NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ING FEE IS $61.25

DOCUMENT # N479§8

1. Corporation Name

FLORIDA FAMILIES FIRST, INC.

(2)

Mailing Address

1730 SW 27TH AVE
MIAMI FL 33145-2494

Principal Place of Business

1790 SW 27TH AVE
MIAMI FL 33452494

NIRRT

3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1992 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) [28] 59-3153313 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, etc it
uita, Apt. #, els vite, Ap 5. Certificate of Status Desired 0 $8.75 Additional
El ;‘ Fee Required
City & Stats | GityasState 6. Election Campaign Financing . $5.00 may Be
R 281 Trust Fund Contribution Added to Fees
Zip Coundry Zip Country 8. This corporation has hability for ntangible tax under 8. 199.032,
(24] 25 |28] |30} Florida Statutes 3 Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name Ca
ldwell, Robert A.
ALTMA, STUART H 82| Steal Address [P.O. Box Number is Not Asceptable)
178 NW FIRST AVE 220 Coral Sands Drive
SUITE 1100 a
MIAMI FL 33128-1835 Gl o T T CoR
Rockledge, FL FL | | 32955

or registered agent, or both, in the State of Florida. Such chan
fariliar with, and acgept the obligations of, Section §17.0503, Florida Statutes.

31. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stawtes, the above named corporation submits this stalement far the purpase of changing its registered office
= was authorized by the corporalion’s board of drectors. | hereby

accepl the appointment as registered agent. | am

SIGNATURE _ : Robert .A. Caldwell e e _afilfee
Signalure, typed or prirlad name of registen:d age | and e ¥ apphcane {NOTE Resstered adtures /& uirixd when rgirstar ngs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES 10 OF FICE RS AND DIHEGTORS IN 12
TILE sD CIDELETE LITILE VD KlChange [ Addition
MAME HOWARD, PETER D 1.2 HAME Howard, Peter D
steet aooaess | 3205 SO GATE CIR 13SIEETADDRESS | 3205 So Gate Cir
CITY-$7-2IF SARASOTA FL ALACITY-ST- 7P Sarasota. FL
TITLE VD (QoeLETE Z1INLE PD i Elchange [ Addition
A NEWSTEIN, NEIL 22 NAME N , .
ewstein, Neil
orreet anoacss | 4505 COMMUNITY DR 23ISREETADORESS | 4 e a5 -
ommunity Dr
CITY- ST-2IF W PALM BCH FL saon-si-?p | W Palm Beach FL
HITLE PD EDELETE 31TILE [ Change  [] Addilion
NAME SALTMAN, DAVID B. 32 NAME
grecer aooress | 1790 SW. 27TH AVENUE 13 STREET ADBRESS
CITY-ST- 2P MIAM FL 34 CIY-S1-2IF
TITE 1D CJDELETE 41 31LE Clchange L) Addition
NAME CALDWELL, ROBERT A. 42 NAME
amaeer anoress | 220 CORAL SANDS DRIVE 43 STREET ADORESS
Crry-§T- 2P ROCKLEDGE FL 44 CITY-5T-2P
TITLE [JDELETE 51TIILF sSD [ Crange Addition
NAME 52 NAME Chapman, Rose
STREET ADDRESS 53 SIREE] ADDRESS .
1970 Main
CITY-5T-2P 54CY-$1-2P Sarasota, FL
TTLE CIDELETE 61TITLE 7 [Change [ Adddion
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

M %Jcﬁf A Caldee’l

14. ' do hereby certify that the information supplied wilh tis fiing is vGiuntarily furmished and does net gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annwal repart or supplemental annuat report 1s true and accurate and that
the recaiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

my signature shall nave the same legal effect as if made under

Y -fr-G6 Yo7 €32 5792

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daw Caylme Phone ¥

T

CR2E037 {12/95)




