FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION Pk, romosDEPATINT OF STATE Mar 13 1997 8:00am

ANNUAL REPORT

Ax
Ly T

‘l Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narie

RESOURCES FOR CHILDREN, INC.

N93000004295 (2)

Principal Placo of Business

Mailing Address

5250 S.W. B4TH STREET

5250 SW. B4TH STREET

UMMV MO AR

agent b am larliar with, and accept the obligations ol, Seclion 617.1

SIGNATURE |

MIAMI FL 33143 MIAMI FL 33143-8434
3. Date Incorporated or Qualfied 3s. Date of Last Repan
09/23/1993 /24/1996
2. Pancipal Place of Bus-noss 2a. Mailing Address 4. FEI Number Applied For
21 ;;l Not Applicable
Suite Apt # ole Suite, Apl. #, elc. i
. : l P 5. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Required
Ciy & Stale: - Gily & State 6. Election Campaign Financing $5.00 May Be
23] 'El Trust Fund Conlribution Added 10 Fees
L _ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] — 25] El ;61 Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BLECHMAN, RACHEL 82| Steat Address (P O. Box Number is Nol Acceptabio)
5250 S.W. 84TH STREET
MIAMI FL 33143 8
84| City FL 135 Zip Code
11.

Parsuant to e provisans of Sections 617.0602 and 617 1508, Flonida Statutas, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change wasﬁ authogzed by the corporation's board of directors. | hereby accept 1
503, Florida Statules.

e appointment as registered

Bal
sarporatyon o [he receiv

irdormahon nchcated on this
1 arm an othcer or director 2
appears n Block 17 or

SIGNATURE:

AND TYPEQ OR PRI

ED NAME OF SIGNING OFFICER )% DIRECTOR

S ot by d o e e 3 g dereel agEat ard e 0 apphiabe INOTE Regiclared Agent s-gnature required when reinstaling) DATE
12, GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 12
TEY P [T CeLeTe 11TMMLE Clchange [T Addition
i BLECHMAN, RACHEL 1.2KAME
steres anoness | 5250 S.W. 84TH STREET 1.3 STREET ADDRESS
orestoe | MIAMEFL 33143 14CIY-ST-2IP
TITLE T [ DELETE 21 TITLE [Tchange [ Addition
e G. DAVID BLACK 22NN
sikerr anokess | 5949 NE 6TH AVE 23 STREET ADDRESS
Oy~ 5121 MIAMI FL 2.4 CITY-ST-ZIP
T D L] DELETE AATITLE T change LT Addition
HAME KEMPEL, MARGARET 1.2 NAME
s anness | 13500 NE 3RD CT #107 3.3 STREET ADDRESS
ClNY 81 A N. MIAMI FL 34, CHTY-ST- 20
TILE [y [T peLete 41TITLE [T change T Addition
HAME COX, PETEY 4.2 NAME
szt aooiss | B375 SW 52ND AVE 43 STREET ADDAESS
OT¥-S1. 27 MIAMI FL 44 CITY-ST-2P
JiFLE D [T perete 51T/7LE [T change L Addition
Hit NEASMAN, ANNIE RN 52NAME
stheel antiess | 1350 NW 14 ST 53 STREFT ACORESS
oy si-aw MIAML FL 33125 54 CITY-5T- 2P
Ttk [T DELETE 6.1 TITLE [ change  E1 Addition
HAME 6.2 NAME
STREET ATIDRISE 6.3 STREET ADDRESS
Y512 6.4 CITY-5T-2IP
14. 1 do heroby cerlly thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

1 or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
id, or an an afichment with an address.

DavidiBlack, Treasurer 3/1G/97 (305) 5/9-2%4%0

Caytime Phona # 0030080

Date

CR2E037 (9/96)




