FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Ry FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # N94000005442 (8)

1. Corporation Name

CONCERNED PARENTS, INC.

Principal Place of Business Mailing Address “ll“"““ I|m lll" ||m |||Nlm| IIN| ||m I”" I'I“ |‘|‘|I||| ||||

ONE CLEARLAKE CENTRE SUITE 1010 ONE CLEARLAKE CENTRE SUITE 1010
250 § AUSTRALIAN AVE 250 § AUSTRALIAN AVE
& T PALM FL 33401
m-EST PALM BEACH FL 534015012 \JSES LM BEACH 4015010 3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/21/1994 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650571700 Not Applicable
Suite, Apt. #, Suite. Apt. #, etc. i
uite, Apt. #, elc _l vite. Apt. #. etc 5. Ceriificate of Status Desired O $8.75 Addtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Pe
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24 [25) 29] [30] Florida Statutes C¥es [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GELFAND, MICHAEL J B2| Strest Address (P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE SUITE 1010
250 S AUSTRALIAN AVE 63
WEST PALM BEACH FL 33401 TR FL [ 7o

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept tha appointment as registered
agent. | am familiar wilb, and acce)3t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Sigraalure, typed o prirted nare of registered agent and te | appicabie (HOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D [ DecETE 11700LE [ Change L] Aodition
HAME GELFAND, MICHAEL J 12 NAME
seer aporess | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1010 13 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401-5012 14 LIFY-S1- 2P
TMLE D [ DeCETE 21TLE I Change [T Agdition
NAME DUGAN, MARIE 22 NAME
sweeranoress | 1050 NE 3RD AVENUE 23 STREET ADDRESS
Cny-sT-2IP BOCA RATON FL 33432 2 4 CATY-ST-ZIP
TImE D [ eLETe 31TE [ Change [ Addition
HAME KIMBALL, MARY 32 NAME
sreeTAnDRESS | {003 NW 6 TERRACE 2.3 STREET ADDRESS
CITY-51. 2P BOCA RATON FL 33486 34, CHTY-ST-2IP
TTE ] pELETE 417LE LI Change L] Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 TITY-S1-7P
TITLE L] becere 51TMLE [ Crange 2] Adaition
NAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
£ITY - ST 21P 545ITY-ST- 7P
TILE [J CeLETE 61 TITLE [ chenge  LJ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY -5 21P 64 LITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. 1 further certily that the
nformation indicated on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporajon of the receiver or trustee emppwered 1o execula this report as sequired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if cha@fled, g on ap al nt #ith anAddress. “} —

o 1 g S
SIGNATURE: f CRBEN 3}(51}@ ?/% £

WE OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥ p03e273

i

BIGWATURE ;

CR2EQ37 (9/96)



