FILE NOW: FILING FEE IS $61.25 FILED

O O
GORPORATION " aten b Mot May 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
POCUMENT # N32190 (3)

ation Name

FLORIDA FOSTER CARE REVIEW PROJECT, INC.

IR

AN AT

Principal Place of Business Malling Address
Ho1O-JULIA-L—-00PE~ OO A-CORE— 3. Dale Incorporated or Qualified
3050 BISCAYNE BLVD. STE 800 3050 BISCAYNE BLVD. STE 800
MIAM FL 20137 MIAMI FL 33137 - —(5/09/1969 :
Us Us . FE! Number Applied For
650118944 Not Applicable
2. Principal P ! Busil 28. Mailing Add
nelpal Flace of Business anng ross 8. Certificate of Status Desired 4] $B.75 Additionas
[21] 26) Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elgclion Campaign Financing $5.00 may B
22 27 Trust Fund Contribution |:| Added to Fees
City & State City & State 7. {s this nonprofit corporation a homeowners assoclation?
E ?il L__] Yes [X] Neo
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
?4.1 ;l ;I ?D] Parsonal Praparty Tax due June 30. Oves [EinNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name .
Laura L. Atkins
COPE; JULIA L. 82| Street Address (P.O. Box Number is Not Acceptable)
3050 BISCYANE BLVD, STE 900 3050 Biscayne Boulevard, Suite 900
MIAMI FL 33137 8
84| Ciy 85] Zip Code
Miami FL |*| “8%7%
T1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutss, the above-named corporahion submits this statement for the purpose of changing its registered

oftice or registareq, agent, or both, i the State of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am famipgi with, and accegd the gbligations of, Section 617.0503, Fiorida Statutes.

Laura L. Atkins, Executive Director 4/27/98

SIGNATUR ture, typed of prified phma of registerad mgeni and fite H applcable (NOTE: Registered Agent aignaturé taquited whan reinstating) DATE

12. el = QFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VD X oeLee 11 THLE [ chenge [ Acdition
LT HOLTZMAN, SYLVAN N. 1.2 NAME

streeT noness | 2601 S BAYSHORE DR, STE 800 1.3 STREET ADDRESS

CITY-S1-29 MIAMI FL 14 CITY - 5T-29

TITLE SD L] DELETE 21THLE O change ] Addition
HAME SHEERAN, ANNE F. 22 NAME

street apoaess | 19150 § ST ANDREWS DRIVE 23 STREET ADDRESS

CiTY-5T-21P MIAMI FL 2, 4 CITY-5T-2P

HLE PD 1 DELETE 31THE D [3] Changs — ] Addition
RAME MARRACCIN, LINDA A 2.2 NAME

smreeT Aporess | 6280 SUNSET DR, STE 407 33 STREET ADDRESS

CiTY-ST-71P MIAMI FL 34.CTY-5T-ZIP

TALE T X OELETE 41 THLE [T Crange ] ‘Addition
HAWE SADLER, J. D JR. 4,2 AME

sweevaporess | 150 WEST FLAGLER, SUITE 1820 43 STREET ADDRESS

CIFY-51- 29 MIAMI FL 44 CITY-§T-21p

TLE D [T OELETE 51TIE P/D [T Change LN Addition
AL HALSEY, DOUGLAS 6.2 NAME

smeer aooness | 200 S BISCAYNE BLVD 4980 5.3 STREE? ADDRESS

CITY-ST-2P MIAMI FL 54 CTY-ST-2P

e D | GETE 6.1 THILE ] Change Addition
e LOWE, ROGER 62 hAME T/D

sweeT ap0RESS | 3737 NW B7TH AVE 6.3 STREET ADDRESS

CTY-ST-2w MIAMI FL 64 CITY-ST-21P

“Y&. Thereby cenify that the Information supplied with this filing doas not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regort or supplomental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under path; thal } am an
officer or direcior of the ration or the receiver or trustee empowered to executs 1his report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if ciyadged, or on an attac nt with an gdress.
SIGNATURE: sev 7/2 2 /98 30s-S73-6665~

CR2E037 (10/97)



