FILE NOW: FILING FEE 1S $61.25

COR
ANNU.

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Name

COPS FOR KIDS, INC.

DOCUMENT # N98000005297

SUITE 300

Principal Place of Business
6555 N.W. 36TH STREET

VIRGINIA GARDENS FL 33166

SUITE 300

Mailing Address
6555 N.W. 36TH STREET

VIRGINIA GARDENS FL 33166

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90030 005 ****70.00

A

1]

2.” Principal Place of Business

26

2a. Mailing Address

3. Date inoo%rgtad or Qualifed

09/16/1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI Number

65-0862493

Applied For |

-

27 Not Applicable
City & Stat City & Stat ] it
tty ale ty ® 5. Certifcate of Status Desired | $8.75 Adc!ltlonal
Fee Required

Zip

22
23
]

Country Zip

[25] ]

fs0}

Country

6. Election Campaigh Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

6555 N.W.
SUITE 300

BURNS, THOMAS M

36TH STREET

VIRGINIA GARDENS FL 33166

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

L

Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
ge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signatizre, typed or printed name of registered agent and title if epplicable. [NOTE: Rogistered Agent signaturs required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [J DELETE 1.3 TMLE [CJchange [ Addition
HAME BURNS, THOMAS M 12MAME
streeT aporess: 6555 N.W. 36TH STREET 1.3 STREET ADDRESS
arv.stze + VIRGINIA GARDENS FL 33166 14CITY-5T-2IP ‘
TILE D [ DELETE 21 TME [dChange [ Addition
NAME BURNS, JANINE M 22 NAME
srreer aboress| 6555 NW. 36TH STREET 2.3 STREET ADDRESS
CITY-5T- 2P VIRGINIA GARDENS FL 33166 24cTY-STZP | T
TME D [ DELETE 31TITLE [Change  [C] Addition
NAME MCCANN, JOHN 32 NAME
streeT aooress| 6555 N.W. 36TH STREET 33 STREET ADDRESS
cmv-st-ze | VIRGINIA GARDENS FL 33166 34, OITY-ST-2ZP
TITLE ] DELETE 43TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TRLE [ DELETE 51 TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZR 54 CITY-8T-2IP
TIME [J DELETE 6.1TME " [JChange ~ [ Addition
NAME 6.2 NAME '
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2F B

T4 [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same leg

he corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my hame appears in
»gged, of on an attachment with an address, with all other like empowered.

officer or directofQ
Block 12 or Bigtl

SIGNAT

URE

da Statutes. | further certify that the information
al effect as if made under oath; that [ am an

0333581

CRZE037 (11/98)



