FILE NOW: FILlNG FEE IS $61.25

{ NO

CORPORATION
ANNUAL REPORT

1996

NPROFIT

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

N26546
PARENT TO PARENT OF MIAM, INC.

(4)

Principal Place

of Business

C/O FOLRS} SOUTH
5555 SW S3RD AVE
MiAMI FL 331E5

Mailng Address

C/O FOLRS/SOUTH
5555 SW S3RD AVE
MIAMI FL 33165

RN

us us 3. Date Incorporated or Quatified 3Ja. Date oral:ast Raport
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
21 EI 65'0022052 Nat Applicable
Suite, Apt. ¥, etc. Suite. Apt. #, etc it
Lie, Ap . ' 5. Certiticate of Status Desired & $8'75 Ad‘?"""“’
22 ;l Fee Requirad
City & State City & State 6. Fiection Campaign Financing 0 $5.00 may Be
;3—| EI Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation Ras hiabiity for intangible tax under s. 148.032,
;‘ E] ;‘ —3;| Fionda Statutes [ ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARCM- 'SABEL c 82| Streol Address {P.O. Box Number is Not Acceptable)
4530 SW 149TH COURT
MIAMI FL 33185 8
84| City

FL 155| Zip Code

or req

SIGNATURE

familiar with, and accept the ob)&qanons

T Séntion 617, 0503,

lorida Stjtutes.

[23/ o/

Ll- 11—41———/1

;lg-h ri Typedd OF proted panie of ragist ;—1(34: Vawd tlle ff ajpcable f

11. Pursuani to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes. the above-named cor;mrauon submits this staternent for the purpose of changing its registerad offica
;sterej;ent or both, in the Stale af Florida. Such chan waﬁhanzed by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

Jend  Tsabel @ Gareia 92/7/9!:

INCHTE- F-légmlm«c Agent wgeatdre require:d whan euirstating

12. OFFICERS AND DIREGTORS 13. ADDIMONS CHANGES TG OFFIGLRS AND DIRECTORS IN 1

TLE DP [1DELETE T1TIE [JChange  {7] Addition
NAME GARCIA, ISABEL C 12 NAME

swreeraooress | 4530 SW 149 CT 33 STREES AQDRESS

CY-51- 2P MAMI FL 14CITY-ST-2P

TILE D JDELETE 21TIRE /7?€ G Sweer BACnange [ Addition
NAME GONZALEZ, JACKIE 22 NAME

sieer aooress | 12350 SW 106 ST 23 STREET ADDRESS

LTy -S1- 2P MIAMI FL 2 ACTY-ST- 2P

TilLE DT FA00ETE 31TITLE [QChangs [ Addilion
RAME ESCALLON, ENRIQUE 37 NAME

sireer aopeess | 4371 SW 150 CT 33 STREET ADDRESS

CIrY-51-75 MIAMI FL 34 CITY-S1-2P

TILE D CIDELETE 41TILE CJcnange [ Aadition
NAME LALINDE, PAULA 4.2 NAME

strerr anoaess | 12310 SW 92ND TERRACE 43 STREET ADORESS

CIT-§1-7P MIAMI FL 4.4 CITY-ST-ZIP

TILE D CIDELETE 51TITLE [Ochange [ Addition
NAME SEQUENZIA, VENERANDO 52 NAME

sweer anopess | 19732 NE 12TH PLACE 53 STHEET ADDRESS

CITY-S§T-21P N.MIAMI BEACH FL 54 CITY-51-2P

TTLE DS EJIDELETE £1TIILE Clcnange [ Addition
NAME BELL-TAYLOR, JANET 62 NAME

sreeranoress | 14542 SW 142 PL 63 STREET ADDRESS

Cily-S1-2F MLAMI FL 4 CTY ST 7P

SIGNAT

14. 1 do hereby certify that the information supplied with this filng is voluniarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shal have the same legal effect as if made under
oath; that + am an officer or director of the corporabon or the receiver or rustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with a()address

AN
U R E %AT&WEDCOR P@D NAME OF sn%ﬁc %:’:HJ”MRECTOR

#ge

JOb 5 Gy 446l

e 4

CR2E037 (12/95)




