. FILE NOW: FILING FEE IS $61.25 FILED

| comronmon FLORDA DEPATTVE OF STAT May 09 1997 8:00am
%’ ANNUAL REPORT Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # (3)

FLORIDA FOSTER CARE REVIEW PROJECT, INC.

Princlpal Place of Business Mailing Address ”Imm ||| "Ul "I” ”I‘l m“ I"l m“ |’IH |m| Hm |I|" |||” |||’

160 JUA L. COPE G/0 JULIA L. COPE

I

R ——

9050 BISCAYNE BLVD. STE 800 3050 BISCAYNE BLVD, STE 800
7
ﬂg‘m fL®te ﬂg\”l FlL 3137063 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/09/1989 04/22/1996
2, Principal Piace of Business 2a. Mailing Addross 4. FE! Number Applied For
7 [26) 650118944 Not Applicable
Sulte, Apt. #, ets. Suite, Apl. ¥, eto. iti
:I e AP uie, 28 e 5. Cerlificate of Status Desired H $8'75 Additional
22 27 Fes Required
M City & State City & Siate 6. Election Campaign Financing $5.00 May Be
E ’2_3] ;El Trust Fund Contribution Added to Fees
. Zip Country Zip ~ Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
© [2d] 28] 26 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
; B81{ Name
COPE, JUL'A L 82| Strest Address {(P.O. Box Number is Not Acceptable)
3050 BISCYANE BLVD, STE §00
[ MIAMI FL 33137 83
83} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, th above-named corporation submits this staternent for the purpose of changing its reglstered
office or registerad agfent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

- | sioNATURE

Signature, typed of printed name of repisisred agent and lith If applicable {NOTE Hogléllnred Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS j3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VD T DELETE TATTE O change [ Addition |5
L e HOLTZMAN, SYLVAN N. 1.2 Nade B
- | sweersooress | 2801 § BAYSHORE DR, STE 600 13 STREET ADCRESS w
oY -3 2 MIAMI FL 14 0T -ST-2p &
MLE 5D [T bereve 21T O change T Additon |©
NAME BHEERAN, ANNE F. 22 NAME
stReeT apoRESS | 19150 5 ST ANDREWS DRIVE 29 STREET ADDRESS
BATY- ST-2iP MIAMI FL 2 4CHY-ST-2P
e PD D oriete $1TmE [ Crange LT Addition
NAME MARRACCINI, LINDA A $2 hAvE
strzet DoREss | 8280 SUNSET DR, STE 407 4.3 STREET ADORESS
©pemestze | MIAMIFL 34 CITY-§T-21P
0 10 LI peLete A1TILE L hange T Addition
NAME SADLER, J. D JR. B 2 NAME
stReeTAbDRESS | 150 WEST FLAGLER, SUITE 1820 4.9 STREET ADDRESS
cm-st-2p | MIAMIFL HACITY-ST-2P
TMiE - D L] DELETE b1 TIRE [ Crange [T Agition
HAME HALSEY, DOUGLAS .2 HAME
sTReeTapoRESS | 200 S BISCAYNE BLVD 4980 .3 STREET ADDRESS
OITY-51- 2P MIAMI FL B CITY- 5T-21P
TILE D [ peLere B1TITLE [ ohange [ addition
N LOWE, ROGER B2 N
o | smeerwppress | 3737 NW 87TH AVE 5.3 STREEY ADDRESS
i cmv-grde | “MIA ] A B4 CITY- 8T-7ip
14. | do hareby cartily that the information inf) does not qualify for the exemption staled in Section 119.07(3)(i), Floriga Statutes. | further certify that the

information indicaled on this annual ref neglalfqnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offioer or director of the corpofaion fir the A or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name
appears In Block 12 or Block 13 if £1g shment with an address.

| etisnaTIIRE: A o ddnda . IMarraccini 4/21/97 (305) G6G-8]ER




