FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B e | Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretal'y Of State
DQCUMENT #  P93000049658 (6)

1. Corporation Name

THE CHILD AND FAMILY INSTITUTE, INC.

I E R AR AN LR

Principal Place of Business Mailing Address
5571 SW 7TH PLACE 5571 SW 7TH PLACE
MARGATE FL 33068 MARGATE FL 33068
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quaiified -
_ 07/09/1993
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
[21] 26] 650428772 Not Applicable
Suite, Apt. #, gtc. Suite, Apt. #, eto. ’ 3 i )
“ e ¢ . s - 5. Certificate of Status Desired D $8' S Addiional
E‘ ;[ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;l ;B—l Trust Fund Contribiution [ Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the current year Intangible
m |25] |20l ja0] Personal Property Tax due June36. L[lYes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
IVERSON, TIMOTHY J 81| Name
5571 SW 7TH PLACE 82| Steet Address (P.O. Box Numtber is Not Acceptabie)
MARGATE FL 33088
23
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corperation’s boeard of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registared agent ang tille if applicable. {NOTE: Registerad Ageni signature requirad when salnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ’ L OELETE 11 TILE ~ [ change LT Addition
NAME IVERSON, TIMOTHY 12 NAME
STREET ADDRESS 5571 SW 7TH PLACE 1.3 STREET ADORESS
CITY-Si- 2P MARGATE FL 33068 14 GITY-ST- 2P
TITLE ST L_] DELETE 21 TIME L] Change L1 Addition
NAME IVERSON, LAVONNE 2.2 NAME
STREET ADDRESS 5571 SW 7TH PLACE 2.3 STREET ADDRESS
CITY-51- 2P MARGATE FL 33068 2 4 CTY-5T-21
TITLE |V DELETE 31TMLE [Tchange [T Addition
HAME 42 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY -§1+ ZIP 3.4, CITY-5T-2P
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST. 7P 4.4 CITY-5T-2IP
TTE £ DELETE 51 TMILE [T Ghange [ Addition
NAME 5.2 NAME
SYREET ADDRESS §,3 STREET ADDRESS
CiTY-57-7P 5.4 CITY- ST~ 21P
TILE L1 oELETE 51 TMLE — [_ICrange ] ddition
NAME 62 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY-ST-2IP £.4 CITY-ST-ZP

14. | hareby cerhly that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)([), Florida Statutes. [ further certify that the informafion
indicated on tﬁis annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an |
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

5Py T TEversen

SIGNATURE: :"J""_ WViLTkE: Gey) 2550150

T —— I -

CR2E034 (10/97)



