FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Harris
AN N UAL REPORT Secretary of State
1999 gt DIVISION OF CORPORATIONS

DOCUMENT # N94000005442

1. Corporation Name

CONCERNED PARENTS, INC.

Mailing Address
ONE CLEARLAKE CENTRE SUITE 1010

Principal Place of Business
ONE CLEARLAKE CENTRE SUITE 1010

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90012 037 ##=6] 25

MBI

?,'1 = Pursuant fo the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corpol
¥ "agent. 1 am familiar with, and- accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby éq&;‘epl;tl'n‘e ‘appuil
R 2 T i, BLF

250 § AUSTRALIAN AVE 250 S AUSTRALIAN AVE
WEST PALM BEACH FL. 33401-5012 WEST PALM BEACH FL 33401-5012
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ¢r Qualifed
[21] [ 26] 10/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 650571700 Not Appiicable
Cit tats City & Stat - . iti
y & State ity ] 5. Centifcate of Status Desirod [ $8.75 Additionat
’;l El _* Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 ]El ;l m Trust Fund Contribution " Added to Fees
9. Name and Addrass of Current Registered Agant 10. Name and Address of New Reglstered Agent s
) ’ 81| Name R : )
GELFAND, MICHAEL J-. : 82| Strest Address {P.0. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE SUITE 1010 ‘
250 S AUSTRALIAN AVE » : _
WEST PALM BEACH FL 33401 84| City ] - FL Iss Zip Code
ration sul:n';igs_j ti\is:,t;tatémeﬁt fo.:" t‘he F;L;};‘;se of. (;h;rigi‘r'\‘gl}‘ﬂit;‘ regls‘te.red

nirmeint as registered ¥/
HeLm S dey G

sl b

e 3

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura reguined when reinstating) DATlE . . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.4 TIMLE : S - ‘[Ochange ] Acdition
NAVE GELFAND, MICHAEL J 1.2 NAME
stReet aoneess| 250 AUSTRALIAN AVENUE SQUTH, SUITE 1010 13 STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33401-5012 14 CITY-ST- 2P
TIME D 3 DELETE 24 TILE [JChange  [J Addition
NAME DUGAN, MARIE 22 NAME
smreeT aporessi 1050 NE 3RD AVENUE 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON Fi. 33432 2.4 CITY-5T-2P
TIMLE D ' [J DELETE 3ITME CcChange [ Addition
NAME 2 -KIMBALL, MARY. 32NAME ‘
seeT Aporess! 1003 .NW 6 TERRACE 33 STREET ADDRESS
er:st.zp .| BOCA RATON FL 33486 34, CITY-5T-ZP
TMEY:. o | . [ DELETE 41TIMLE
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P - 44 CITY-5T-2P .
TmME [ DELETE 517TMLE
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 GITY-ST-ZP
e - [J DELETE 6.1 TITLE [ Change ] Addition
NAME B 6.2 NAME
STREETADORESS| - 6.3 STREET ADDRESS
CITY-ST-2P 5 64 CITY-ST-2P

14,V heraby cerlify that.the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuat report or supptemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the carporation or the receivey
Block 12 or Block 13 If changed, or pn ?

&<, with gll other like empowered.,

ge empowy red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

'
'
'
'
'
r
'

CR2E037 (11/98)

SIGNATURE:




