FILE NOW: FILING FEE IS $61.25 FILED

B ORPORATION

NONPROFIT:

Sandra B. Mortham .

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N479§8 (2)

1. Corparation Name

FLORIDA FAMILIES FIRST, INC.

Principal Place of Busingss Mailing Address “"”m mmlmm ||||| II’I‘ "H lmlllm III"I'I" Ilm I]'ll IIII

1730 SW 27TH AVE 1790 SW 27TH AVE
MIAMI FL 33145-24M MIAMI FL 33145-2418
3. Date Incorgorated or Qualified 3a. Dale of Last Agport
03/23/1992
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Appliad For
21 26 533153313 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, etc B ] $8.75 Additional
. . 5. Certificate of Status D d
E’ 220 Coral Sands Drive |27] 220 Coral Sands Drive orificate of Slalus Lestro 0 Fee Required
City & Sialo City & State 7 176, Eiection Campaign Financing ’ $5.00 may Be
E Rockledee. FL m Rockledge, EL L2 Al T Trust Fund Contribution Added to Fees
Zip Gourntry Zip Country B. This corporation has liability for Intangible tax under s, 199,032,
2a] 32955 25 29| 32955 ?o[ Florida Statutes Oves ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 0 T A
CALDWELL, ROBER .
CN.DWELL, PETER D. 82| Stroet Address (P.O. Box Number is Not Acceplable)
3205 SOUTH GATE CIRCLE 220 Coral Sandg Drive
SARASOTA FL 33126-1835 % o - |
" 84| City 85| Zip Code
_Rnr-k1edrﬂe FL 32986
11. Pursuant [o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation subnfits this statement for the purpose of changing s registerad

office or registered agont. or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE: 2

agent ) am familiar with, and accept ihe obligations of, Saction 617.0503, Florikia Statutes.

SIGNATURE Robert A, Caldwell % v E-f~27
Signalura, typed or pririted name of registered agant asd 18e il applicatle {NOTE¥Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS#JHQNGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [ DELETE TATE Presidentj U/ & crange L] Addition
et HOWARD, PETER D 12 NAME NEWSTEIN,' NEIL P.
streer aoeess | 3205 SO GATE CIR 1asreeet aoness (4605 Community Drive
CiTy-§1-2 SARASOTA FL uonv-stze |West Palm Beach, FL 33417
e PD ] oFLeve 21TIME Vice President fl) XXChange [T Addition
NAME NEWSTEIN, NEIL 22 NAME HOWARD, PETER D.
streeranoness | 4605 COMMUNITY DR eastaeeTaDoiess (3205 S. Gate Circle
GITY-51-2IF W FALM BCH FL foscvsrr |Sarasota, FL 34239
TIE sD 11 oELETE 31THLE [JChange [ Acdition
NAME CHAPMAN, ROSE 3.2 NAME
stReer aoRESS | 1970 MAIN 2.3 STREET ADORESS
CITy-S1- 2P SARASOTA FL 34.CITY-57-2p
niLE 10 L] peeere 41TTLE LiChange L] Addition
NAME CALDWELL, ROBERT A. 4.2 NAME
stweerapopess | 220 CORAL SANDS DRIVE 4.3 STREET ADDRESS
Gily-51-21 ROCKLEDGE FL 440NTY-8T-2P
e t_I DELETE § 51 TmE Tl crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-ST-21P 54 CITY-ST-2IP
LE 1 DELETE 6.1THLE [T change ] Addition
NAME 62 NAME ’
STREEI ADDRESS 6.9 STREET ADDRESS
CITy-S1- 2P 8ACHY-ST-70
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
i am an ofticer o direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan%ﬂd‘ or on an Itachrnet yih an address,
7 7 ! J‘? 9 ‘f
- f{a ? é / /

. [\
aytims Prone # 0030343

!

i

; b bR, R
ER OR DIRECTOR

X

5 OR PRINTED NAME OF BIGNING OFFIC

“'SIGNATURE AND TYP

FLORDA DEPARTMERT OF STATE Mar 03 1 9 9 7 8 O O dam

CR2E0G7 (9/96)



