FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2100, FLORIDA DEPARTMENT OF STATE

Y v Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # N32190 (3)

1. Corporation Name

FLORIDA FOSTER CARE REVIEW PROJECT, INC.

AN AR

JHIH

Principal Place of Business Mailing Address
C/O JULA L COPE C/O JULA L COPE
3050 BISCAYNE BLVD. STE 90 050 BISCAYNE BLVD. STE 900
:g“ MIFL 33137 H;I;Aw FL 33197 3. Dato Incorporated or Qualified 3a. Date of Last Report
05/09/1989 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
7 26] 650118944 Not Agplicatie
Sute. Apt. #, etc. Suite. Apt 4, etc. 5. Cerlificate of Status Desirad Xl $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
;;[ ;‘ Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has habilty for intangible Lax under s. 199.032,
24 25 |20 [30] Florida Statutes 0O ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
COPE, JUUA L B2| Strool Adchiess (P.O. Box Number is Mot Acceptabie)
3050 BISCYANE BLVD, STE 800
MIAMI FL 33137 8
84| City 85| Zip Code
FL |

11. Pursuant ta the provisions of Sections 617.0503 and 617.1508, Florida Statutes, the above named corporalion submits this statemenrt for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hareby accepl the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Secton B17.0503, Florida Statutes.

SIGNATURE - . . o o L

Slgrature, typod o pr nted name of regetarsd gl and tile P appheare RCTE" Aegislered Agent Sgnature rgqurisd when re nstatrgl DATE
12, OFFICERS AND DIREGTORS 13. ADDINIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [1OELETE 1.1 THTLE VD [] Change q Additian
NAME GAFFNEY, TIMOTHY 12 A Sylvan N, Holtzman
StReEeTADORESS | §125 NW 53 STREET #200 1ISTREETALCRESS | 2601 8. Bayshore Drive, Suite 600
cTY.- 87- 20 MIAMI FL 1ACHY-ST-2F Miami, Flgrid
TILE SO [CIDELETE 2 1 TIRE ' il Ochange [ Addilien
NAME SHEERAN, ANNE F. 22 NAME
STREET ADDRESS 19150 § ST ANDREWS DRIVE 23 STHELT ADDRESS
Ty -ST- 7P MIAMI FL 2 40ITY-51-7p
THLE PD [I0eLETE 31TILE [JChange [ Addition
NAME MARRACCINI, LINDA A 32 NAME
sTreeraporess | 6280 SUNSET DR, STE 407 33 STREET ADDRESS
CHY-ST- 2P MIAMI FL 34 CITY-51- 2P
TITLE TD [CIDELETE 41TILE [Jcnange [T Addilion
NAME SADLER, J. D JR. 4 2 NAME
STREET ADDRESS 150 WEST FLAGLER, SUITE 1820 43 STAECF AUDAESS
CITY-81- 2P MIAMI FL 4408 2P
TITLE D [JOFLETE 51TTLE [Jchange  [] Addition
KAME HALSEY, DOUGLAS 52 NAME
streeTanoress | 200 S BISCAYNE BLVD 4980 53 STHEET ADDRESS
CITY - 57-21P MIAMI FL 54 EITY-51. 2P
Me D CIDELETE B1TIMLE [dChange [ Addition
NAME LOWE, ROGER § 2 NAME
STREET ADDRESS 3737 NW 87TH AVE 63 STREET ADDRESS
CHY-$T- 7P MIAMI FL . 640ITY-51- 2P

14, | do hereby cenlify that the information suppls
ceriity that the information indicated on this ghnual r
aath; that | am an officer orﬁwctor of the forporal

Hurnished and does not qualify for the exemplion stated in Section 1 19.07(3)k), Florida Statutes. i further
tal annual report is true and accurate and that my signature shal have the same legal effect as if made under
or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Biocl 13 if chany With an address.

_ (305)
SIGNATURE: __ e & s orienonsi e — A+ -Marraceini - 8068858

CR2E037 (12/95)




