FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretaty of State

1997

CIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT # N93000002262 (4)

PEOPLE OF COLOR AIDS COALITION, INC. OF BROWARD
COUNTY

.| 624 NW. 15TH way

Principal Place of Business Malling Address
624 NW. 15TH WAY

FT. LAUDERDALE FL 83311 FT. LAUDERDALE FL 33311-7608

A OERNR AR

21

T

e cap

3. Date Incoré)orated or Qualified 3a, Dajg of Last Regort
05/16/1993 03/04/199
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Sulte, Apt. #, etc. Suite, Apt. #, elc. » . $8.75 additional
@ ;J'-I 5. Cerlificate of Status Desired O Feo Required
- City & State Cily & Slale 6. Election Campalgn Financing $5.00 way Bo
EI ?8'] Trust Furd Contribution Added ta Faes
: Zip Country Zip Country B. This corporation has liability for intangible tax undef s. 199.032,
28] 29 0] Florida Statutes Yes  [RWNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterec Agent
81| Name
BP'AYNONI com E o A’Yﬁ 82| Strest Address {P.O. Box Number is Nat Acceptable)
W 5298 Nw 47 5908 NW b7 Hvenve
FT. LAUDERDALE FL 833t~ 53319- 7Taé 83
' B4| Cit —_ 85| Zip Code
ort La.uAd'fJJ"/ FL BIXMN-72
11. Pursuant {4 the provistons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registerad agenl, or bath, in the Stale of Flofida. Susch change was authorized by the corporation's board of diréctors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

1. | SIGNATURE

%.‘ : Signature, typed o printed name ol repistered agent and tille il applicabin, (NOTE- Rogistered Agent eignature required when reinstaling) DATE

TS - OFFICERS AND DIRECTORS — 13;ITLE ,;E‘Jl!'_)flcTIO'f\DrS/CHANGES TO OFFICERS AND %f;;ﬂ?RS % lid't' g
TITLE 1.1 LS - ng ition | &
e MOORE, JASMIN SHIRLEY o R L hitley MooRE. N
sreeraooness [ 1515 NORTHWEST 4TH STREET 13STHEET AODRESS | /54 8™ 2y y 4f SHAET %
orv-si-ze_ | FORT LAUDERDALE FL uorestze | Lauderdde, L 33D, &
TLE 8D TR DELETE 21 TNLE SBCredond =D 7 *\ Change gAddHinn o
NAME BRAYNON, CORA E. 22 NAME Tulwetfellove
staeeT ApDRess | 1630 NORTHWEST 25 AVENUE 2asmeeraonsess | 27 Z0 Som ersET IR 103
orv-srze | FORT LAUDERDALE FL 2.400-51-20_ |htvaderdele LME L BETE ) _
TITLE T DELETE 4.1 ¥ITLE TTeCnsure® D Change Addfion
NAME RAWLINS, ERIC 9.2 NAME Cora E, BRoynoN
seetaporess | 2004 NORTHWEST 12TH AVENUE SISIREETADDRESS | S5 208 Mw &7 e
CITY-ST-21P FORT LAUDERDALE FL secnv-size | P bawd erdede FL 38%14-753 6
TIILE [T DeLETE 41 TILE - O Change T Addition
HAME 40 NAME
STREET ADDRESS 4.3 STREET ADDRESS

. Lomr-stze 4.4 CITY-5T-2P

ST T oecete 51 TITLE [T change  [J Addition

£ e 5.2 NAME

| STREET ADDRESS 5.3 STREET ADORESS

g CiTy-S1-21 64 CITY-ST-2Ip

£ e T DELETE 61TME [T change [ addition

£ e 62 NAME

£ stheer aoomess 63 STREET ADDRESS

t | omvestae 64 CITY-ST-2P

[ 14, | do hereby certily tha the Information supplied with this filing does not qualify for the exemption slated in Section $12,07(3){i), Florida Statutes. | turther certify that the

Information indicated on this annua! report or supplemantal annual report is true and accurale and that my signature shall have the sBame legal effect as if made under oath; that
{ am an officer or director of the corparation or the recelver ar trustee empowered 10 execute this repon as required by Chapler 617, Fiorida Statutes; and that my namse

n ajtachment with an address,
jﬂ(]__:.q'./\i Leyot 5

appears in Block 12 or Block 13 if changed, or on a
o e

111411/0'7

TS IV T R



