando, 32829

TME D ] DELETE 31TILE ) Change [ J Addition
HAME COLON, EDWARD 32 HAME

sweetaporess | 5260 HARLKEY RD 3.3 STREFT ADDRESS

GiTY - S1-21P SAINT CLOD FL 34 CITY-$1-2P

TLE ) L pecere §omme [ Change (] Addition
NAME IMPARATO, FRANK 4.2 NAME

sTreet aooness | 3269 MORNING STAR CT 43 STREET ADDRESS

CITY-S7- 2P KISSIMMEE FL L4 CTY-ST- 7P

TIME ST T DELETE 51TITLE TJ change [ Addition
NAME SPURLIN, BETTY 5.2 NAME

smeevaporess | 5390 HOFFNER AVE 5.3 STREET ADDRESS

CITY-5T.2P QRLANDO FL 5.4 GITY-§T-2IP

TILE B KoeLete 6.1 TTLE [ change [T Addilion
NAME. 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P £4 CITY-S1-21P

appears in Block 12 13 if changed_or on an atiachment with an address

CIAaMATIIDE.

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
Information indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that
¥ arn an officer or direfjor of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

: AT ..}ohnny :l‘..i;Ramaz1n1 YT 1-407-382-7762

Mar 17 1997 8:00am
Secretary of State

CR2E037 (9/96)




