FILE NQW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

KIDS iN

DOCUMENT # N98000003808

1. Corporation Name

DISTRESS FOUNDATION, INC.

Principal Place of Business

819 NE 26TH ST
FT LAUDERDALE FL 33305

Mailing Address

819 NE 26TH ST
FT LAUDERDALE FL 33305

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90012 035 ****70.00

TR

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed /

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1] 26] 06/30/1998 /
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
) - - - o] —— - — - s, -0 B L 17 e | ] Not Applicable..
City & Stal, City & State v . iti
a ale e 5. Certifcate of Status Desired $8.75 Add.ltlonal
m ;l Fee Required
Zip Counitry Zip Country 6. Elaction Campaign Financing O $5,00 May Be
_zﬂ El E‘ [3—0I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Narme
TOMCZYK, THOMAS J 82[ Street Address (P.0. Box Number is Not Acceptable)
819 NE 26TH ST “
FT LAUDERDALE FL 33305 &
84 City FL 85 | Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

0036567

CRZ2E037 (11/98)

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicatie (NOTE: Regl Apent requined when Jeil g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TP [J DELETE 3.1 TITLE : [JChange [ Addition
NAME Thempsen, TELF v o 12 NAME ‘
SRETAOORESS, 26 €1 & CAL borns0 farK v 13 STREET ADDRESS
CITY-ST-2ZIP 7. lpaalderdnte, Frl 3330¢ 14 CITY-ST-2IP
TME )} (] DELETE 21 TITLE [Jchange  [J Addition
NAME O TINTEA 22 NAME
aha Aetre Bhvo STE 20/
STREETADDRESS| ¥ 3 0.3 &4 . Commis ’ 23 STREET ADDRESS
oSt ot Aprectt R pale 33307 Qasomvsrae | . e
TME vo e’//-»'(:(:?-&, /S,IM,,,E{_DDELETE 31TME [JChange  [] Addition
NAME o 32 NAME
sReeTADRESS| A L 30 b ks D Pank Btra 33 STREET ADDRESS
onv-stzp | JoT b aseOeA b bey L 3331 34, CITY-ST-ZP
TME 5 D [J DELETE 4.1 TILE [Change [ Addition
NAME 0 4.2 NAME
ARG, FDw A o
STREET ADDRESS g;ﬁ‘;\? F,ézM y s7% 7¢ 43 STREET ADDRESS
avstze |y facenen pates A 3 330 6 44CTY.ST-2P
TITLE CED Y727 [J OELETE 53 TITLE [IChange  ["]Addition
NAME .rhomﬁsf—famc‘z}ﬂs_ 52 NAME
STREETADDRESS g , § A & 26 ST S 5.3 STREET ADDRESS
CITY-ST- 2P {) LA mana S Fr 333 0{ 54 CITY-ST-2PP
TME vo [ DELETE 6.1 7MLE [QcChange  [] Addition
NAME Crete, L&E B2NAME
sTEETADDRESS| o2 & M- LA ) 6.3 STREET ADDRESS
avssze | PhAnMtion, [t 3 344 B4CTTY-ST.29
T4 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true gnd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr t ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

he re

ceiver or trustee empey
AT anA0

et with all ather like empowered. :

1/2,44;7%

Daytime Phone #



