FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORAYIONS

DOCUMENT # N96000003880 (9)

MISSING CHILDREN/AMERICA, VOTCC, INC.

Principal Place of Busingss

~44H+-DEE-RIDBE-ROAD—UNH-465-~
~-GARASOTA-FL-04200—

Maiting Address

A 14-BRE-IDGE-ROAD -UNT4§6—m
—SARASOA-FL 08B H—

FILED

May 20 1997 8:00am

Secretary of State

AN

3. Data incorporated or Qualified
07/24/1

3a. Date of 5ast Report

2. Piincipal Place of Busingss 28. Mailing Address 4, IWr — Applied For
E w A £7, EJ \Sﬂ md é\ ﬂ 6 /J O\) O _'_Qlot Applicable
ite, Apt. 4, etc. Suite, Apt. #, eic. -~ i
e e o §. Coeriificate of Stalus Desired [ 38'75 Additiona!
22 / 9_ / zrl Z Fes Required
City & Stale Gity & State &. Elgction Campaign Financing $5.00 May Be
23 erepe Ao rods ;u.l Trust Fund Conlribution Added to Fees
Zip Coynlry , Zip Country 8. This corporation has fiability for Intapglble tax under s. 199.032,
rEl e RS ri‘_ﬂ] 30 Florida Statutes @ [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
AMERILAWYER CHARTERED #2( Streot Address (P.O. Box Number 15,061 Acteplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 a s
84| City ‘/ FL 85| Zip Code
11. Pursuant 1o the provisions. of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept

agent. | am familiar with, and accep!!thfb!igalions of, Section 617.0503, Florida Statutes.
SIGNATURE

of changing its ref;isterad

appolntment as reglstered

Signature, lyped or prrled rame of ragistered agent ana tille | mpplicable. (NOTE: Rugislerod AQent mignalurs required when feinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | T RRIIT: [Jchange L Addition
NAME WEMAR, GENY 1.2 NAME /
smzeraoveess | 4411 BEE RIDGE ROAD, UNIT 455 1.3 STREET ADDRESS
oIy - §1-71P SARASOTA FL 34233 \/ 14 CIPY-5T-2IP
TILE 1D 1 DeLETE 21TNLE LJ Change ~ L7 Addition
NAME WEIMAR, JOHN 22NAME /
swreeraooress | 4417 BEE AIDGE ROAD, UNIT 455 23 STREET ADDAESS
GITY-S1- 2P SARASOTA FL 34233 2.4CITY-5T- 2P
TLE 5 LI DeLere I1TITLE L] change ™ [ Addition
NAME WEMAR, NATALIE 32 NAME l/ Y
simeeranoress | 4411 BEE RIDGE ROAD, UNIT 455 33 STREET ADDRESS '
civ-51-2e SARASOTA FL 34233 A4.CITY-ST- 2
e D L] DELETE 41 TIE L Change [ Addition
NAME LEGASSE, GEORGE 4. 2HAME /
sweeraconess | 4411 BEE RIDGE ROAD, UNIT 455 €3 STREET ADDRESS
CiFY-§1- 2 SARASQTA FL 34233 44 0Y-51-21P
F e T DRETE 5.1 TILE L] Change L] Addition
NAME ‘/ 52 NAME /
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 57- 1P 5.4 CITY-$1-2IP
i “LJ DELETE 61 THLE L] Change | Addition
NAME ‘/ 6.2 NAME /
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-21P ) 6.4 CITY-ST- 2P .
14.71 6o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutas. | further certify that the

information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
6 receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

I 'am an officer or director of the corporation or 1 )
appears in Block 12 or Blogk 13 if changed, or on an attachment with an atddress.

NS T

SIGNATURE: __ N

BIGNATURE AND

CR2E037 (9/96)



