| FILE NOW: FILING FEE IS $61.25 . | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

 GORPORATION , Sandep B, Mortham Jul 15 1997 8:00am

ANNUAL REPORT Secretary of Statg™

1997 ' " 5 PRSONOr COmoAT 1 - Secretary of State
DOCUMENT # Jq6©

1. Corporation Name

leuldren of Kﬂslnnay TIne.

Principal Place of Business Mailing Address

3. Date Incorporated or Qualified 3n. Date of Last Report

July 2H, Mié

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Mumber 7 VAEphcd For
ml /7’/20 lf/ Main, Sf‘ ;l Po Ho¥ /317 7 1 '3#016 D2~ Not Applicable
Suite, Apl. K, 8l * Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired O $8B.75 Acditionat
E, ;' Fe& Required
Cily &ﬁl te s Gty %‘?" B. Eloction Campaign Financing $5.00 ma
( G . y Be
23 7‘ (£ Y& / , ;;I al ﬁ‘”‘} F/- Trusl Fund Cenlribulion [l Added to Fees
Zip Country 219 i T Courr, B. This cerporation has liability for intang(b#e{ﬁayeﬁ:mr s, 199.032
] 3ab61S - 28] USA 2] 326/ (30 Jf’ﬁ Florida Statutes [J ves No
§. Name end Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent

% Kewh Dmmv;go
MI20 ML BIUD -
Atachior PL 22015 ol o -

11, Pursuant to the provisione of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corparation submils this slalement for the purpose of changing ils registerad
office or registered agent, or bolh, in the Slale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby gccept the appoiniment as regislored
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florigda Statutes

81| Name

82| Stroet Address (P.O. Box Number is Not Acgeptable)

BS] Zip Code

SIGNATURE —_ — i e
Sigreture typed or printed name of reislored agent ana litle f applicable (NOTE - Rogistored Agert s.grature tequirad widn reinsta’ing) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 )
= 2~ &
LE PHRECTOR mRGE LTI DIRECTOR [/ Prasrdent+ [T crange  [FAadiion | g5
NAME Geo FECEY H“'“-‘F 2 T2 NARE Keth £ Do mn"j’u 55
strecTaoDRiss | R0 !{lzb able 2;" VAL ADORISS | [l et347 /o J20 i Lk Blud. g
cITy- 81- 2P Rocenk, MD 20§50 14 CITY-5T-7P Alathye, FE 3961 5 ., &
E DI RECTE R, CToEikTE 2L 7Y < [ cnenge B aadition |©
+ Mornil] Sne,  Cefe
NAME Robet "H;:l , 2.2 NAME J006 ANV LacHéL 8ilve
SIReeT ApbRess | JDBo brana veave 2 3STREET ADDRESS -
arv-stze | See Diego CA q2109 2 40/TY-51- 2P A/‘"/ﬁ F" 3‘“’,‘6
P - - T Tnéiae o A AR — = v
[ ; S L2 W
QAN Pl ird
STAEET ADDRESS P‘*‘-"&z  gos” Aladua fpts, 33 1REE| ADDRESS
-
ony- S5 20 Althw y Fo 30410 34 GiTY-51-2° : [T cange LT Adation
—— DigecTod [ DELETE A1TILE
HAME Emeovt! M sedtr an 4.2 NAML ~
s aooRess | R7 46 WidStEs Avi. 4.3 STREE] ADDRESS
ansie | 48, Cf 90034 CToi e SETTaa [T Crange L] Addiion
higsCToR, — - - -
:::;E Alaon ;;N,, 0 cR2) 52 NANK BDUUD-:‘:'.EE&El '?Bb
EET ADDRESS Ry |5IC>') e ’ 53 STRLET ADDRESS -7/ 154’%?“01 O24--0
STAEET ADOH #¥¥61.2
GiTY-S1-21P M"'M'/ Fi 32¢el¢ SACTY ST 27 [Tchange T adaition
TITLE pECToL [ oeceTe 6.1 TILF ;
6.2 NAME
NAME Michuel  Mclet . P
STREEY ADRESS Setgrangsy 524 ks bovail St~ 6 3STREET ADDRESS g
G‘ﬁrd Iffﬂ; pe 2751§~934D GACITY-S1-2P . her certify hat the
ry- ST 0P . - ‘ et e T T Cualty for the exemplion stated In Saction 110 07(3}(, Flarida Statutes. | urther certify .
14. T do hereby oartity that 1ng inor o T W|t}l;mésmfg;nagnﬁs:tsrggogteg{Xm and aceurate and thal my signature shall have the same legal effect as if r?‘ad%,u"r?aer‘:\galhl et
iln;?:gglgﬂég?ngflcﬁ?og?o:lg? l?ﬂanggrl '323’ r ?l;ﬁgr caiver of trustce empowered lo execule this repart as required by Chapter 617, Florida Statutes: and that my
appears in Block 12 or Block t31if ¢ an address
b KL e /5] @) dbx S663
SIGN ATURE: T EloNAT E& VAME OF SIGNIND OFFICER OR DIRECTOR - Dale Datirne Prono #




