FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

- 'PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

FILED

POCUMENT # P94000034064 (3)

CHILD TRACE INTERNATIONAL. INC.

98 JAN 13 PM 2: L2

i

SECUL [0 e

O

Mailing Address

18101 MYSTIC POINTE DRIVE
SUITE 2602
AVENTURA FL 33180

Principat Place of Business

16101 MYSTIG POINTE DRIVE
SUITE 2802
AVENTURA FL 33160

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

05/02/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
2 26 650485056 Not Applicable
Sulte Apt. 8. etc Suite. Apt. 4. ete. $8.75 Acditional

O

5. ifi f St Dest
Cartificate of Status Desired Fee Roquired

apent. i am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

22
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 —z;] Trust Fund Conlribution Added o Fees
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
’;l ;l 2—9| E] Personal Proparty Tax due June 30. Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
CHRISTIANSEN, MICHAEL E. 81| Name
2750 N FEDERAL HWY 82| Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33306 -
B4| City FL 85| Zip Code
11, Pursuant 16 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or rogistered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of ditectars. | hereby accept the appaintment as registered

Signatwe, lypsd or penled neme ol rsuislsrea agent and title: it applicatio

[NOTE- Registersd Agent signature requiced when reinslating)

DATE

officer or director of the corporalion

Block 12 or Block 13 if changed, achmem with an address.

‘M I

oI ATIIDE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE T5C T Y DELETE 17 TTLE [T 6hange [T Addilion

NAME DARLING, JAY O 12 MAME SO000D2400753-—

streeTaooniss | 19101 MYSTC POINT DRIVE, SUITE 2902 1.3 STREET ADDRESS -01/14/93--01121~-0D4

CiTY - §T- 2 AVENTURA FL 33180 14 CITY-§1-7P Akl 50,00 *#=x150.00

TITLE P [T OELETE Z1TME T Change L] Addition

NAME MATTHEWS, JOSEPH M 22 NAME

staeeraporess | 5821 S.W. 1683RD AVENUE 23 STREET ADDRESS

oITY-5T-2P FORT LAUDERDALE FL 33331 2 4TIy S1-2P .,

THLE v [ 1 DELETE 31TNLE “ovrector T Change Wdcﬁlion

HAME CHRISTIANSEN, MICHAEL 32 NAME

staeeropatss | 2750 NORTH FEDERAL HWY 3 STAEET ADDRESS

CITy-ST-2P FORT LAUDERDALE FL 33306 34, CITY-5T-2iP

TLE |BGEIES 41 TILE [T change T Addition

NAME 4,2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

ci-snzw 4.4 CITY-ST-ZiP

i I T peckE 51TITLE [ thange [ Agdition

Nt‘f 6.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS 6

CHTY-5T-21P 540 -51-2IP (AN O\ﬂl

THLE [ oEtere 61 TITLE ( [J change [T Acdition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21F 6.4 CITY-5T-2IF

14. 1 heraby certily that the informaton supplied with this fing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supglemental annual report is true and accuraté and thal my signature shall have the same legal elfect as if made under oath; that | am an

lh aceiver or trustee empowered 1o execute this repor! as raquired by Chapler 607, Florida Stalules; and thal my name appears in

i b_ow [Ocd)at _19ad

CR2E034 (10/97)



