e ————————,— ]
FILE NOW: FILING FEE IS $61.25 1

NONPROFT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # N94000005918 (7)

1. Gorporation Name

CHILDRENS DENTAL ARCADE FOUNDATION INC.

Principal Place of Business Mailing Address ”"IIIII m llm l"“ "”I Ilmllm Ilm "m I”II |I||| ""I IIH |m

3

e FLORIDA DEPARTMENT OF STATE
ot Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

13857 WELLINGTON TRAGE SUITE D-2 13857 WELLINGTON TRACE SUITE D-2
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Report
L 12/02/1994 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 2328 /027 fue. A/ . 6] 2328 o7 Ave. N 65-0538060 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ‘ $8.75 Additional
EJ ya ;l 2 c. 5. Certificate of Status Desired O Fee Required
BT - j City & State 6. Elaction Campaign Financing 5.00 Mey Be
23| Z-AK& MW‘C f”r / /D‘e' 2R ;El MK [ (A/d@'WJ f/:/ OO Trust Fund Contribution 0 sNjc:led to IEZes
2p Country Zip : Country 8. This corporation has liability for intangible tax under s. 199.032,
0| 33Y6 | 25) FBlm Beadln) 33v¢ / ) /8Lm Beack  rciaa simnes D ves N
9. Nams and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81| Name
CORPORATE CHEAT'ONS ENTERPR'SES INC 82| Strect Address {P.O. Box Number is Not Acceptable}
4521 PGA BLVD SUITE 211
PALM BEACH GARDENS FL 33418 8
84| City 85| Zip Code
FL

|11, Pursuant ta the provisions of Ssctions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section: 617.0503, Florida Statutes.

SIGNATURE _Sl';'_\-l-h.l"ﬂ., typod or phnted name of ragistered age ara title 1 appl cahle INOTE: Registerad Agent eignature required when reinstating! DATE T.r-)'
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE D [JOELETE 1ATITLE BgChange [ Addition r
NAME GQUICK, JAMES R 12 MAME . 5
seet aooess | 9% 13857 WELLINGTON TRACE SUITE D-2 13s1Ree ookess | 2329 /O Ave . A ,SuTC A 3
Giv-5T-1 WELLINGTON FL 23414 vorvsie | LAEE WORHH ,  [lpeid ' &
L D [CJOELETE 21T hanga Addition | O
NAME BROWNING-HECHT, DEBRA 22 NAME Fo

swectsooiss | % 13857 WELLINGTON TRACE SUITE D-2 2wt wowss | 2385 O7F AVE- W -, SlTE T

oY -S1-2IP WELLINGTON FL wsov-si-oe | LAre wwoert, [foeins 3396 r

TITLE D [IOELETE 31THLE E‘tnanoe [3 Addition

NAME RODRIGUEZ, FRANK A 3.2 NAME -

sweeraoness | % 13857 WELLINGTON TRACE SUITE D2 a3ttt aoress (oJBRE (O A, 1) -, Slisfe FC

CTY-ST-7P WELLINGTON FL 33414 sonv-sie LAk coerrt, Floeida S3vef

T1ILE [CJDELETE 41 TIE [Change [ Addition

NAME 4.2 NAME

STREF T ADDRESS 43 STREET ADDAESS

CITY-SI-21P 44 CITY-ST-2P

TILE [CIDELETE 51TILE [dchange [ Addition

NAME 5.2 NAME

STREE f ADDRESS 5.3 STREET ADDRESS

GHTY-§T-21P 54 CITY-S1-21P

TITLE [CIDELETE 81TITLE [Jchange [ Addition

NAME 6.2 NAME

STAEE] ADDAESS 6.3 STREET ADDRESS

CITY-ST-2Ip 64 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not quadify for the exernption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered 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 attachment with an address. ‘7’0')
SIGNATUREEW bw 24 'é?é o  582-0959

RE AND TYPE(OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¢ [ 2 Deylima Fhone 4
e f g r— -




