FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

- 11 VE: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Pt
B

May 13 1997 8:00am
Secretary of State

R

2y DIVISION OF CORFQRATIONS
DOCUMENT # N94000001995 (9)

CHILDRENS AIDS NETWORK NATIONAL, INC.

Principal Place of Business

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

Maiting Address

3015 N. OCEAN BLVD.
SUITE 109
FT. LAUDERDALE Fi. $3308-7300

T

3. Date [ncorporated or Gualitied
04/20/1934

* "Bhilies

2. Principa’ Place of Business 2a. Mailing Address 4. FE} Number Applied For
v o8] 650484404 Nol Applicable
Suile, Apt #, etc Suite, Apt. #, elc. , $8.75 Addttional
. if y
;2—] ;;I 5. Certfficate of Status Desired a Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution Addsd to Faes
Zp Counitry 2p Country B. This corporation has liabllity for Intangible tax under s. 189.032,
2 25] 29 (30] Florida Statutes ves [J No
9. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
81[ Name
“WGHTu JOHN B 82| Street Address (P.O. Box Number is Not Acceptable)
8301 SW 3RD ST
MARGAT‘E FL 33088 L
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or Yegislered ageni, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reg

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

e of changing s repltstergd
stere

Slgnalure, lyped o prnlsd rame of regusterad agenl and titke it applicable.

(NOTE: Repistered Agent sipnature required whén reinstating) )

DATE

12 OFFICERS AND DIRECTORS 13— ADDMONS/CHANGES T0 OFFICERS ANDI%HECTOHSﬁw g‘
TLF T EQELETE 11TLE . Change Addition
HAME FERNANDE 2 1.2 NAME M\C\\ﬂ‘b\ Q rdon eA ~
steeeraporess | 3015 N OC , STE 109 sasteeraomess | SOV W ocoﬁ“\?’\‘ﬁ' ySNe 109 %
CITY-51-2P FT LAUDERDALE FL 14 OTY-ST- 2P V’.t - L Aa M, ¥\ %
e / [ DeLETE 29 TE [ Change [ Addion
NAME MODRECK, GEORGIA 22 NAME

streer aooness | 3015 N. QCEAN BLVD. #109 23 STREET ADDRESS

TY-ST- 2P 1. LAUDERDALE FL 2.4 CITY-ST- 2P

THILE D [J DELETE 31TMLE ] Change L] Addition
NAME FRBELING, JOHN S. 32 NAME

sttt anohess | 3015 N. QCEAN BLVD. #109 23 STREET IDRESS

Ciry-ST- 2P FT. LAUDERDALE FL 34, CITY-5T- 2

Ti1LE D LI DaLETE 41TTLE 1] Crange (] Addition
NAME WRIGHT, JOHN B. 4.2 NAME

stee aooaess | 3015 N OCEAN BLVD, STE 108 4:3 STREET ADDRESS

Y-S 2P FT LAUDERDALE FL 44 Y- §7-2P

T T 0ELETE 51TILE LI change L1 Asdition
HAME 5.2 NAME

STREE) ADDRESS 53 STREET ADDRESS

CITY-§1- 2 54 CITY-8T-2iP

TILE L) DELETE §1TIE [ Change [T Aadition
NAME 62 NAME

STREET ADRESS 6.3 STREFT ADDRESS

GIry-§1-2 84 CITY-ST-2IP

14, 1 do hereby cenily that the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua! repart is rue and accurate and that my signature shall have the
olkarad o execule this report as required by Chapter 617, Florida Statutes; and that my name

I am an officer or dirgets
appears in Block 1

SIGNATURE: ~

ation or the receiver orixustee emp

LN

AT TR

h .

same lepal effect as f made under cath; that

sl ATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR PIRECTOR

-7 954.630. 044y



