FILE NOW: FILING FEE IS $61.25

 NONPROFIT T, FLORIDA DEPARTMENT OF STATE
CORPORATION - :

ANNUAL REPORT

1996

Sandra B. Mortham

v

Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004448 (5)

1. Corparation Name

TOYS FOR ABUSED CHILDREN, INC.

I

TR

Principal Place of Business T Maiting Address
12360 NORTH WEST 30TH PLACE 12360 NORTH WEST 30TH PLACE
SUNRISE FL 33323-1529 SUNRISE FL 333231528
3. [)atti)léw?cirgﬂated ar Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. ﬁﬁlﬂng Agldrass 4. FElL Number Applied For
21 HED L S5 0595 Not Applicable
Suite, Apt. #, elc Sute, Apl. #, el i
e, Ao — oo - 5. Certifcale of Status Desired] | $8.75 Additional
22 27 Fee Requirad
| Crty&Slate _ Gty & Srate 6. Flaction Campaign Financing g $5.00 may Bo
23J 39] U Trust Fund Contributon Added to Foas
p Courrry Zp | . Gountry 8. Tnis corporation has hability for intangble tax under s. 199.032,
24 |25] E a0 - Florida Statutes 00 ves ONa
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
S SLIEEEIRE At "
Bt! Name
FLASKERUD, DIANNA G B2| Sitrevt Arihe (PO, Box Namber is Not Accaptalie)
12360 NORTH WEST 30TH PLACE
, SUNRISE FL 33323-1528 &3
. B4| Caty FL 85| Zip Code
1. Pursuant to tne pravisions of Sections 6170507 and B17.1508, Floricka Stalutes, the above names corparation submits this statement for the purmiose of changing ts registered office
or registered agent, or both, in the State of Flonda. Such change was authonzad by the carporation’s board of directors | heretyy accept the appantment as registered agent. | am
farmiliar with, and accept the obigations of, Sechion €17 0503, Florida Statutes.
SIGNATURE _ . . .. i . L. e J
Shgeatore typec o pirnled urne 0FRcgeCore 1 aer @t The il i,"” d} ‘l-\ . i ARV e Flodinbenen T A0l siiadlide: v e D wbar . fee st DATE ‘LF)-
12. o OFFICE RS AND DIRECTORS 13. AL TN 5 IANGE 5 10 CERIGE #3 AND DFRF 1008 IN 12 (=}]
oo _OFFICERS ANGDIREGTORS . , —— X
TITLE ‘D-\ frec J'_Or\ ’ [:I([:JiLE TE T1TTLE [[JChange  [] Addition | o
v A hl
NAME Dionrnos G. P/Q%f « ;:Ué 12 nau 5
- .
SIREET ADLRESS |} DB Lo O ADD Z0 @ 1351REET ADLALSS a
aesize | \oeanrige, FLEO33383 00 Leowsw | &
TiLE SN DELEIE Z1TMF Change Addilion |
MK&-ing Prrecter b e Lictnes 1
hANE LGATL m S6M€ 00 € 22 HAME
SIRETADDAESS | ) ) By (o€ AD D 3¢ Place 23 STRE ADDRTSS
msioe | Seanpyse e FFFaF 0 Lieensee |
TinE Areo. D rnec tesrs [JDELETE KRR [Cnange  [] Additon
HAME s 32 NAME .
STREET ADERESS é ‘,tgenc L - }V Cih tin 33 STREET ADDRESS
DF| . 3 VDS
| 5300 0S5 Pllace
LITY-ST- 2P YT ICY Y4 L . 333 2 34 LIy ST-2F o
e K)'O Ch K,fi‘ ‘o Direc LETE FRRI: [TCnange  [] Adiition
haME poceurne §o. { cuacthlin 4 2nam
STREETATRESS | 2 7 2 Se i b e e 46 lane 435THEED ADTRESS
ervstif | Jherr n tern £9e h; . \%(/LB A40ily-S1- 20
TLE 7 [IDELETE 59 TIMLE ClCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 S*HEE F ADDRESS
CiTy -ST- 219 o s4cnv-sr-ze | ~>
TIILE [CJDELETE £1 TIILE CJCrange L] Addiion [y~
-
NAME B2 NAME r00OD0 1 YsN399T7 r
STREET ATDRESS 63 SIFEFT ADDAESS -03/28/96~-01054--003 N
, e #¥xb] . 25 D
CIFy-St-2IF o 64L1Y-51-21p " 'dE
14. | do hereby certify that the information supphed wiln this iing is voluntarily furnished and does not guakfy for the exemption stated in Sechon 119 07(3)k), Florida Statutes. | further S, N
certify that the information indicated on this aneua’ report ar sapplemental annual raporl 1S true and accorate and that my signature shall hiave the same lagal effect as it made under
vath; thal | am an officer ar direclor of the cotporation or the: receiver o frusten empowored 1o execute this repart as requred by Chapter 617, Florida Statutes: and that my name r)
appears in Black 12 or Bfick 13  changed, or on an attachrmant with an addrgzs
etonis ST o) At Copas el
SIGNATURE: . )/ oy conies S - T NGO L0 0 dsen s B)103l2 6 (o4 )98 3600
g IATURE AND TYPED OR PRINTED NAMEh SIGNING OFFICER OR DiA A i du Mot P W
l\)-/‘r Lot e L — /.ﬁ ﬁ‘/},— B f/\f




