SECOND NQOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORFORATIONS

Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90011 035 ****61 .25

NI
DOCUMENT # N95000005454

1. Cgrporation Name

KIDS IN DANGER OF SEXPLOITATION CORP.

/

/

MAS UG T FUULL - 3y

Se—

Principal Place of Business Mailing Address

1218 SHELTER ROCK RD
ORLANDO FL 32835
us

ORLANDQ FL 32835
us

1218 SHELTER ROCK RO

RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

[30]

]

Trust Fund Contribution Added to Fees

21 26) 11/16/1995
Suite, Apt. #, etc. Suite, Apl. #, etc. 4, FEI Nurmber Applied For
I22] [27] 26-2774336 Not Applicable
Clty & State City & State 5. Cerlifcate of Status Desired  [J $8.75 dditional
;] Z_E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 wvayBe
2

9. Name and Address of Curront Registered Agent

GIBBONS, MICHAEL R
1218 SHELTER ROCK RD
ORLANDO FL 32835

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptabls)
a3
84| city FL (as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpo
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registared agent and fitle if applicable. (NGTE: Registared Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE \VD [ DELETE 1.1TME [ClChange [ Addition
NAME GIBBONS, MICHAEL R 12 NAME

streeranoress| 1218 SHELTER ROCK RD 13STREET ADDRESS

CTY-ST-TP QRLANDQ FL 14CITY-ST-2ZIP

TMLE PD ] DELETE 24TIME OChange [ Addition
NAME BRAY, RENE 2 NAME —
sweeranoress) 2324 TURPIN DR 23 STREETADDRESS

CITY-5T-2P ORLANDO FL 2. 4CITY-5T-2P

TIE SD [J DELETE 3.4 TITLE [JChangs [ Addition
NAME GAMBOME, SANDY 32 NAME

streeTaporess| 35 SKYLINE DR 13 STREET ADDRESS

CIFY-57-21P LAKE MARY FL 32746 34,CTY-ST-2P

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-2P

TME [J DELETE 51 TILE [[JChange [ Addition
HavE 5.2 NAME V

STREET ADDRESS - 53 STREET ADDRESS | === e =
CITY-ST-2P 64 CITY-ST-2P

TLE [] DELETE 61TMLE [JChanga [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repott or supplemental annual rgport
officer or director of the corporation or the receivel g
Block 12 or Block 13 if ghap0e0, h-etr ) gttachs

7
SIGNATURE: :

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
| other like empowered.

(Yo)83-e00

R2ED37 (5/99)

-
-

-

1ofr

Daytime Phone #

ORI IR

proeanrni AR

ey




