FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002978

1. Corporation Name

MISSING CHILOREN PREVENTION PROGRAM, INC.

Malling Address

PQST OFFICE BOX 1432
ST. AUGUSTINE FL 320851432

Principal Place of Business

35 PALMER STREET
ST. AUGUSTINE FL 32084

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90159 001 ****70.00

ARG AU

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
! 35 Palmer St. 26] P.O. Box 1432 05/22/1997
-Suite, Apt. #, et6.~ -~ . - —- C~ |- _Suite, Apt. #, etc. . - . 4. FEINumber . = - .- Applied For
-,} ;] 59'3454081 Not Applicable
City & State - City & State . ) . $8.75 aaditional
.. St. Augustine, FL 78] St. Augustine, FL 5. Certicate of Status Desied XX Fee Required
“Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
._'! ) 32095 'E St. JOhnS 29 32085"1432 [;l St . Johns Trust Fund Contribution D Added to Fees
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 7
SALIBA, JUDY . 82] Strest Adgress (P.O. Box Number is Not Acceptable)
1975 IMPORT DRIVE
PORT ST. LUCIE FL 34852 8
84| City FL 85| 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fariliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
JUDY SALIBA, Also v/T/D/

April 21, 1999

SIGNATURE Slgnatdre, typed or printad name of registered agant and titta if applicable. {NOTE: Registared Agent signature required when reinstating} DATE 6‘

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
3 PD ] oELETE T TE DiCrangs L] Addiion | = —
NAWE HARMES, CHESTER L 12000E b
smeeTAporess| 2600 S. KANNER HWY, W-12 13 STREET ADDRESS S =
orv-st.ze | STUART FL 34994 14 CITY-ST-ZP g —
TME vTD L1 DELETE 21 TME [JChangs  [JAddton| O
NAME SALIBA, JUDY 22 NAME

sTreeTaporess| 1975 IMPORT DR , 2.3 STREET ADDRESS

orv.stze - | PORT ST LUCIE FL- 34952 -« - = Rascmrsrze - - S sl -

TINE s - ] DELETE 31TME CChange [ Addition

NAME DIXON, BRENDA I2NANE

sTReeT ADDRESS | 6490 S. US HWY 1, APT 9 3.3 STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34952 34.CITY-ST-2P =i
TIE D (] oeLETE 41TME [lChange  LAddition -
NAME WEISS, MARY 4.2 NAME —
stReeT anoress| 2441 SW HINCHMAN ST 43 STREET ADDRESS -
cerv-stze | PORT ST LUCIE Fi. 34984 44 CITY-ST-28

TME [ DELETE 51 TIMLE [JChange [ Addition

NAME 5.2 NAME T
STREET ADDRESS 53 STREET ADDRESS — -
CITY-S$T-ZP 54 CITY-ST-2P B
TME [ DELETE 6.1 TMLE DClChange [ Addition ’
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP B4 CITY-ST-29

4. | hereby certify that the informafion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 effect as if made under oath; that | am an
officer or diractor of the corporation of {he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

an attachment with an addresg; with all other like empowered.

Block 12 or Block 13 if changed, or

April 21, '99 904-829-2461

Date Daylime Phona # -



