- - --FILE-NOW: FILlNG FEE 1S $61.25 . | FILED B

NONPROFIT © ]
: GCORPORATION e ™ Jan 21, 1999 8:00am !
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Sec reta ry Of State

01-21-1999 90052 031 ****61.25

DOCUMENT # N96000004740

1. Corporation- Name

THE CHILDHEN S TOUCH INSTITUTE., INC. et
Principal Place of Business . Mailing Address \ i . 2‘«
1925 €. ATLANTIC BLVD. = - 1925 E. ATLANTIC BLVD. i
us
2. Pnnmpal F'lace of Business - . 2a. Mailing Address 3. Date Incorporated or Quahfed£ ‘ » o
21 26 09/12/1996 y e
Suite, Apt. # elc. Suite, Apt. #, etc, 4. FEI Numbar . ¥ Applied For. e
{22] S [27] ‘ 650694701 ‘ N Not Applicable 11 i.‘
C“y,& State ' . City & State 5. Certifeate of Status Desired 0 $8'?5 Additional. . . ' !
El . ?B] N s e Fe@ Required: -7 il |E
Zip ) Country Zip Country 6. Election Campaign Financing 4 $5.00 ma i b
. y Be -
};‘ ; [25] [20] [30] Trust Fund Contribution D ' Addedfo Fess i

9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Rglsle;od Agent . - .
TR NETYCR = | 81| Name ‘ O
SHULMAN NICOL N RER 82| Sirest Address (P.O. Box Number is ;\It;l»;\;:captab!e)
1271°S. CYPRESS non o ' ’
POMPANO BEACHFL30. .. . | * -
. _ e .' R 84| City ] T ¥

he rowsmns of Sectlons 617.0502 and 617 1508 Florida Statutes, the above-named corporation submits this staument for the purpose of cha ging hs.' istered ;-
istered. agent, or.both, in the State of Florida: Such change was atithorized by the corporation's board of directorsf) hereby accept the appointment as reg e?ad}‘ ;aw :
|l|ar wnth and aocept the obhgatlons of, Sectlon 617.0503, Florida Statutes. RN i{ F . . & iy

SIGNATURE’ L MLRTARS) - -
Slgnamru typedor prirvted name of mglstamd sgenl and Weﬂspplil‘abh « - 1 (NOTE: Registersd Agent sig required when rai i i . ¢ . DATE . 3 g\ 3]

OFFICERS AND DIRECTORS ' 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTOlRS IN 12
TPD; A e L e DDELETE 11TME -4 [dChange 3 Addition
SHUI.MAN NICOL e 12 NAME o
ss| 1271 8. CYPRESS ROAD, 13 STREET ADORESS \"* — .
' POMPANO BEACH FI_ 33060 ‘ 14CITY-ST-2P i -
V.- . [ DELETE 21 TIME [CJChange [ Addition.|”
' SHULMAN FRANK 22NAME
% 1925, E. ATLANTIC BLVD. . 23 STREET ADDRESS
POMPANO BEACH FL: 33060 AT 2.4 OITY-ST-2IF ;
- : *+ [JDELETE JATILE
‘FQRBES HICHAHD R 32 NAME p
5121TNE STH’AVENUE A 33STREETADDRESS |
POMPANO BEACH FL 33064 .- 34, CITY-ST-2P / it e R
D .. o[ DELETE 41TME ™t []Change ' - :[] Addidon A
- KENDZ(ERSKI ‘SHEILA _ o 4. 2NAME ) g o
oress( 6901 NW, 76TH.ST -~ c 0 . {4ssmeEnanoress | ) :
omyisrar TAMARAC FI. 33321 ‘ saomy-sT-2p | S R
TME D [J DELETE 51 TLE ' L T R EIChangs 3}@‘@&&0# E
NANME WAHD. JANET 52 NAME . A : )
streer anoress| 2850 FEDERAL HIGHWAY . | s3sTeeT ADORESS | S . ':
CIyY-ST-ZP POMPANO FL 33064 . : 54CMTY-ST-ZP ; ~ !
TME T hiie N [ DELETE 6.1 TME N [Qchange [ Addition
RANE SHEPHARD CYNTHlA o ‘ 62NAME i
streer aooress| 411-N-DIXIE HWY ~ - 6.3 STREET ADDRESS
erv-stze_ | POMPANO FL 33064 64 CIFY-57-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(), Fiorida Statutes_{ furthes certify that the information
indicated on this annuat report-or supplemental annual report is true and accurate and that my signature shall have the same legal effect a8’ made under oath; that \ am an
officer or director of tha corporation'or the receiver o trustes empawered to 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 ar ttachment with an address with &ll other like empowered.

ra1 g Bltt /Lot ll/f/f f(\'rf ¥I7 ?’c/a;ﬂg > 14

1"

SIGNATURE




