FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000003276 (2)

PARENTS AND CARDIAC KIDS SUPPORT GROUP, INC.

Principal Place of Business Malling Address

FILED

Secretary of State

0 O

24 25 B

gﬁ mﬂgﬂu NS FL 30416 :A?(Ewm —" 3. Date Incorporated or Qualified
us us 4. FEI Number Applied For
65-0500626 Not Applicable
2. Princlpat Place of Business 2a. Mailing Address B. Contificate of Status Desired 0 $8.75 additional
I21] [26) Fee Required
Suite, Apl. #, elc. Suhe, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E 2] Oves Owmo
Zip Cﬂunlfy Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax dua Jung 30, Oves [OnNo

9. Nama and Address of Current Reglsiersd Agent

10.

. Name and Addreas of New Registared Agent

CARVALHO, IRENE
5256 RIDAN WAY
PALM BEACH GARDENS FL 33418

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

[

84 City

85| Zip Code

FL

office or registered a

1%, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
M, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

Biock 12 or Block 13 if changed, or on an attachment with an sddress.

SIGNATURE:

agent. | am Iamiliar with, and accep! the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Bignature. typed or printed name of regrialsix] agent and Utie if apphicabla {NOTE: Registersed Agant signature required whan reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I DELETE 117ITLE [ Change | Addition
RAME CARVALHO, IRENE 12 NAME
smeeraporess | 5258 RIDAN WAY 13 STREET ADORESS
CTY-ST-20 PALM BEACH QARDENS FL 14 CITY-ST-2IP
TME VD L] oELETE 21TME O change 7 Addition
HAME SAITTA, MARGUERITE 22 NAME
smeerapparss | 630 PILOT RD 23 STREET ADDRESS
| _cmv-s1-2e N PALM BEACH FL 2 4CY-ST- 2P
TIME (1) L] OELETE 31TMLE [T Change [T Addition
RAME BERNAT, LAURE 32 HAME
sweeTanoress | 49823 GLADIATOR CIR, 3.3 STREET ADDRESS
eiry-§1- 2P GREEMACRES FL 34.CITY-51-2P
TIE 1] L_J DELETE 41MTLE LJ change [T Addition
NAME DOWNS, LESLIE 4 28AME
sweevanoress | 9513 S.E. COVE POINT ST 4.3 STREET ADDRESS
CITY-5T- 29 TEQUESTA FL 44 CITY-5T- 7P
TME M [T oeLeTe 51 TITLE [T chenge T Addition
NAME PRESSLEY, SUE 52 NAME
seeer aponiss | 3062 BAHAMA RD. 5 STREET ADDRESS
oy-St1-29 PALM BEACH GARDENS FL 54 CITY-ST- 71
TLE [J Decere S1TITLE 1 cnange [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CAY-ST-29 _ 64 CITY-57-21P
14. | hereby certify that the information suppliad with this filing does not qualily for the exerplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ll foo  KL1.d30.9sp=

May 01 1998 8:00am

CREQS7 (10/97)



