FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

F " NONPROFIT
CORPORATION
ANNUAL REPORT

1996

\ Sandra B Mortham
L) Secretary of State
DIVISION OF CQRPORATIONS

DOCUMENT # 741497 (2)

1. Corporation Name

FAMILY RESOURCE CENTER OF DADE COUNTY, INC.

UM A

Miami

Principal Place of Business Mailing Address
9500 5 DADELAND BLVD 9500 S DADELAND BLVD
SUITE 350 SUITE 350
HISA"I FL 33156 :'J"SAMI FL 33156 3. Date Incorporated or Quahfied 3a. Dale of Lasl Repon
02/01/1978 (2/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1788265 Not Applcable
Suite, Apt. &, etc Suite, Apt. #, elc. . ) $8.75 Additional
’?"’-I -2—_"[ 5. Certificate of Status Desired ) 9.4 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (20 Trust Fund Contribution Added to Fees
Zp Country 2 Country 8. This cerporation has liabaity for intangible tax under s. 199.032,
24] 25 28] [30] Florida Statutes O ves Bno
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
" Evelyn Cohan
“HURST, CLAUDE 82| Sueet Afdgrs P L. Box Nungbgr is,MNol Accepiable)
« 15705 MIAMI LAKE WAY, NORTH . B9y BrTekelT Wenu
) 3?.«";5 &ngs FL 33014 jristol Tower —
v ) 84| Ciy FL las | 32?%

11, Pursuant 1o the profiy

bath, in thg State of Floricad Such
famikar with, ?nd cept the cbkghtions of, 617 4503, Florida Statutes

SIGNATURE

sléreat agent ard et J;Z?A’w\; o

POTE Flegraicred AQENL Skl rn s when reitstaty]

o gHe

s of Sections 617.0602 and 617.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registered offce
i i shange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

12. OFFJZERS AND DIREGCTORS 13. ADDITIONG/CHANGES 10 OFRICERS AND DIRFGTORS IN 17
Tme PD [C]DELETE TITIILE [JCrange ] Addtion
HAME SCHAUB, ROSEMARY +2 NAME

staeeT anoress | 7800 CORPORATE CENTER DR 13 STREET ADDRESS

CITY-SI1- 2P MIAMI FL 14GITY-51-21F L

TIMLE 10 EXoeLete PRRIIN: \IIU ] L 1 o KXhange [ Addition
NAME MADSEN, CHER! 22 NAME ivian Lopez-pilanc

streeTanoress | ONE BISCAYNE TOWER #2100 23 STREET ADDRESS a?gm?1 Sg?g ?‘? dlowggl 31

CITY-ST-2IP MAIMI FL 2 4CITY-5I-2P *

TImE VD [JDELETE 31TITLE [CJChange  T] Addition
RAME GROSSMAN, SANDY 32 NAME

STREE? ADDAESS 1221 BRICKELL AVENUE 33 STREET ADCRESS

CITY-57-21P MIAMI FL 34 CITY-ST-2IP "

TILE Sh EXoeLer: FERIT: o F¥Crange [ Additan
NAME HURST, CLAUDE 12 NamE Evelyn Cohan

sreeranchess | 15705 MIAMI LAKES WAY, N., SUITE B-121 asmeeranoness | 2127 Brickell Avenue

iy -ST-2F MIAMI LAKES FL cactiosione (Miami, F1 33129

THLE VD [CJOELETE 51 THLE [CJcnange (] Addiion
RAME CARTER, PAULA 52 NAME SDDUD 1 883 185,

sTREeT ADDRESS | 9895 S.W. 96TH STREET 53 STREFT ADDRESS ;EEE’% ?535-_0 1021--002

CAY-ST- 217 MAIMI FL 54 CITY-S1-2P ) . v

TITLE ED [ IDELETE §1TILE mhange (] Addition
NANE OLDIGES, MARY B 52 NAME I~

sTReeTADDRESS | 75 S.W. 8TH STREET, #303 63 STREET ADDRESS \Q

CITY-ST-2P MIAMI FL 64CNV-ST-2P

appears in Block 12 or Biocl

SIGNATURE:

if changed, o on an attachment with an address.

“BIGNATURE AND TYERD OF PRINTED NAME OF SIGHINGWEFFICER QR DIRECTOR

13 |iT4 (205) ¢ 70 ~700 87

14. 1 do hereby cerlify that the information supplied with this fling is voluntarily furished and does not qualfy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annuai report Or supplemental anndal repart is true and accurate and thal my signature sha!l have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Daa Daytirne Phona

CR2E037 (12/95)




