FILE NOW: FILING FEE IS $61.25

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005932

1. Corporation Name

CHANGING KIDS DIRECTIONS, INC.

Principal Place

FT. MYERS FL

of Business

16450 S. TAMIAMI TRL.. STE. 3

33908

Mailing Address

16450 S. TAMIAMI TRL.. STE. 3

FT. MYERS FL 33908

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90104 027 ****61.25

YTE g
s~ easfe.gion.2zr®

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 28] 10/21/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ] Applied For
22] 27] 650786405 Not Applicable_.

ity & Stat City & Stat it

Gity e b ale 5. Certifcate of Status Desired a $8.75 Add.monal
?31 E[ : Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;| E‘ Ea—l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8f| Name

WEINSTHN, ALVIN 82| Street Address {(P.Q. Box Number is Not Acceptable)

19 W. FLAGLER ST, STE. 920 =

BISCAYNE BLDG.

MIAMI FL 33130 84| Ciy 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 ragistered
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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirsd when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp 3 DELETE 11 TILE : [OChange {7 Addition
NAME NILER, WILLIAM 12ZNAME
sTreet aporess| 6651 ROLLAND CT 13 STREET ADDRESS
CITY-37-2F FT MYERS FL 33908 14 CITY-ST-2ZPP
TME DS [J DELETE 2.1 TME [OChange  [J Addition
NAME NILER, RITA 22 NAME
sTReeT ApoRess; 6651 ROLLAND CT 23 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33908 2.4 CITY-ST-2P - . e -
TITLE D [J DELETE 31 TMLE [JChange  [] Addition
NAME NILER, CARRIE 22 NAME
sTreeTADORESS| 72 HOMESTEAD LN 3.3 STREET ADDRESS
carv-stze_ | LINCOLN PARK NJ 07035 34.CITY-ST-2P "
TME [] DELETE 4.1 TITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE [] DELETE 54 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21p 54 CITY-§T-2P
TIME [] DELETE 6.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- é|p 64 CITY-ST-2IP

indicated on this annual report or supplemental annual re

14. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
port is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 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 an attachment with an ad

wWotlen aTDae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT

URE:

R

(%)

dress, with all other like empowered.

E0 Niteo) 2/3/57

R

F¥(- ¥33-3307

Daytime Phone #

I

(11/98)

CR2EQ37



