SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DUE ON OR BEFORE 09/30/8; $61.25 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Oct 1 5 1 99 8 8 : O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT '-‘_*'j:'- Secretsry of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

POCUMENT # N96000003880 (9)

1. Corporation Name

MISSING CHILDREN/AMERIGA, VOTCC, INC.

AR AR M

Principal Place of Busingss Malling Address
2000 4TH ST NORTH 2”& 4TH ST NORTH 3. Date Incorporated or Qualified
et . 07/24/1996
ag PETERSBURQ FL 33704 3; PETERSBURG FL 33704 4. FEI Numbor Applied For
65-0618050 Not Applicablo |
2, Princlpal Piaos of Business 151. Malling Address 5. Cerfificate of Status Desired D . 58.75 Additional
Eﬂ_ 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, ete. 6. Eisctlon Campaign Financing $5.00 May Be
22) 27] Trust Fund Conlribution Added to Feos
City & State City & State 7. s ihis nonprofit corporation a homeownegs assoclation?
23] 28] [Tves [ Ino
Zip Couniry Zip Country 8. This corporation owas or has pald tha cuffent year Intangible
?4] 25 ;!] m Personal Property Tax dus Juns 30. Yos No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81} Name
AMEH“-AWYER CHARTERED 82] Stroet Address (P.O. Box Numbsr Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83 -
84| City 85| Zip Gode
FL |

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submils thls statement for the purposa of changln? its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiflar with, and accept tha obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signaiyre, typec or printed name of registered agent and titie f applicable. {NOTE: Registerad Agaeni signature required whan relnglating) DATE

12. ; OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [] oeLete 11TmE [Dchange [ Asdition
NAME WEMAR, GENY 1.2 NAME

streeracoress | 4419 BEE RIDGE ROAD, UNIT 455 13 STREET ADDRESS

crvsrze | SARASOTA FL 34233 14 CITYST 2P

e TD [ oecete 217TILE D Changs [ | Addition
NAME WEIMAR, JOHN 2.2 NAME

sreetabpress | 4419 BEE RIDGE ROAD, UNIT 455 2 §TREEY ADDRESS

crvstze | SARABOTA FL 34233 24ciTrsT2P

TMLE S D DELETE A1 TME D Change D Addition
NAME WEIMAR, NATALIE 3.2 NAME

streeraporess | 4411 BEE RIDGE ROAD, UNIT 456 33 STREETADDRESS

crvstzr _ | SARASOTA FL 34233 34 CITYST2IP

TiTLE D - [ perere MTE [ crange [ ] Additon
NAME LEGASSE, GEORGE 42NAME

streeADoress | 4411 BEE RIDGE ROAD, UNIT 455 4.3 STREET ADDRESS

crvsrze | SARASOTA FL 34233 A cySTIP

TITLE [ oeLere 5.1 TITLE [j Change [ Addiion
HAME ‘ 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-ST2P B4 CITYSTZP

TirLe (7] oeere gTIE C)chenge [ ] Addition
NAME 62 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITV-ST-2P 84 CITY-ST-ZP

indlcatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; thak! am
an officer or direclor of the corporation or the receiver or trustee empowered to execute this rapost as required by Chapter 617, Florlda Statutes; and that my na

in Block 12 or Blogk 13 iIf changed, or on &p attachment with an address.
SIGNATURE: | | /¢2/9

TYPED OR PRINTED NAME OF BHONING OFFICER OR DIRECTOR Date Dayt

14. 1 hareby certify thaf the information supplied with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes, | further cerlify that the Informati ’

E

CR2ED37 (5/98)



