i i AR

*' PROFIT
CORPORATION

ANNUAL REPORT
1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000037241 (3)
CHILDRENS CENTRAL STATION, INC.

Principal Place of Business

820 202ND TERRACE NW.
PEMBROKE PINES FL 20009

Mailing Address

B0 20D TERRACE-NW.——
~——PEMBROKE-PINES-FH-09080 ——

FILED
Apr 14 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 650580252 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - ] $8.75 Additonal
El ;’1 §. Certificate of Status Desired K Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E-‘ ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the gurrgnt year Intangible
;I ;‘ ;\ ;l Persanal Property Tax due June 30. Yas [ no
9, Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agént
SILVERS, STEVEN B1} Name
m 202ND TEM NW. 82| Street Addiess (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029

83

84| City

Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Stgnature, ypod o printod narme of rogislived AT):N—\I—::J T 1l appheatie (NOTE Registered Agant signature required when reinstaling} DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE P [T pecee 11TILE [T Change [ Addition
HAME SILVERS, STEVEN 12 NAME
smeeraporess | CFO 920 202ND TERRACE N.W. 1.3 STREET ADDRESS
LTy -ST- 2P PEMBROKE PINES FL 33020 1.4 LITY-ST- 2P
TMLE S LT oFLeTe 21TME [ Change ] Addition
NAME SILVERS, JOY 22 HAME
smeeTanpress | 920 202ND TERRACE NW 2.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 2. 4CITY-§1-21P
TLE [T DELETE 31 TLE [T Crange 1T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-21P 34.CAY-ST-2P
me [J DELETE £1TITLE T I cnange 3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51- 2P
THLE [J oECETE SATILE CJchange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-5T-21P 54 CITY-ST-2IP
e [ petere 6.1 TIILE 1 change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 6.4 CAY-ST-2iP

indicated on this annual report of suppiomo
officer or direclor of the corporalion or the
Bltock 12 or Block 13 if changed, or on &

SIGNATURE:

14. ! hereby certily that tho information supplied wi

address.

not gualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
JArue and accurate and that my signature shal have the same legal effect as it made under oath; that | am an
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



