FILE NOW: FILING FEE AFTER MAY 157 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D:V|sr§:ccrfr(ago(::£?a'jﬂo~s Secretary Of State
DOCUMENT #  PQ7000069657 (9)

. Corporation Name

JUST 4 KIDS FUNDRAISING, INC.

O A A A

Principal Place of Business Mailing Address
€73 NW 100 WAY 673 NW 100 WAY
CORAL SPRINGS FL XM CORAL SPRINGS FL 3301
DG NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
08/12/1897
2. Principal Place of Business 2a. Mailng Address | Numbe Applied For
m Q7a) s IAS-”\ S22 <) KE ]S“" S‘L ;; 737 7 Not Applicabie
ite, Apl. #, elc. Suite, Apl. #, otc. iti
Suite. Ap e > e Ap e 6. Certificate of Status Desired % 58'75 Add_monal
22 Feo Required
City & State & State 8. Election Campaign Financing $5_00 May Be
o d - ¥
EI —PO nr\pﬂh.-c_‘x B L l‘t,l\ FL— 2;] #ompf-) ~s .-B N CL\ FL Trust Fund Contribution ] Addad to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
j "3 3 Olo2- ?5] s m 3 3642 m B n Personal Property Tex due June 30. _XYBS L] Ne
¢. Name and Addreas of Current Reglstered Agent N 40. Name and Address of New Registered Agent
at] Name D
LANGER, LISA Michele P Comebe ]
673 NW 100 WAY 82| Street Address (P.O. Box Number is Not Acce;ig_?lg
CORAL SPRINGS FL 33071 RIS
83
ComPA~—o E e el
84| City . 85| Zip Code
e Forenec Beack FL || 23062
11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Staiutes, tho above-named corporation submits this stalement for the purpose of changing its registered

affice or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. am famllmr with, and accept the ohugalgns of, Soction 607.0506, Figrida Statutes.
SIGNATURE Miwche to & Q@Q"/&‘Q .
Shgratuie typacd o prntsd nermee oF fxggedored agent aid Dkl apphe:abie (NOTE Registered Agent signatute raquired when reinglating) DATE
12. OFFICE RS ANDY THRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE ] oFLete 1Y INLE Py T Change 12X addition
NAME +2 NAME mithete P Campbell
STREET ASIDHESS LISTREETADDRESS | AT RY SE 187 gSde
CiTY-51- 2P YA CITY -5T-2P Pempare Benck, FL 33062
I [T peete 21TME vP [T [ Change ¥ Addition
HAME 22 NAME Patrick I Goxmity
STREE] ADDRESS aasmerTaooness | 272} SE 1St gde
ciTy-§1-2P 2 4CITY-51-2 Pampars BEpaeh FL 330662
TILE [ oewere 3UTILE T change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P ) 34 CIY-5T-2P
THLE O peLEre 41 TLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2IP o 44CHY-ST-2P
TME [ oFcere 51T0LE D Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty - ST- 2P 54 CITY-ST-2IP
TITLE [T DELETE 61TLE [d Charge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-S1- 2P 64 CITY-ST-2IP

14, | hereby cortify that tho information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Slalutes. | further certify that the information
indicated on this annual repart of supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or dhrector of the corparahon or the receiver of [rustoe empowsered 10 execute this report as required by Chaptar 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachinent with an address.

SIGNATURE: YY) e he 0.6 21

CR2E(034 (10/97)



