- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # N95000005945

Corporation Name

SERVOL CHILDREN, INC.

Principal Place of Business

7280 W. PALMETTO PARK RCAD
SUITE 306N
BOCA RATON FL 33433

Mailing Address

SWITE 3CeN

BOCA RATON FL 33433

7260 W. PALMETTO PARK ROAD

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90047 045 ****61.25

[

9. Name and Address of Current Registerad Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed

21] 26] 12/14/1995

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E‘ ;\ 65‘0724 146 Not Applicable

City & State City & State R Tt e e 88 T8 additional

ty ty 5. Certifcate'of Status Desired | $8.75 Add_ltlonal

El ;E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ El ;ﬂ I;-l Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

SABGA, JOSEPH

7280 W. PALMETTO PARK ROAD
SUITE 306-N

BOCA RATON FL 33433

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

-

34| City

Zip Code

FL[®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid

office or tegistered agent, or both, in the State of Florida. Such chan

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

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authotized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Bignature, typed or printad name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when rainstating) DATE . P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 11 TME [CIChange [ Addition
NAME DUGAN, EDWARD A 1.2 NAME :

streeTanoress| 2501 HIGHWAY 286 WEST, SUITE A-13 1.3 §TREET ADDRESS

crv-stze | CONWAY AR 72032 14 CITY-ST. 2P , :
THLE CPD CJ OELETE 21 TILE [JChange [ Addition
NAME PANTIN, GERARD SP. 22 NAME ‘
sweetaooress| C/O 7280 W. PALMETTO PARK ROAD, STE. 306 23 $TREET ADDRESS

CITY-ST-2ZIP BOCA RATON FL 33433 2.4CITY-ST-2P .

TIMLE vD ] DELETE 31 TLE ‘JChange "] Addition’| -
NAME MONTRICHARD, RUTH SR. 32 NAME

sreeTanoress] CfQ 7280 W. PALMETTO PARK ROAD, STE. 306 N 33 STREET ADDRESS

GITY-ST- ZIP BOCA RATON FL 33433 34.CTY-ST-2P :

TIE [ CELETE 41TIMLE [COChange [ Addition
NAME 4,2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-ST-ZP

TILE O DELETE 5.1TIME Change [ Addition
NAME 5.2 NAME . :
$TREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST-2P

TIME [] DELETE 8.1TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 6.4 CITY-ST-ZP

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to execute this report as required b

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED &/ Ay 13 Jom 1979 (561)392-2777

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR NRECTOR

T4} hereby certify 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 informatiunr
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.

al effact as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

W - P18

Daytime Phone #

pﬂﬂ;'r.numm/vq (e

CR2E037 (11/98)



