FILE NOW: FILING FEE IS $61.25

NONPROFIT SAFR FLORIDA DEPARTMENT OF STATE
CORPORATION v Vi ? Sandra B. Morthant
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N95000004448 (5)

1. Corporation Hame

TOYS FOR ABUSED CHILDREN, INC.

FILED
Mar 10 1998 8:00am
Secretary of State

DT

Principal Place of Business Malling Address
12360 NORTH WEST J0TH PLACE 12360 NORTH WEST 30TH PLACE 3. Date Incorporated or Qualified
SUNRISE FL 333231528 SUNRISE FL 333231528
4, FEI Number Applied For
6506 18595 Not Applicable
2. Principal Place of Business 2a, Mailing Addross 5. Certiiicate of Status Desired O 38_75 Additional
21 m Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent yeer Intanglble
.2_4.| ;I 2-9] E Personal Property Tax dus June 30. Clves [No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLASKEHUD' DIANNA G B2| Street Address (P.O. Box Number |s Not Accoptable)
12360 NORTH WEST 30TH PLACE
SUNRISE FL 33323-1528 63
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.
SIGNATURE

11. Pursuan! to he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registarad
office or reglstered 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

Block 12 or Block 13 if (Tnged_. or on an attachmant with an address,

s s,.f:.;;m%#;x“r/ﬁ“ PR ALY Y o~ s s

N lSAIATTIIN ™,

indicated on t'gis annual report or supplemantal annwal report is true and accurate and that my signature shall hays the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowerad to execute this report as required by ter 617, Florida Statutes; and that my name appears in

Signature. typad of prinied name ol regislered agant and (it £ applicabie. (NGTE: Raglstered Aganl signalure requirad when reinstating? DATE e
12, OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 8
e D L peteve 11 TILE [JChange [T Addllion | &
NAME FLASKERUD, DIANNA G 1.2 NAME
sweeer poress | 12380 NW 30 PLACE 1.3 STREET ADDRESS g
CITY - 5721 SUNRISE FL 33323 _ 1401Y-81-2P
TME MD L peLene 21TILE [T Change [T Avditlon |O
NAME SOMERVILLE, LAURIE M 22 NANE
sweeTAnoness | 12360 NW 30 PLACE 2.3 STREET ADDRESS
cav-stze_ | SUNRISE FL 33323 2.4 CITY-5T- 2P
TME NRD |1 DELETE 31TME [T Change  LJ Addition
HAME LAUGHLIN, WAYNE E 3.2 NAME
sreer aporess | 292 SEARBROUGH LANE 33 STREET ADDRESS
CTY-§T-2P BOYNTON 8CH FL 33423 34.CITY-51-2P
THLE ] DELETE 41TME ! Change L] Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T- TP 44 CITV-5T- 218
TITLE - [J DELETE 5.1 ILE LI Change  £_I Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-21P
TIMLE LI DELETE 6.6 TITLE LJ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP _ 6.4 CITY-ST- 2P
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

o= o e



