5-%97 8-

[0 &
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e g
DOCUMENT # N96000004740 (4)

1. Corporation Name

THE CHILDREN'S TOUCH INSTITUTE, INC.

Frincipal Place of Business Mailing Address
1925 E. ATLANTIC BLVD. $525 E. ATLANTIC BLVD.
POMPANG BEACH FL 33060 POMPANO BEACH FL 33080-655¢

FILED

May 08 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified
00/15/1996

3a, Date of Last Reporl

21]

2. Principal Place of Busingss 2a. Mailing Address

28]

4. FE{ Nul

1T ol iq 01

Applied For

Not Applicable

Swie, Apl.

#, glc. Suite, Apt. #, elc.

5. Cerificate of Status Desired

0 $8.75 Additional

E ;' Fae Required
City & State City & State 6. Election Campaign Financing £5.00 May Bo
;E] Trust Fund Contribution Added to Fees

(23]
4

121 S,

SHULMAN, NICOL

CYPRESS ROD

POMPANO BEACH FL 33060

Zip Couniry Zip Country B. This corporation has liabillty for intangible tax under 5. 198.032,
’2_| 25 El ;l Florida Stetutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name

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

83

84| City

85! Zip Code
FL

agent. | amdamiliar wit

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

] bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporaltion's board of directors. | hereby accep! the appointment as registered
and accept the obligations of, Saction 617.0503, Florida Statutes.

"([/27/77

BIGNATURE AND TYPEC OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/2187

SIGNATURE “Signaturs, typag or peintad namme of regrsterad agent and tithe it applicable. (NGTE: Reg'siered Agant signature required when rainsiating) [ CATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TIE [ Change LT Addition
NAME SHULMAN, NICOL 12 NAME

staeet aooeess | 1271 8. CYPRESS ROAD 1.3 STREET ADDRESS

CAY-ST- 2P POMPANO BEACH FL 33080 14 09TY-ST-2P

Tt v J oetete 21TIME [ change L Addition
NAME SHULMAN, FRANK 22NAME

steeeranoress | % 1925 E. ATLANTIC BLVD. 23 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 2.4 5i1Y-ST- 2P

L $D L] DeteTe 3TITE [ change LT Additian
HAME FORBES, RICHARD 32 NAME

seet anoress | 5121 NE 6TH AVENUE 3.3 STREET ADDAESS

CIIY-S1- 2 POMPANOQ BEACH FL 33064 34, LITY-5T-2P

T T T1 DELETE 4HTTLE [T change 1] Addition
NEME SHULMAN, RACHEL 4.2 NAME

sineer anoress | % 1925 E. ATLANTIC BLVD. 43SIREET ADDRESS

EiTy-S1-2F POMPANQ BEACH FL 33060 44 CITY- 512

TINE D [T oeLete B1TITLE Tl Change 1] Addition
NAME WARD, JANET 5.2 NAME

staeer aooess | 2850 FEDERAL HIGHWAY 53 STREET ADDRESS

Ciry-51-2P POMPANO FL 33064 54 CINY-5]- 2P

TILE ] DELETE BATITE [JChange ] Addition
NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CTY-51- 2P 64 CITY-ST- 2P

14, | do hereby cerlily that tha information supplied with this filing does not guatify for the examption stated In Section 118.07(3)(i), Floride Statutes, I further cetify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I'am an officer or director of the corporation or tha receiver or trustes empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: [N (CoL8H SHLiMmmE HEQUIRED Yo Molorr

Dala

i J 7 "Oaylima Fhone # pppe218

CR2EQ37 (9/96)



