FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001826

1. Corporaticn Name

OF MISSING CHILDREN, INC.

INTERNATIONAL CENTER FOR THE SEARCH AND RECOVERY

Mailing Address
6146 CLARK CENTER AVE

Principal Place of Business
6146 CLARK CENTER AVE

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90011 067 ****61.25
04-25-1999 90011 068 *****g 75

| WIT 00T LT
* 4 38 6 7 3 A

73 - 90011 - 34

|
_J

AR

FL

SARASOTA FL 34238 SARASOTA FL 34238
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/23/1993
- - Suite, Apt. #,etc.- . - - _ Suite, Apt. #, etc. 4. FEl Number —_ - Applied For
22| |27] 59-3184881 Not Applicable
i tat City & iti
City & State ity & State 5. Certifcate of Status Desired ﬁ $8'75 Add.monal
23 E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
m rEl ;\ Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMSAL, AMY 82| Strect Address (P.O. Box Number is Not Acceptable)
3727 ALOHA DR 5 ,
SARASOTA FL 34232
84| city

85 | Zip Code

agent. | am familiar with, and accept the ebligations of, Section §17.0503, Florida

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or ragistered agent, or both, in the State of Florida. Such change was autharize

Statutes.

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

Signature, typed or printad nama of registered agent and title if applicable.

{NGTE: Registared Agent signaiure required whan reinsiating}

BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PMOD (] DELETE 11TME [JChange  []Addition
NAME SAMSAL, AMY L 1.2 NAME

strReer ADDRESS| 6146 CLARK CENTER AVE 1.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 14 GITY-8T-ZP

TME vD [] DELETE 24 TILE [ClChange [ Addition
NAME GILL, KEVIN 22 NAME

sTREETADDRESS| 3235 RANDA WAY - R 23 STREET ADDRESS i

CITY-ST-2P SARASOTA FL 34235 2.4 CITY-ST-2IP

TITLE STD {7 DELETE 51TME [JChange [ Addition
NAME MONVILLE, CAROL LYNN 32NAME

sTREET ADDRESS| 2300 BEE RIDGE RD STE 301 33 STREEY ADDRESS

GITY-5T-2P SARASOTAFL 34239 34. CITY-5T-2IP

TME - O DELETE 41TILE [ClChange  [] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME O DELETE 517IMLE CJChange [ Addiion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-5T-2P

TME (1 DELETE 6.1 TMLE [C)Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemantal annual raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ged, or on ap.atiac]

Block 12 or Block 13 if cha

SIGNATURE:

R

]
ErORPRINTED NAME OF SIGNING OFFICER OR U

ment with an address, with all other like empowered.

[}

Daytime Phone #

0067910

CR2E037 (11/98)

JRERMIFELS rveac Wl ]99  Gul-921- 24

o] 41-927-2403



