FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000091650 (7)

Corporation Mame

CHILD SUPPORT ADVOCATES, INC.

Principat Placo of Busingss Mailing Address ”lmm m 'IHI Imllll" "m "m I|||I ||||| "I’I I"I’ |'||' IIII III’

1604 SANDERUING CT 167 W LUMSDEN RD. SUITE 197
BRANDON FL 33511 BRANDON FL 335118820
3. Date incorporated or Cualified | 3a. Date of Last Report
B 11/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI&Iumber Applied For
[21] o 26] 56.34//83 4 Not Applicable
Suite, Apt ¥ atc Suite, Apl #, elc, o _ ] . $B.75 Additional
2 2—| ;] 5. Certificate of Status Desired 0 Feo Requited
| Cryd Sule City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
p | Country Zip Country 8. This corporation has liabllity for intangible lax under 8. 199.032,
24—1 2?1 ;;' 30 Florida Statutes m Yes [} No
8, Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent
KEARNEY, WILLIAM 81) Nema
1804 SANDERLING CT B2( Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
B4| City FL 85: Zip Code
11, Pursuant o the provisiops ! Seclions 607 0602 a ‘60?1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aflice or registered agdnl, of both, in the State of

lerida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agenl 1am farpuha

ons of, Section 807.0505, Flor‘rszﬁluies.

24 m /{Eﬂﬂm&/ ¥-27-97

SIGNATURE Sigaluns. type or prinied name of rug-e.tewmﬂrraﬂa'lhln it applicabl [ {NOTE: Registeced Agent signature required when reinstaiing) / DATE [4
12. QFFICERS !)ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF PPES/DENT T ED GELETE 13 TITLE OO Change . [ Addiion | &5
NAME Lo AR JPEARnEY 12 NAME §
el wviess [ 4 e SAw D 6 L EIVE 1.3 STREEY ADDRESS &
LTY-§1. 2P Cranden  Fi 335 1 ) 14 CITY-ST- 2P &
e VICE PRESIDET . SeCet 7?’]E/ﬁELEIE 24 TNLE [ change” LT Addition €0
wve  lagaey Ave fYEqen & 2200
SIREEVADIRESS | s 0 4f Q@ wvdéndsne ot 2.3 STREET ADDRESS
onv-si-ne | B e pnihon  Féi IZSH] 2. 4CITY-51-2p
THLF 7 [J DELETE A THIE [ change [ Addition
NAME 1.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
Civy-SF- 2P 34, CITY-S1-ZP
T [T DeceTe 41TIE [T Crange” [ Agdition
NAME 4 2 NAME
SIREET ANDRESS 43 STRAEET ADDAESS

L Crestar L AATIY-SI-2P ‘
MiE L] DELETE STIME [JCrange L] Addition
NAME 5.2 NAWE '
SIREFT ADGRESS 5.3 STREET ADDRESS
CITY-§1- 2 , 54 CITY-ST-2IP
TiiLe CT DELETE £.1TITLE Corege  [J Adaition
NAMC 5.2 NAME
STRFE1 ADDAESS 6.3 STREET ADDRESS
CTY-§1- 20 54 CITY-§1-2P
14. [ do hereby certify thal the information supplied with this fipng does not gualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplamen#s) annual report is true gnd accurale and that my signature shall have the same fepal effect as it made under oath; that
| am an officer or girector of the corporation ar the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on gefatiachment with an addiess

SIGNATURE: _ IR &l 2D 9] PAR-LEL-3T 1/

FICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED ORJPRINTED NAME GF SIGNING ¢



