FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT o Sacretary of State

1998 N 4 DIVISION OF CORPORATIONS S C Cretary Of State

e

POCUMENT # N97000002978 (1)
MISSING CHILDREN PREVENTION PROGRAM, INC.

00 00 R

Principal Place of Business Malling Address
35 PALMER STREET POST OFFICE BOX 1432 8. Date | ted lifi
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 320051432 sle Inoorporeted or Qualfied
05{e2/1997
4. FEI Nurmnber Applied For
593454081 Not Applicable
2. Principal Place of Business 2a. Mailing Address . sa 75
5. Cenificate of Status Desired ©® =3 Addilional
21] 35 Palmer St. 28] P O Box 1h32 ' ' Fee Reguired
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Elgction Cempaign Financing $5.00 May Be
;T—I Trust Fund Contribution 0 Added to Fees
City & State City & State : 7. Is this nonprafit corporation a homeowners association?
3] St. Avgvstipe, FL 32080 [28] St. Augustine, FL 32085-1132 O ves B no
Zip Country Zip niry 8. This corporation owes or has paid the current year Intangible
2¢] 32081 28] St Johns [20]3208%-1432  [s0) St Johns Parsonal Property Tax due June 30, [JYes  [gl No
9. Name and Addrsas of Curreni Regisiersd Agent 10. Name and Address of New Replstered Agent
81| Name
SALIBA, JUDY 3] Streot Address (P.O. Box Number I Not Accepiable)
1975 IMPORT DRIVE
PORT ST. LUCIE FL 34952 &
84| City FL ’u' Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the puf?gse of changing Its registerad
office or registerad agont. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | em familiar with, and accept the obligations of, Saction 617. , Florida Statutes.
sicnature JUDY SALIBA , Also V/T/D April 2., 1998
Bigrature, typed o privded nama o tedistered agent and litke H applicable (NOTE. Rogistared Agent signature raquiracd whan reinalating) DATE © v
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE - &/ . T OELETE e [T Change  LJ Addition
NAME Chester L Harmes 1.2 HAME Directers are all the same
smeeraopress | 2600 S. Kanner Bwy W 12 135TETAORESS | a5 the officers.
cv-st-z¢ | Stuart, FL 34994 tACITY-ST- 2P
e v/T/D ] DELESE 21MLE L] Change T addition
NAME Judy Saliba 22RANE -
smeeTanoess | 1975 Import Drive 2.3 STREFT ADDRESS
CiTY-ST-28 Port St. Lueis, FL 3,052 2 4 CITY-ST-21P
TILE S /D - [T DELETE 31TILE [T Crange” [T Addition
NAME Brenda Dixon SZNAME
STREET ADDRESS &90 [} . u s H'Wy l Apt . 9 3.3 STREET ADDRESS
CiTY-ST-2% BO!—‘t St i Y Bi o L 2l.0c'n 34. CITY-5T-20 )
LE D ackd [J pewere A1TILE LI change T Addition
xﬂ AODRESS I‘hry weis 2 :‘:::::‘I’ ADDRESS
? W Ninctma :
iy -S1- 29 Lia s N n 3t. 44CITY-ST- TP
e Port—Sti—incte, . DELETE SATILE L change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 218 5.4 CITY-ST- 2IP
me [] DeLETE BATITLE [T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 29 6.4 CITY-8T-2IP

4. | haroby cenlfg that the information supplied with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal etlect as if mads under oath; that | am an
officer or director of the corporalion i the receiver or trystee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f d, pr'on go attachment wih an address.
SIGNATUHEK 0 A £ te

GhepberiL, Harmes  April 2L, 1998 61 288 2673

FLORIS::E:A::I’:E::'T h(.):‘ STATE M ay O 6 1 9 9 8 8 : O O am

CR2E037 (10/97)



