' FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
* "CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherlng Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N95000004448
TOYS FOB ABUSED CHILDHEN, INC.

01-27-1999 90033 032 *#=%6] .25

Principal Place of Business

SUNRISE FL 333231528

12360 NORTH WEST J0TH PLACE

Mailing Address

12360 NORTH WEST 30TH PLACE
SUNRISE FL 33323-1528
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3. Date lnoorpdrated or Qualifed

Z Pnncupal Place of Business 2a. Mailing Address
27 [26] : 09/15/1995
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 6950618595 Not Appiicable
City & Staty . . . o
Chy & State ly & State 5. Certifcate of Status Desred ] $8.75 Additional
;I 28] Fee Required
Country Zip Country 8. Eléction Campaign Financing 0 $5.00 may Be
ZI [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current, Reglstered Agent 10. Name and Address of Now Repistered Agent
s s et R Y T 81| Name ’
FLASKERUD, DIANNA G e IERS SO0 82| Street Address (P.O. Box Number is Not Accepiable)
12380 NORTH WEST 3DTH PLACE '
SUNRISE FL 33323-1528 8
84| City FL ’85! 2Zip Code

SIGNATURE

ursuant to the prov15|ons of Sactions 617 0502 and. 61
office’or registered agent, or both, in the State of Florida: Stich change was authorizec by the corporation’s board of d!rectors l hereby ccept the ap

agent. | am famlllar with, and aocept the obisgailons of, Sechon §17.0503, Florida Statutes.

7.1508 Flonda Statutes the above—named corporation submﬂs this statement for the purpose fg;hangmg |ts reg

istel

ritment as’ reg1stared
CERE R By

Slgnatura, typed or printed name of registersd agent anutiﬂe if applicabla. {NOTE: Registarad Agent signaturs required when reinstating} - DATE -
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D _ B ] DELETE 14 TITLE RS ~ [OChange [ Addition
RAME FLASKERUD, DIANNA G 12 NAME .
sTreeTADoRess| 12360 NW 30 PLACE 13 STREETADDRESS
crv-st-z¢ | SUNRISE FL 33323 14 CITY-ST-2IP
TIMLE MD ] DELETE 21 TME [OcChange 7] Addition
NAME SOMERVILLE, LAURIE M 22 NAME
sTreeTApoReESS] 12360 NW 30 PLACE ' 23 STREET ADORESS
crv-stze | SUNRISE FL 33323 S EY Y WA A S 2.4 CITY-8T-2P
TME NRD [ DELETE 34 TME OChange [ Addition
: *I.AUGHUN WAYNE E E gt ’ 32 NAME g - -
; a 33 STREET ADDRESS .
34.CITY-5T-2P
1 DELETE 41TILE [JChange [ Addition
s i et ."%WE R '
S 43 STREET ADDRESS v
- . 44 CITY-ST-2P " g
[ DELETE 5.4 TITLE [CcChange - [] Addition
5.2 NAME C
5.3 $TREET ADDRESS
54 CITY-5T-2PP e ) L
1 DELETE 8.1TME . - [Change [T Addition
NAVE o BINME - . ¥ ;
STREET ADDRESS| ° 6.3 STREET ADDRESS
ov.stmw | PO 84 CITY. ST-2P

14. 1 hereby oemfy hat ihe information’ supplied with thls filing does not quallfy for the exemption stated in Saction 119, 07(3}(|) Florida Stalutes, | further cartify that the information.

r, -indicated onthis;annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
=1 officer or dirador of the Corporation or. the receiver or_trustee empowered to execute this report as required.by Chapter 617, Florida Siatules and !hal my name appears in

. {Block:12 or, Block 13 if.

; ged j10F On-an atlachment with an address with all other likg

empowerad.

CRZE037 (11/98)

/11 /99



