FILE NOW: FILING FEE AFTEB MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

May 02 1997 8:00am
Secretary of State

DQQWHM%NT # P96000040978 (4)

CHILDRENS PROTECTIVE SYSTEMS, INC.

Mailing Address

6 A

250 SW 9TH AVE
HALLANDALE FL 33009-5254
3. Date Incorporated or Qualified | 3a. Dale gf Last Report
2. Principal Piace of Business 2. Malling Address 4. +E! Number Appliad For
Lm] ) i i = PO.BRox 357 65-0669 S b= Nol Applicable
S, Apl # el Suite, Apt #, etc. " ) $8B.75 acditional
_WE 5. Certificate of Stalus Desired K Fes Requlred
o City & State 8. Elaction Campeign Financing $5.00 ma
3 B y Be
B 281 HA LLANDALE, FL Trust Fund Contribution Added 1o Fees
Counlry COUWY 8. This corporation hes liabitty for intangible tax under &. 149.032,
N hﬂ _ 29 33 coe .c-b A‘ Florida Statutes Yes No
I "8, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registorad Agent
SCHIFFMAN, LEONARD 1] Namo
250 SW 9TH AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City

FL [asl Zip Code

AL Pursiant 1o e pmvmlons ns of c:()"hoﬂ( 6070607 and 607.1508, Flonda Stalutes,
eihca or ragistern n agnl, ar bolh ¥ of Florida Such chary

agent ‘

was authorized by the corporation’s board of diraciors. | hersby accept the appointment as registered
|gatu:ms of, Section 607.0505. Florida Stan,nes

LESNARD S

the above-named corporation submits 1his statement for the purpose of changing its registered

ScHIFERAN, Press. YW-16-97

‘1 m;':c agert ard Utk il applinable.

SIGNATURY e S i)
. printicd name o

(NOTE Rugisierad Agenl signalure req.iréd when reinstaling)

DATE

12 o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
BT 1] [T pELETE IERL T D/ P [J change D Addition &
KA SCHIFFMAN, LEONARD 12 NAME Y
st anoness | 280 SW 9TH AVE 13 STREET ADIDRISS i
ov-oae | HALLANDALE FL 33000 14CITY-5T-2P &
T ) T [T oteTe 21 TMTLE Thengs ) Addition | ©
hAME 2.2 NAME
| STREFT ATDRE S 23 STREET ADDRESS
IR ST A 2 ACITY-ST-2F
e [ DELETE 31TALE LT Change T3 addition
NAMI 3.2 MAME
STREEL ADDR: 5SS 3.3 STREET ADDRESS
Gl7-67 21 ) 34 CiTY-ST-2P
Twe T | AT A1TITE [Terange L] Addition
AL 4.2 NAME
SIREET 0K 55 43 STREET ADDRESS
oty g o 44.CTY-§1- 2P
TIF [T oeLeTe 51TITE T change ] Addition
N 5.2 NAME
SIRELT ADLHESGS 5 3 STREET ADDRESS
v | o 5.4 CITY -51- 2P
T [ cELeTe E1TITLE [J change [ Adwition
e 52 NAME
STREED ALLHESS 6 3STREET ADDRESS
64 CITY-51-7P

7y Gerlify thal the information supplied with this filing does not guality |

|'|f(‘1m‘ i<
Fanan afheor o dire of th corparation or he roce]
appenrs in Block 12 40 Bhok s i g

SIGNATURE

SIGNATURE AND TYPED d'ﬁ"ﬁmﬁ"

atoid on his annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
o B(;] empcavgered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name
ith an address.

ikt

MAE OF SIGNING OFFICER OR (SRECTOR

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the

SY)HE6-H808

Doyt FProne #

0112003

@S&H

Date

H-16-97



