FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " candee ». Wortham May 08 1998 8.00am
’ ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N97000002437 (8)

Corporation Name

DOMESTIC VIOLENCE INTERVENTIONS OF FLORIDA, INC.

AT

Principal Place of Business Mailing Address
% CRAIG R. DEARR, P.A, % CRAIG R. DEARR. P.A, 3. Date Incorporeted or Qualitied
6950 NORTH KENDALL DRIVE 6850 NORTH KENDALL DRIVE 7
MIAMI FL 33156 MIAMI FL 33156 i -
. FEI Number Applied For
5 e O 7 73 2L’ ’7 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Conlfiicate of Status Desired 0] $8.75 Additiona
21 26] Fee Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
’5‘ ;l Trust Fund Contribution O Added to Feos
Gy & State City & State 7. Is this nonprolit corporation a homeowners association?
23 26] Oves [Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;51 ;] 30 Parsonal Proparty Tax due June 30. Cves Ohoe
9. Name and Address of Currént Registered Apent 10. Nameé and Address of New Registered Agent
81| Name
DEARR. CRAIG R 82| Street Address (P.O, Box Number I Not Accepleble)
6950 NORTH KENDALL DRIVE
i MIAMI FL 33158 a3
84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing lts ragistered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE Stgnature, typed or printed name of tegistered agant and itla i appiicable (NOTE: FHegisterad Ageni signalure required whon rainatating) DATE

T2 OFFICERS AND DIREGTORS - 3. e :EC%TJ?rNgC;i&ng TO OFFICERS AND EI,R;CTORS ]% lidt
TMLE ef Execafive O [ DELETE 11 TILE den ] ango ition
NAME goﬁehé, TJI:iERESE SCREAE 120 Hyssetn Moctafa Mohamed "

sweet aokess | 17620 N.W. 67 AVENUE rasmeeraopaess | 32 N W . <

CITY-57-2P MIAMI FL 33015 wor-stze | Plandation, E1.

TITE D Secretacy LT oELETE 21THLE Membwa [ Directer [T Ghangs |30 Addition
NAME LACKS, FELIX A 22 NAME e o

steeer aporess | 7000 N.W. 188 STREET, SUITE 424 23 STREET ADDRESS gooa’ ampelon RL Swd 200

aTY-51-29 HIALEAH FL 33015 2ion-sr.zp | At antka, Ga. 330\

me 4] (T DELETE 31HILE [T Change ™ T Addition
NAME TOOKS, MELVIN 32HAME

smeetaporess | 12810 N.E. MIAMI COURT 3.3 STREET ADDRESS .

ITY-S1-2 NORTH MIAMI FL 331681 34.0ITY- 51-21P

e [ oeLere 4.1 TILE [JChange ] Addition
NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2P AAGITY-§T-2P

TME 7 oe(Eve 5ATILE [J'Change ] Additien
HAME 52NAME

STREET ADDRESS 53 STRAEET ADDRESS

CTY-51-29 5.4 CITY -51-2P .

YITLE T T DELETE 6.1 TME TTchange [ Addgition
NAWE 5.2 NAME

STREET ADDRESS 63 STREET ADDAIESS

Cmy-§1-2P 6.4 CITY- ST-21P

) hareby certify thal the information supPIieG with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation recaiver of trystes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of, n attachment yith an address.

SIGNATURE: y Mg‘/—/m e Die Y2979 F5-8Y- NI

BN TLIRE 2 T orrs 2an Bararrer il a s nr ma s e e ———

t




