FILE NOW: FILING FEE IS $61.25

NONPHOFJT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

- 1996
DOCUMENT # P25719 (6)

1. Corporation Name

CHILDREN'S WISH FOUNDATION INTERNATIONAL, INC.

A O A

Principal Place of Business Mailing Address
7840 ROSWELL ROAD 7840 ROSWELL ROAD
SUITE 30 SUITE 3
ATLANTA GA 30350 ATLANTA GA 0350
3. Date Incorgorated or Qualified 3a. Date of LaslS&on
06/18/1989 02/16/1
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 (25 58-1642082 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. . ) $8.75 additional
’EI ~27| 5. Certificate of Status Desired ] Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution D Added 10 Fees
Zp Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25 l26] 30) Florida Statutes 0 ves ONo
» 9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iISLAND ROAD
PLANTATION FL 33324 a3
84| City FL 85 | Zip Code

[ 711, Pursuant to the provisions of Sectons 617.0802 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered of‘rce
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | a
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . R
TBlyiature, typod or parted name of rogistersd agent &ec title | applcabis (NOTE Regisiorad Aganl signalurd recuked when renslating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12
TIIKE PD [JDFLETE 11TILE [QChange [ Adgition
NAME STEIN, ARTHUR J. 1.2 HAME
sireer anoress | PLO. BOX 28785 N/A 1.3 STREET ADDRESS
| onv.st-ae ATLANTA GA 14 CITY-51-2P
Tme SO CJDELETE 21 TLE [ichange [ Addition
NANE DOZORETZ, LINDA 22 NAME
steeranoress | 869 CHESTNUT LAKE DRIVE 273 STREET ADDRESS
onv-size | MARIETTA GA 2 4CTY-ST-2P
THLF D [CIDELETE 31TILE [OChange [ Addition
NAME BLOCK, A.J., JB. 32 NAME
sreerancaess | 2060 MT. PARAN ROAD 33 STREET ADDRESS
LIty -S1. 2P ATLANTA GA 34.CY-ST- 2P
I D CIDELETE ATTILE Clchange L] Addition
KAME GOLDSTEIN, HAROLD M. A 2 NAME
seeraooeess | 315 DOGWOOD TRAIL 43 STREET ADDAESS
CHTY-51- 2P MARIETTA GA 44CITY-§1-2IP
TILE [CJOELETE 51 TITLE [ClChange [ Addiion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
LTy -81-21p 54 CITY-§1- 2P
T [_JDELETE 61TILE Tl Change L] Addition
NAME £2 NAME
STAEET ADDRESS £3 STREET ADDRESS
| Cimv-si-ap B4CIY-ST-2P |
714, 160 hereby cerlify that the information supplied with this filing is voluntarily furnished and does not c. lahfy for the exemption stated in Section 119.07(3)k), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is tre an * - rate and that my signature shail have the same legal effect as if made under

cath; that | am an officer or director of the comporation or the
appears in Block 12 or Block 3@ M changed, or on an atta

SIGNATURE:

caiver o trustes empowo ed - ea. .. ¢ 0 report as required by Chapter 617, Florida Statutes; and that my name
et with an address.

SIGNATURE AND Tiﬁﬂi( NP N AME OF SIONING OFFICER O DNRECTOR Delo Daytime Fnane #_

CR2E037 (12/95)



