FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

.

DIVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
10N OF CORPORATIONS

1. Corporetio

n Name

OUR CHILDREN COME FIRST, INC.

DOCUMENT # PG7000005997

Principal P ac

FT. LAUDERDA|

e of Busingss

11406 STAT= ROAD 84

LE FL 33325

Mailing Address

P.O. BOX 551558
FT. LAUDERDALE

FL 33355-1558

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90117 034 ***150.00

O

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed
01/21/1997
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21] 28] 650723629 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
E] ;l s. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
Z’ m Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 IE‘ El m Personal Property Tax. Roves _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
SPERDUTO, GUY D —— |
8982 TAFT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
Ba| City FL lss Zip Code

SIGNATURE

11. Pursuint to the provisions of Sections 607.050:
office ur registered agent, or beth, in the State o
agent. | am familiar with, and a-cept the obligat ons of, Section 607.0505, Flarida Statutes.

“and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 18gistered
f Florida. Such change was authorized by the corperation’s board of Hirectors. | hereby accept the appointment as recistered

Signaturs, typed or printed ni me of registered agen and tle if applicable

(NCTE: Registered Agent signatura req tirad when rainstating]

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE PD ] DELETE 11TILE [OGhange  [] Addition
NAME GRIFFIN, PAMELA J 1.2 NAME

streer aoori 53| 11406 STATE ROAD 84 1.3 STREET ADDRESS

CITY-ST-ZP DAVIE FL 33325 14CTY-5T-2P

it {7 DELETE 24 TILE [JChange  {T] Addition
NAME 22 NAME

STREET ADDRI 55 2.3 STREET ADDRESS

GITY-ST-ZIP 2.4 CITY-ST-2P

TIME [ DELETE 14 TITLE [IChange  [] Addition
NAME 32 NAME

STREET ADDRI.SS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-24P

TILE [ DELETE 4ATITLE [Ochange [ Additien
NAME 4.2 NAME

STREET ADDR/ S8 4.3 STREET ADDRESS

CITY-St-2P 44 CITY-ST-ZP

TME 1 DELETE 51 TITLE [QChange  []Adcition
NAME 52 NAME

STREET ADORI 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST- 2P

TILE [ DELETE B.ATITLE {IcChange  [] Addition
NAME £.2 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. 1 hereliy certify that the information supplied wit1 this filing does not qualify far the exemption stated [ Section $19.07(3)(i), Florida Statutes. | further edify that the ir formation
indicated on this annual report ar supplemental annual report is true and act urate and that my signature shalt have the same lagal effect as if made u1der oath; that | am an

officer or
Block 12

director of the

/'.'_h,,

peporation or the recei

or Black 13 if gharged|, or a

SIGNATURE:

or tl'l:|5 e 2l

AME OF SIGNING OFFICE R OR DIRECTOR -

powered to execute this report as re juired by Chapter 607, Florida Statutes: and tha my name appears in
ddress, with all other like empowered.

welh S GETFFLy

/~22-99

U5 19251

CR2E(034 (11/98)

95¢-474-7335

Date Daytime Fhone #



