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

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sanava 8. Mortnan Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000062823 (6)
CHILDREN SERVICES OF FLORIDA, INC.

AR AT

Principal Place of Business Mailing Address
943 2ND AVENUE NORTH 949 2ND AVENUE NORTH
NAPLES FL 34102 MNAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, (18/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 g‘ 85-0800H43 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
: Pt 7. el wie, Apt. %, ete B. Cernificate of Status Deslred ED/ $8.75 Additianal
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I m Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El EI —3—6] Personal Property Tax due June 30. [Ives [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEJERINA, GABRIEL MR 81| Name
849 2ND AVENUE NCRTH 82| Street Address (P.O. Box Number Is Not Acceptable) T
NAPLES FL. 34102 I
83
84| City EL asl Zip Code
11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Sectlon 507.8505, Florida Statutes.

SIGNATURE

Signanxs, typed or prnted nama of registered agont and Lite if applicable (NOTE. Regisiered Agent signature required when rainslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ 7 DELETE 1.1 TIMLE [T Change ] Aqdition
NAME TEJERINA, BETTY 12 NAME
sTReET ADORESS | 949 2ND AVENUE NORTH 4 3 STREET ADDRESS
CITY-5T-2IP NAPLES Fi, 34102 3.4 CITY-5T-ZP
TITLE D [T CELETE 21TITLE [T change [T Addition
NAME TEJERINA, GABRIEL 22 NAME
sTReET ADDRESS | 949 2ND AVENUE NORTH 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 2.4 CITY-ST-2P
TITEE i [T DELETE 31TITEE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADBRESS
Iy -ST- 2P B 34, GITY-ST-21P
TIE L] pEteTe 41 TILE [T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGORESS
CITY-ST-2¢ 54 CITY-ST-2IP
L U1 DELETE 51 TIMLE ) [ Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-87-21P 54 LiTY-ST-2lP
TLE t.] DELETE 5.1 TITLE [V changz [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY -51.2iP 6.4 CITY-ST-21P
14, | hereby certify that the information supplied wi 36 filing daes nat gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
inclicated on this annual report or suppleme ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation 3tee empowered to execute this report as reguired by Chapter 807, Fiarida Statutes; and that my name appears in

Block 12 or Slock 13 if ¢changed, or o ! f mth an address.

SINATIIRDE-.

CR2E034 (10/97)



