FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P2571 9 (6)

. Corporalion Name

CHILDREN'S WISH FOUNDATION INTERNATIONAL, INC.

AR

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Business

FLORIDA DEPARTMENT OF STATE Q=“=F eb O 5 1 99 7 8 : O O am

7840 ROSWELL ROAD 7640 ROSWELL ROAD
SUITE 301 SUITE 3o
ATLANTA GA 30350 ATLANTA GA 30350-4889 :
3. Date Incorporated or Qualified Ja. Date of Last Reﬁorl
2. Principal Place of Business ’ ,,28‘ Mailing Address 4. FEt Number Applied For
2118615 Roswell Road 26] 8615 Roewell Road 58-1642982 Not Applicable
# elc e, Apl. 4, elc. i
Sulte. At #, ote » Sute, Apt. #, ot 5. Certificate of Status Desired L_,_| sBTs Additionat
@_ . iﬂ Fee Required
City & Suale | Cily & State 6. Election Campaign Fmnancing $5.00 May Be
[E;l Aﬂﬂ]ta, . 21;[ Atlalta, ey Trust Fund Conltribution D Added to Fees
&p Cournitry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2413035!1___ - 25] UsA E] KO E Fiorida Statutes Olves [BMo
8. Name and Address of Current Reglslerad Agent 10, Name and Address of New Registerad Agent
81| Name
cT CORPORAHON SYSTEM B2( Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 6170602 and G17.1508. Florida Stalutes, tho above-named corparation submits this staterment for the purpose of changing ifs registered
office ar registered agant, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96}

SIGNATURE A
T ; e I,![H' anr ;: \inscl Dan o ot [r(J ELERAD] ann’u and i | app icatia {NOTE: Aagislared Agenl signature required when reinstating) DATE

12. OFFICL RS AND DIRECTORS | EE2 ADDITIONSIGHANGES TO OFFICERS AND DINEGTONS 1N 17
TLE PD O oecete 117ImE U Change (] Addition
HAME STEIN, ARTHUR J. 1.2 NAME
s aooress | P.O. BOX 28785 N/A 1.2 STREET ADDRESS
OrY-51. 2P ATLANTA GA 14 CRY-S1- 2
TiTLE STD WG 21T [ Change” ] Addition
NAME DOZORETZ, LINDA 22 NAME (Address)
seet anoeess | 869 CHESTNUT LAKE DRIVE - 2ssmeET Aboness | 2660 Peachtree Road NW, #18R
clly-$1-2m MARIETTA GA cacrr-sp . Atlanta, GA 30305
T D I DELETE 31 TMLE v [ﬂ Change [ ] Addition
HAME BLOCK, AJ, JR. 32 NAME Ed Cammichel
sweel auckess | 2060 MT. PARAN ROAD SISIREETADDRESS | 1331 Jody Lane
ore-st-ze | ATLANTA GA 3a0m-51-20 | atlanta,. GA 30329
TilE D K oeuere FRR D ' (38 Change LT Adaiton
Y GOLDSTEIN, HAROLD M. 4 2Kane Maryles V. Casto
sieer aconess | 315 DOGWOOD TRAIL 13STRETALORESS | 1154 Sonora Court
orv-si-ze | MARIETTA GA ) saenvste | gnmensale  CA 04086
I [T peLeTe 51TILE D e 1 Change T Addition
HAME 5.2 NAME . .
SIREET ADORESS 5.3 STREET ADDRESS erly Kievman-Copen

T ' 9 Dunwoody Park, Suite 111
arv-st-zp | i SACIYST-ZP | 3 m e ey cpabea
T | ATA 61TIMLE RELAILE AR SUSA0 ¥ Change L Additian
NAME 6.2 NAME IE) 1 .
STHEET ADDRSS 53 STREET ADDRESS 18 1egn Friars
CTY-ST- 21 §4 CIIY-5T-2P ,1ryon Street, 23rd Floor

14,1 da hereby cerllfy thal the information supplied wilh this filing doas not qualily for the exemption stﬁ!’ad“?\‘SaE:'ﬁb‘n f Oﬂl’ﬁ(l) 'F?ﬁf‘d%%tatutes I further certify that the
infarmalbion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
[ am an officer or director of the corporalion or the receivgsar rustee empowered 10 axecute this Teport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc changed. or an an & ent with

SIGNATURE:

SIGNATUAE AND TYPED QIPPHINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥ 0075440

IaThe T. 578/, PLES 2357 27035354

Ao




