FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004295 (2)

1. Corporation Name

RESOURCES FOR CHILDREN, INC.

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

O A

Principal Place of Business Mailing Address
5250 SW. 84TH STREET 5250 S.W. 84TH STREET
MIAMI FL 33143 MIAMI FL 33143
3. Date Incogworated or Qualified 3a. D.'a?l ?éé?s‘lt Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= £5-0439900 oo
21 26 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
A e, Apl. ¥, etc 5. Cerlifcate of Status Desired 0O $8.75 adaiional
El -a Fee Required
City & State | City & State . Election Campaign Financing 0 $5.00 May Be
EI 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabsdity for intangiole ﬁﬁnder s. 199.032,
m E} E 30 Florida Statutes 0 ¥es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLECHMAN, RACHEL 82| Steol Address (P.O. Box Number is Not Acceptabie)
5250 S.W. 84TH STREET
MIAMI FL 33143 83
84| Ciy FL las] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointmant as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE i o e e
Signature, typed or privted rame of regeitered ageot and Iiie ¢ awcabie MNOTE Reyislered Agant sunature regaiced wisn renstabng DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRFCTORS 1IN L?

TITLE P JCELETE 1ITITLE T [C)Crange [ Additan

NAME BLECHMAN, RACHEL 12 MAME & Doy &ﬁ LAet

streer anoress | 5250 S.W. 84TH STREET 13smEETAORESS | SPHEG M E. L PP E

QITY -5T- 2P MIAMI FL 33143 N 14 CHY-ST-2 Megmt E4a- 33437 :

TITE 5T Nleee 21TILE : [ Whange [ J Additon

NAME BLECHMAN, W J MD 22 NAME

sweeraoorese | 5250 S.W. 84 ST 2.3 STREFT ADDRESS

CITY-$1-2IP MIAMI FL 33143 P 2 4CTY-51-2p

e D leere 31TITLE OChange [ Additian

NAME BLECHMAN, W J MD 32 NAME

steeet aporess | D250 S.W. 84TH STREET 3.3 STREET ADDRESS

GITY-5T- 2P MIAMI FL 33143 34.CITY-5T-7P

e D TJDECETE 41TILE CJChange [ Addition

NAME KEMPEL, MARGARET & 2NAME

sireet aooress | 13500 NE 3RD CT #107 43 STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 44 CTY-8T- 219 e

TMLE [H] CIDELETE 51TITLE S (¥Lhange [ Addition

HAME COX, P 52 NAME oy, pej“,\{

sweeraooress | 8375 SW 52ND AVE sasieEaooness | B3 S Hw S ok AVS

CITY -§1-21P MIAM) FL 54GITY-5T-20 Mot T B3 w43

TITLE D CJIDELETE 81 TITLE [thange [ Addition

NAME NEASMAN, ANNIE RN £2 NAME

sweersooress | 1350 NW 14 ST £3 STREET ADDRESS

CITY-51-21P MIAME FL 33125 B4 CTY-5T-2IF

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated oarffis annual report or supplemental annuai repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directy @ corporation or thg receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Bi 1 ag

went with an address.
SIGNATURE:

at/ Ammﬁ'gl&.# L0y, '1%3?1&

CR2E037 (12/95)




