FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Jan 22 1997 8:00am
Secretary of State

DQCUMENT # N96000000238 (3)

CENTER FOR ADOPTION REFORM AND EDUCATION, INC.

IR

Principal Place of Business Mailing Addrass

1122 MARCO PLACE
JACKSONVILLE FL 32207

1122 MARCO PLAGE
JACKSONVILLE FL 322074043

3. Date Incorporated or Qualfied Date of Las! Repont

F//&S7 KELOET

2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
m ?é] 157"" 6!52 / Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. Additi
P §. Certificate of Status Desired 0 $8.75 fonal
E ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] |26] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intang x under s, 199.032,
;I ;ﬂ ;| ;ﬂ Florida Statutes Yes o
. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81] Name
JOHNSON. MOLLY 82| Street Address (P.O. Box Number Is Not Acceptable}
1122 MARCO PLACE
JACKSONVLLLE FL 32207 63
B4[ City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and £17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accep?t the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature typed o prnled name o° regisleren agent and tile it applcabis. (NOTE: Registared Agant signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS N | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DELETE TATME me [ Jchangs [} Aadition
NAME 1.2 NAME oLy NMNSEON
STREET ADDRESS 13STREETADDRESS (/] 2. & S ALY PLAIL &
CITY - 5T- 2P 14 CITY -ST-2P ?WA}V/{«M Flogror 2207
TITLE [T DELETE 21TIMLE g/w)&'g, I Change LI Adaition
NAME 22 NAME LEE
STREET ADORESS 23 STAEET ADDRESS cﬁ&%ﬁ;}7 LRV IL £/ CA i?&v’ljé
o 51 20 2 4omv-s1.20 %ﬁuwmmg;z%w_
TIRE ] peLETE F1TIMLE OIREL T, Change Addition
e cwe | g b
STREET ADDRE 55 33 STREET ADDRESS | 25, U/} Ll EVE
Oy -5T-2P 24, CITY- §T-BIP M&ﬂé % Vi L/ R Z%?
THLE [ oeLETE 417IME LYRELIAOL Change Addition
NANE 42 NAME BHELR ST FOLD '
STALET ADDRESS 43 STREEY ADORESS | 22 / P
CiTY-ST- 2 44 CITY-T-29 J@W
TILE [T DELETE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p 54 CITY-5T-2F
e [ J peLerE 61111LE [JChange  LJ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P 64 GITY -5T- 7P

1 am an officer or decjar of the corporauon >
appears in Block 12 d #

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07{2)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ke receiver or trustee empowered 1o executa this report as reguired by Chapter £17, Florida Statutes; and that my name

an ajtachment with an atdrass.

Gy~
/=557 B9S-4247

Data Daytime Prone #0OD47 08

CR2EO037 (9/96)



