FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:(:;;acr:g::;?:nous Secretary Of State
DOCUMENT # N94000005918 (7)

1. Carparahon Name

CHILDRENS DENTAL ARCADE FOUNDATION INC.

AW AGOER A

Principal Place of Business Mailing Address
2328 10TH AVE N 2328 10TH AVE N
2C 2C
LAKEWORTH FL 33461 LAKEWORTH FL 33461-6606 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/02/1994 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;;l ;E] 6 Not Applicable
Sule. Apt 1. elc Sate. At & ete. 6. Certiicate of Status Desired [ $8.75 Addons!
E ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
E ;l Trust Fund Contribution [ Added to Feos
Zip Country Zip Country B. This corporation has liability for intanglble tgx under s. 199.032,
- |24] [25] 20] 30 Florida Statules (] Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiersd Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC 82| Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD SUITE 211
PALM BEACH GARDENS FL 33418 83
84| City 85! Zip Code
FL

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for the purposs of changing its registered
office ar regislered agenl, 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 817.0503, Florida Statutes.

SIGNATURE ___ .
Slgnature Iyped or printed name of registerad agent and e if apphcable [NOTE: Registered Agant signatura requirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS F 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oecete L1TTLE . [T crange . Addition
NAME QUICK, JAMES R 1.2 KAME T T e
streeTanoness | @328 10TH AVE N, STE 2.C 1.4 STREET ADDRESS | ' . Sle . 203
Gy 5T-0p LAKEWORTH FL wonv-srze | LAKE \ORIY FE. 33 Y4/
TME D Lt DELETE 21TIME [crange L] Addition
HaME BROWNING-HECHT, DEBRA 22 NAME
staEr aporess | 2328 10TH AVE N, STE 2-C 23 STREET ADDRESS ole - 203
LIy -ST- 2P LAKEWOQRTH FL 2 4 CITY-ST-2IP Ake (WY,  FP. 33Y6¢
TTeE D PR oeLete 31TILE [J change [T Additian
NAME RODRIGUEZ, FRANK A 3.2 MAME
stneer aress | 2328 10TH AVE N, STE 2-C 3.3 STAEET ADDRESS
Ol ST 29 LAKEWORTH FL 34 CITY-ST-2P
WILE T BECETE 41TME 0 [T Crange  [24 Addiion
NAE 4 2 NAE 6 HAROR Cuutet
STRELT ADDRESS, a3 stoeet aoomess | 3R G /OF AVE ',f’ §7e.d03
OIT -5 7P worstze | LAke LbrRYH, Fi - 339%
Tine T oELETE 51 THLE Change Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Y- ST- 7P 5.4 CITY-5T-2P
TE [T ptLeTe 6.1 TTLE [T Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS .3 STREET ADDRESS
OiTY -5t 2P B4 GITY- 5T 2P

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled on 1his annual repart or supplemental annuat report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
I am an officer or directar of the corporation or the receiver or trustee gmpowered to exacute this report as required by Chapter 617, Florida Statutes. and that my name
appears in B'ock 12 or Block 13 if changed, or on an attachmant with an adtirgss.

SIGNATURE: __L/fwen o ( 2 LI L D-12-22 EEDSED 025D

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone A 0043573

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 O O dam

CR2E037 (8/96)



