FILE NOW: FILING FEE IS $61.25

NONPROFIT LI
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # N94000005442 (8)

1. Corporation Name

CONCERNED PARENTS, INC.

FLORIDA DEPARTMENT OF STATE
8o Sandra B. Martham

Sacretary of State
QIVISION OF CORPORATIONS

VARG R R

Principal Place of Busmess Mailng Address
ONE CLEARLAKE CENTRE SUITE 1010
250 S AUSTRALIAN AVE

WEST PALM BEACH FL 33401-5012

ONE CLEARLAKE CENTRE SUITE 1010
250 § AUSTRALIAN AVE
WEST PALM BEACH FL 33401-5012

3. Date Incorporated or Crualified 3a. Date of Last Repart

us us
10/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650571700 Not Applicabie
Sulte. ApL . ete. Sute, Apt. . ete 5. Gertificate of Status Desired | $8.75 Additonal

22 27]

Feae Required

City & State City & State 6. Elecbon Campaign Financing $5.00 May Be
a E‘ Trust Fund Contribution u Added to Faes
Zp Country 4ip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
m E] 29 —:!El Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. HName and Address of New Registered Agent
81| MName
GELFMD. MlCHAEL J 82| Strewl Address (P.O. Box Numbar is Not Acceptable)
ONE CLEARLAKE CENTRE SUITE 1010
250 S AUSTRALIAN AVE 83
WEST PALM BEACH FL 33401 5 o Ty

FL [®

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. T hereby accept the appointment as registered agent. | am

familar with, and accept the obhgations of, Secton B17.0503,

lorida Statutes.

SIGNATURE e . . .
S gratire, lyped o prnted narie of segsthored apen aed B 1 anphar e INOTE Fpgistarsd Agect signaturs reduired when renstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
T-TLE D [CJneLETE 1.1 TILE [JChange  [7] Addition
HAME GELFAND, MICHAEL J 1.2 NAME
staeer aooress | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1010 1.3 S"REET ADDRESS
cily-57-2 WEST PALM BEACH FL 33401-5012 140y~ ST-21P
TITLE D [C]DELETE 2ITITLE [dchange [ Addition
NAME DUGAN, MARIE 22 hAVE
STREET ADDRESS 1050 NE 3RD AVENUE 23 STREET ADDRESS
€Y -ST-2IF BOCA RATON FL 33432 2 4 0TH-ST-2P
T D [IDELETE I1TITLE [JCnange  [] Addition
KANE KIMBALL, MARY 32 NAME
STREET ADDRESS 1003 NW 6 TERRACE 33 STREET ADDRESS
Uy -51-2F BOCA RATON FL 33486 34.Ci1Y-ST- 2P
TITLE [CIDELETE ITILE [CJchange [ Addition
HAME 4 2NAME
STREFT ADDARESS 4.3 SIHEET ADDRESS
CITV-5T. 2P 44CITY-51-71P
TIMLE CIDELETE 51TITLE [ Change  [C] Addition
NAME 52 haME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 54 CITY-57-7IP
TIILE [CJDELETE 61TVLE [Mcharge ] Addtion
hAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
CTY-ST-IF 64CITY-5T-7P

certify that the informabion indicated on this annual report or su
oath; that | am an officer or directer of the
appears in Block 12 or Block 134 chan

SIGNATURE:

f with anaddress

IGNATURE AND TYPED OR J

Himee T CEesvp

HHTES NAME OF SIONING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
Igfhiental annual report is true and accurate and that my signature snail have the same legal efiect as if macle under
fer or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

J
qol:)?;:ri‘!ﬂonei“wj

CR2E037 (12/95}



