FILE NOW: FILING FEE IS $61.25
9 NONPROEIT G FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # N96000004740 (4)

1. Corporation Name

THE CHILDREN'S TOUCH INSTITUTE, INC.

IR

Principal Place of Businass Mailing Address
1525 E. ATLANTIC"BLVD. 1925 E. ATLANTIC BLVD. 3. Date Incorporated or Qualified T
POMPAND BEACH FL 33080 POMPANQ BEAGH FL 33060 09/12/1996
4. FEI Number Applied For
; 650694701 Not Applicable
2. Principal Place of Business 2a. Mailing Address N o $8.75 : ]
5..Cerlificate of Stafus Desiréd O Additional
21 f' 2 7 f QD yg’élgé £5 /% _6] ) _ — Fee Fleqmrad -
ﬁ‘e Apt. #, elc, Suite, ApL. #, etc. 6. Election Campaign Financing - $5.00 may Be
om PR- d“ _El ] Trust Furid COntribition 1 Added to Feas
E7‘\!’ & State City & State 7. 1s this nonprafit corperation 2 homeowners agsociation?
23 FLp 10 Fc' §| 1 Yes No
CZip Country Zip Country 8. This corporation owas or has paid the current year Intangible
3 6 0 5] g’ Duj PQ’\ El ;(ﬂ Personal Property Tax @udJune 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
SHULMAN, NICOL 82} Street Address (P.O. Box Number is Not Acceptable) T
1271 S. CYPRESS ROD _ ‘ -
POMPANQ BEACH FL 33060 83
84| City *FL_ |35I Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above~-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was aufhorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep1 the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typad of pdatad neme of regisiered agant and tile it applicable. (NOTE: Reglstered Agsnt signature raquirad when reinstating) - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ%,._
TITLE FPD [T DELETE 1.1 TIMLE ﬂ-j) [ 1 Change  [2FAddition
NAME SHULMAN, NICOL 1.2 NAME SrEiLn  KKENDE IERSK)

steeT aooress | 1271 S. CYPRESS ROAD uasweT s | bgp ) WA TE s77

Civy-ST-2P POMPANO BEACH FL 33080 1.4 CITY-ST-ZIP ’f A ﬂ@ & 228227

TILE vV [T DELETE 21 TLE © [ change  EJ#mition
NAME SHULMAN, FRANK 22 NAME C y’,\/ 7 A & th F\Zﬂ

StReETADDRESS | % 1925 E. ATLANTIC BLVD. 2STRELADORESS | 0 1) p o, \ﬂ 12 Hi j V )

Ty - S1-2P POMPANO BEACH FL 33080 2. 4CITY-ST-2IP Pomray. 2z0 &

TILE sD L] DELETE 31TIIE i [ change 1 Addition
NAME FORBES, RICHARD 32 NAME

streeT apcess | 5121 NE 6TH AVENUE 33 STREET ADDRESS

oTY-S7-28 POMPANQ BEACH FL 33084 . 3.4, CITY-5T-2P

TISLE T [ OELETE 41 TITLE " change [T Addition
NAME SHULMAN, RACHEL 4. 2NAME

STREET ADDRESS | S5 1925 E. ATLANTIC BLVD. 4.3 STREET ADDRESS

CiTY-$7-2P POMPANO BEACH FL 33060 44 CITY-5T. 2P

TizE D L] DELETE 6.1 TITLE o [ change [ Addition
RAME WARD, JANET 5.2 NAME

streeT ADDRESS | 2850 FEDERAL HIGHWAY 5.5 STREET ADDRESS

CITY- §-ZIF POMPAND FL 33064 5.4 CITY- §T-21P _ - —

THLE @ QELETE 6.1 TITLE Change Addition
NaMe GYI\J/;L A' 5 B P rwA€D €2 NAME

SYREET ADDRESS Lf'l-!b I 7(/5 J.Jrg,c{u A -f 6.2 STREET ADDRESS

CnY-5T- 2P B30L KL 6.4 CITY-§T-2IP

T4 Thereby cem{% that the mformation supplied with this filing does not quality for the exemﬁmon stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of the corporation or the receiver or trustee empowered to executa this tepont as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or gn an atiachment with an address. /,f z

SIGNATURE: /A IC2CTURY

SIGNATURE AND TYPED OR PRINTEDR NRAME OF SIGNING OFFICEH OR DIRECTOR

Cayime Phone # . . .0

CR2E037 (10/97)



