Fi

LE NOW: FILING FEE IS $61.25

1996

T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000001995

9)

CHILDREN AIDS NETWORK NATIONAL, INC.

A

3015 N. OCEAN BLVD.
SUITE 109

Principal Place of Business

FT. LAUDERDALE FL 33308

Mailing Address

3015 N. OCEAN BLYD.
SUITE 109
FT. LAUDERDALE FL 33306

3. Date Incorporated or Qualified 3a. Date of Last Report

12/27/1685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. 5. Geriificato of Status Dasied O $8.75 additional
E‘ E‘ Fea Required
Gity & State City & State 8. Elaction Campaign Financing O $5.00 May Be
;ﬂ ;;I Trust Fund Gontribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m 25] ’2_9] E] Florida Statutes ves [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART. DENNIS Joha 2. Wehaht
' 82] Stregt Address {P.O. Box Number is Not Acce&téol%
630 SOUTH STATE ROAD 7 230\ S, v DS SN
MARGATE FL 33068 6
84| City B5 | Zip Code
WaAca s e FL | (2300

11. Pursuant to
or registeredq agen
famitar withl and

SIGNATURE
Slgnature

avisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

baothy e State of Figrida. Such chagge was authprized by
the! ations of, n 61?{0% Statutes.

bove-named cofporation submits this statement for the purpose of changing s registered office
corporation's board of directors. | hereby accept the appointment as registe’ed agent. | am

Y- 26-91

o printd neme of ragistered agenl and kil If appicabie

MOTE. Roghgered Agent signature raquired when reinstatg)

DATE

12, [ Y GFFICERS AND DIRECTORS s ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e %\‘ ‘ o SOELETE e V| RAve. X Fer mande R Change  [RAdiion
NAME ; 1.2 NAME .

streer aooness | 830 S, STATE ROAD 7 sastheer apomsss | 3OS N -OLA'—-R«--Q\Q‘B Sy SR 109
CJTY-ST-2P MARGATE FL 33083 jcrsize | N, LAwderdate TV B3R oR

TE SD CJOELETE 21 TILE TeesSrde~X B hange L Asdition
NAME MODRECK, GEORGIA 22NAME Wod reek, Geac c\g\

steeer aooess | 3015 N. OCEAN BLVD. #109 23STRETADDRESS | "S> OS5 DN Ceoan v #10%

CTY-§T- 7P ET LAUDERDALE FL 33308 2.4 OTY-5T-2P ‘F_; Lacwdardate X | 32305

TITLE DELETE 31 TME hange ddition
NAME DEUTSCH, LORI e 32 NAME Saha Shubcx Evdbatn = =
steeeT aocress | 3015 N. OCEAN BLVD. #109 sysmeernoniess | 2 0S8 O TR\

arv-si-ze | FT. LAUDERDALE FL 33308 somstze | % LAwd AnNe TN T3RE C’®

TITLE ClDeLETE 41T T et m_-“-:v f;o O \:%-wc [ichange  [5 Addition
NAME 4 2NANE ovnn Vo LY .

STREET ADDRESS 4.3 STAEET ADIDRESS ;SD \S W, Qe aen W vd. )S‘M‘—‘c’ #1109
CITY-§1-2P LACITY-ST- 2P 4. penderdade , TN 23308

TITLE [JOELETE 54 TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -ST-2P 5.4 LTy -5T- 7P

THLE {JDELETE 61 TLE Ocnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-$1-2F §.4 CITY-ST-2IP

14, | ¢io hereby certi

oath; that | am an
appears in Biock 1

cortify that the infon

SIGNATURE: 7/«

that the information supplied with this filing is voluntarily furnished snd does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

f the corporation

or Bloch13 if ad, or on an gttaghment witkan addre:

indlicated on this annual report or supplemental annual report Is trus and accurete and that my signaturg shall have the same legal effect as If made under
i o receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

SHANA OF SIGNING OFFICER OR PIRE

E AND TYPEC OR FRINTED N.

4 %}o-cﬁa_ (a5 'Qﬂie PT% Ol

CR2E037 (12/95)



