FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NGy

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

DOCUMENT # N98000001817

1. Corporation Name

CHILDREN'S EMBASSY, INC.

Principal Place of Business Mailing Address

10961 N.W. 12TH DRIVE

PLANTATION FL 33322 PLANTATION FL 33322

10961 NW. 12TH DRIVE

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90182 045 ****61 .25

VTR M A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 28] 03/27/1998

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number ] Applied For
22] 27] GE- 0821304 Not Applicable
[ I - T [ 5 Goreme o Saos Dosied [} 98T S Ackronl |-

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ |—z?| El ‘;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name . .
Ecic Yellin

CATES, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)

THE AMERICAN LIVING TRUST CORPORATION 0961 N W |2 Drive

3418 S. UNIVERSITY DRIVE, STE. 222 83

DAVIE FL 33328 84| City ~, . 85| Zip Code

Plagtation FL [*| 555>

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
y thg corporation’s board of directors. | hereby accept the appeintment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized b:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida 8§ I

Ecic R Vel

H -2F -

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Agent nignahyaquirsd whan redTSttag—————
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D [T DELETE 1ATILE [ Change [ Addiion
N YELLIG, APRIL 1208 Yellin, fpril
sTReeTaporess| 10081 N.W. 12TH DRIVE 12 STREETADDRESS | 10967 AW T Deivt
orv.sr.ze | PLANTATION FL 33322 arvstze | Plontohen FL 33322
THLE D [J DELETE 24TME CChange [ Addition
NAME KARP, CATHERINE 22 NAME
street aporess| 5206 MAHOGANY DRIVE 23 STREET ADDRESS
cmv-stze | BOYNTON BEACH FL 2. 4CITY-5T-2°
me.____Jp . __ .. UpeEEe Qymme .. | . . _ [Ohange __ [T Addition
NAME KORPELA, STELLA 32NAME
sTreet ADDRESS| 3400 PAN AMERICAN DRIVE 33 STREET ADDRESS
crv-st-zp | MIAME FL 33133 34.CITY-5T-2PP
TME [J DELETE 41TME [ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry- ST-2P 44 CITY-ST-2IP
TMLE [ DELETE 5.1 TILE [CjChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [ DELETE 5.0 TIILE [C)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 84 CITY. §T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 sarne legal sffect as if made under oath; that | am an
officer or direcior of the carporation or the recsiver 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 addrass, with all other like empowered.

SIGNATURE: JEQUIRED

959- 916-)222

0038779

CR2E037 {11/98)

A
ING OFFICER OR DIRECTOR

7/e8/%7

Daytime Phone #




