FILE NOW: FILING FEE IS $61.25 FILED

A LR - FLODA DEPARTIENT OF SATE Jul 23 1997 8:00am
ANNUAL REFORT

1997 ,;j DIVISION OFa(r.:Dc:PSCt)a};:TIONS S C Cretary Q) f S tate

DOCUMENT # N94000005876 (7)

1. Corporation Name

LOST AND ABUSED CHILDREN'S NETWORK, INC.

LR ER A

Principal Place of Business Mailing Address
1919 NW. 9TH AVENUE P.0. BOX 451252
FT. LAUDERDALE FL 33311 SUNRISE FL 333451252
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/28/1994 "10/18/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;‘ ;‘ 65—0543815 _ Not Applicable
Sulte, Apl. #, stc. ite, . #, elc.
_l ue, Ap el Suite. Apt. #, elc 5. Cerlificate of Status Desired “Z( 58'75 Additional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ m Trust Fund Contribution ] Added to Fees
Zip COU“"’)“ Zp Country 8. This corparalion has liability for intangible tax under s. 199.032,
2¢] - 25] 26] 30] Florida Statutes Oves Oo
0. Name and Address of Current Registsred Agent 10. Name and Address of New Reglistered Agent
) 81| Name 5
- STRES. NG Clhipren 1™ M i
OHILOREN IN DISTRES, INC. 82 sie@ Addess (P.0, Box Number ig ot Accgptable)
1908 NW. 8TH AVE. 09" "M oW R
FT. LAUDERDALE FL 33311 ' 83| ..
FT Ehuseaidens
84| City FL 85| Zip Code

11, Pursuant to the provislons of Seclions 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or bot State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and acc li i, Spction 617.0503, Fiorida Statutes.

SIGNATURE

Signature. typed or Peatad nama red¥gint snd tite if mppiicabla. {NOTE: Ragisterad Agent signature raquirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [)) [J DELETE 11TITLE D CHEIF Milke NzEpAKoR, ] change ﬁkddilion
hAME NZEAKOR, ALOYSIUS 1.2 NAME ™
smeeraooress | PO, BOX 451252 N/A ssmeeraooniss | % 1909 NW. 97 hwe .
Ciry-§1-2P SUNRISE FL 33345 1.4 CITY-ST-217 £7:. woraneedibhe  FVOLsa L
TE D [T OeLeTE 21 TILE [T Change  LJ Addition
NAME NZEAKOR, ROSE 2.2 NAME
smeeraporess | 8511 NW. 47TH CT. 2.3 STREET ADDAESS
TIY-ST-2P LAUDERHILL FL 33351 2.4 CITY-ST-ZP
e ' - I oRree 3 TILE T Change  LJ Addition
RAME CHUDDY, PRINCE 3.2 NAME
sweerappress | 1909 NW. 9TH AVE, 33 STREET ADDRESS
Ty -5T-2P FT. LAUDERDALE FL 33311 34, CITYV-ST-2P
TMLE T3 BELETE 41 TALE [T Change  LJ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
£y $1-2P 44 CTY-ST-2P
TTLE [T oeLere 51TILE [ change  [J Addition
NAME 52 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-51-21P 54 CITY-51-21P
TITLE [T DELETE 6.1TILE L] Change  [_] Addition
NAME ) 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-21P
14. | do hereby osrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual raport or supplementa! annual repor igfirue and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or direclor of the corporation or the recaiver or trustee emppwered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altaghment with an pddress.

PR .. S TN o FA /ln l/\.._ F . Y

CR2E037 (9/96)



