FILE NOW: FILING FEE IS $61.25

NONPROFT ‘,o*‘ 5. FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 744103 (3)

1. Corporabion Mame

THE COLLEGE ASSISTANCE PROGRAM (CAP) OF DADE COU

NN 0 AR

. L.
Sy 1

Prircipa’ Piace of Busness Maiing Address

1172 SQUTH DIXIE HIGHWAY #158 1172 SOUTH DIXIE HIGHWAY #158

CORAL GABLES FL 33146 CORAL GABLES FL 31146

3. Date Incorporatad or Qualified 3a. Date of Last Report
08/30/1978 11/13/1985

2. Princpal Place of Business _Za. tailing Address 4. FE{ Number Applied For

E_IMMML_HNY‘_ 251 lazo M_ﬁ_ﬂ_c’.— j’w‘ "* 591855923 Not Applicable
Sute, Apl. ¥, etc _ Suite, Apl. ¥, etc. o ) $8.75 Additional

~2-2-1 %5 271 8”5 5. Certificate of Status Desired ﬂ Feo Required

City & State City & Stale 6. Election Campaigr Financing $5.00 May Be

El @m Gﬂb(ﬁs ﬁo 28] wm M’ﬂ.&s H’ Trust Fund Gontritition O Added to Fees

B. This corporation has liability for intangitde tax under s. 199 032

Zip Country & Count
;I 33 lqb El Us A 291 33 l‘—l@ —:ia ugh' Florida Statutes (J ves No
| . ... .. _8. Name and Address of Current Registered Agent . ___10. Name and Address of New Reglstered Agent
81| Name
FIELDS' WCTOR 82| Strent Arld-eas (P.O. Box Number is Not Acceptabla)
2 BISCAYNE TOWER
SUITE 2100 83
MIAMI FL 33131 gl o FL |ss| Zip Gode

11, Pursuant to the pravisions of Sections 617.0502 and 61 ?,1508," Fiarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stals of Flarida. Such change was authorized by the corporaton's board of directors. | hereby accept the appontment as ragistered agent. | am
famihar with, and accept the abligations of, Section 617.0503, Flarida Statutes

SIGNATURE _ _

14. | do hereby certify that the inforniation suppliect with tis fring is voluntarily furnished and does not qualify for the exemption stated in Section 119.07131k!, Flonda Statutes. | further
certty that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, hat ! am an offcer or director of the corporation ar the recaver or trustea enipy e 1o executs this gfport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or an an alu—m@p&nt wilty an address

L o
. Py =, B s
SIGNATURE /w&f;u{s%mﬁ;vfs ING OF FICEADR DIRECTOR

L e

Dtz N PR

CR2E037 (12/95)

an et € T buread sele st S0 © o 4 RO Ry 291l 8 Qratet gl d e g DAlt
12. OFFICERS AND D RECTORS 13, ANDTHONG 1 TANGE 3 10 OF FICE S AND DIFE GO I 2
T PD o CJDELETE 1TTILE []Cnange [ Addtior
NAME LOWELL, NATAHSA 12 NAME
siver anpaess | 185 SUNRISE AVENUE 13 STREET ADDRESS
CTy-51-2F CORAL GABLES FL 33133 14 CITY-ST- 2P
TILE (] [CIDELETE ZUTITLE [Ichange [ Addition
NAME PANKEY, NANCY 22 NaME
seer aporzss | 4325 LENNOX DRIVE 23 STRELT ADDRESS
Cily-S1-21P COCONUT GROVE FL 33133 2 40ITY-ST-21P
TILE 10 [JOELETE 1TLE [JChange  [) Asditon
hAME FEILDS, VICTOR 32 NAME *
sweenaporess | @ BISCAYNE BLVD.#200 33 STREEI ADDRESS
OITY-51-2F MIAMI FL 33134 34 CITY-SI-2F
e [IDELETE 41TI0LE [JCharge [ Addition
NAME 4 7haME
STHEET ADDRESS 43 STREET ADORESS
CITY-ST-2F - 440572
TILE [JoELETE §9TILE [OcChange [ Addition
NaME 52 NAME
STREE ATORESS 53 STRFET ADORESS
G757 710 S4CITY ST-7°
THLE CDELETE 61 THLE [dCnange ] Addition
NAME 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cil¥-ST- 2P E4CITY-§1-7P




