FILE NOW: FILING FEE IS $61.25 FILED
cowomron @K "eumeme | Jan 23 1997 8:00am
ANNUAL REPORT Y ’@ Secretary of State

1997 . \%: h,/'/ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N95660004448 (5)

1. Corporalion Namw

TOYS FOR ABUSED CHILDREN, INC.

LT

Pr.ncipal Place of Business Mailing Address
12360 NORTH WEST 30TH PLACE 12360 NORTH WEST 30TH PLACE
SUNRISE FL 333231528 SUNRISE FL 33323-1528
3. Date incorgoraled or Qualified | 3a. Date of Last Report
/15/1995 /27/1996
2. Prncipal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
m EI 65'%18595 Not Applicable
Suite, Apt # elc Suite, Apt. #, elc. i
e o He A 5. Certificate of Status Desired O “'75 Additional
22 |27] Fee Requlrad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 ;‘ m Florida Stalutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Ragistered Agent
81| Name
FLASKERUD, DIANNA G 82| Sireel Address (P.O. Box Number is Not Acceplablel
12360 NORTH WEST 30TH PLACE
SUNRISE FL 33323-1528 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sechans 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reg:stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am fam-ar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

information ind:cated on th's annual reporl or supplemental annual repor is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that
I 'am an officer or director of the corparation or thi: zeceiver or iustee empowered to executs this report as reauired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 opBlock 13 it changed, or on an altachmenp.with an address.

Date ? M

SIGNATURE: [ LM‘UH&‘}Z]U

Haytume Phone & o037 104

SIGNATURE __ . ... o

Slygratare Ayped o printed nane of mgpateed agens aod e of appi; atre (MOTE Augislerad Agent sigrature requred when reinstating) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T D [ DELETE 11 TILE [ Change — [T Addition | &5
NAWE FLASKERUD, DIANNA G 12 NAME 5
swneer aooress | 12360 NW 30 PLACE 13 STAEET ADDRESS &
CIrY-§7-71p SUNRISE FL 33323 14CTY-5T- 7P &
TITLE MD [T oeceTe 2100 [T change [T Addition | O
NAME SOMERVILLE, LAURIE M 22 NAME
sweer aporiss | 12360 NW 30 PLACE 2.3 $TREET ADDRESS
CTE-§1- 2P SUNRISE FL 33323 2 40Ty-51-2p
TITLE AD [ oeLeTe J1TITLE - [T cChange [T Aduition
hate LAUGHLIN, EUGENE W 3.2 NAME E_u\_qq_ng . LJQA.L_C{L\\ n “be’(eaé C‘i
streeT aonress | 12360 NW 30 PLACE 33 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 34, GITY-57- 2P
T NRD [T okcete 41 TIME [Jehange [ Addition
NAME LAUGHLIN, WAYNE E 4 2 NAME
sweer ooress | 212 SEARBROUGH LANE &3 STREET ADDRESS
CITY-ST- 2P BOYNTON BCH Fi. 33423 44 CITY-§1-21P
e [ DELETE §1TITLE [ Change ™ [ Agdition
NAME 52 NAME
STREET AJDRESS 53 STREET ADDRESS
CITY-51- 7P _ 540Y-51-2IP
e T peeETe 81TITLE CJ Change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY - S1- 2F 64 LAY-5T- 2P .
14. | do hereby cerbfy that ihg informanon supplied with this fling does not qualify for the exemplion stated in Section 118 .07(3)(), Florida Statutes_ | further certify that the

nriig)r'ﬁ‘:ean.?\m&)c'ra; -

NATURE AN TYPED GR PRINFED HA F &
SRNATUTE AND TYZED OR PRINIED NaMgs



