FILE NOW: FILING FEE IS $61.25 FILED

1997 D|ws,|§:.°§;a£:p22§no~s Secretary Of State
DOCUMENT # 744103 (3)

. Corporalion Name

THE COLLEGE ASSISTANCE PROGRAM (CAP) OF DADE COU

i OO AR

Principal Place of Business

o RATION FLOMIOA DEPATTMENT O STATE Feb 28 1997 8:00am
ANNUAL REPORT

1320 SOUTH DIXIE HwY 1320 SOUTH DIXIE HwY
SUITE 845 SUITE 845
RAL GABLES FL 33146 CORAL GABLES FL 331462912
3(8) BLES us 3. Date Incorporated or Quatified | 3a. Date of Last Re
087301676 02j07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-1855923 Not Applicable
o Apt #, etc Suite, Apt. 4, etc . ) $8.75 Addilional
22 FI 6. Certificate of Status Desired O Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
23 E] , Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has Kabllity for intangible tax under s. 198.032,
24 25 [20] [30] . Florida Statutes (Ovee Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

' “| ™™ Nahcy  pankey

FIELDS, VICTOR 82| Streel Adgregs (P.0. Box NUmbeLe Nt fable)
2 BISCAYNE TOWER G338 [Ennov Bl
SUITE 2100 83

MIAMI FL 33131

1t. Pursuani to the provisians of Sagtions 617.0502 and 817.1508, Florida Statutes. the above-named corporation submits this statement for the purposa of changing its registered
office or regipflered agent, or in the State of Florida. Such chan @ was authorizad by the corporation's board of dueclors I hereby accept the appointmam &s registered
. agent | amfamihar wuth andg Siat
SIGNATURE '

g =p1 the oblugatnons of, Sectiol 0503, Flori tytes. I /
Q\gnamw tynad b finntad name of rpg.sied TOATE J

d 'lg_sml and feia If applicable IDTE: Registered Ag#ht signature requirad n reigflating)

84 Eti l m FL 85 éigc‘tﬁe

12. OFFICERYAND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T OELETE 11RTLE %—W D Whanne T Addtion
NAME LOWELL, NATAHSA 1.2 NAME ’

stect anoress | 485 SUNRISE AVENUE 1.3 STREEN ADDRESS

CITY- 1. 23 CORAL GABLES FL 33133 14 CITY-5T- 2P R

THLE SD ) DELETE 2TITLE MD lS[gnange "] Addition
HAME PANKEY, NANCY 2.2NAME

stweer atoress | 4325 LENNOX DRIVE 2.3 STREET ADDRESS

CITY - §1- 21 COCONUT GROVE EL-33133 2.46ITY-8T-21P D .

TE WELETE 3.1 THILE Jr? [ Change w:sduinn
HAME 3.2 NAME n

STREET ADDRESS a3 srreer aooress | 2094 5 3‘”‘! D’lvc

CITY-S1-21p 34 CITY-$T-2P ﬁv 3&33 .

Lk T DeLeTE 41TIMLE Ioen J h WW; aJr. D [T change & Addition
NAME 4.2 NAME Si 1 . s

STREET ADDIFESS 4 3STREET ADDRESS qﬂﬂ’ %‘ W‘“P

CITY-S1- 2P 44 CITY-5T-2P

ML L] DELETE BATITLE 7 6 00 &r fﬂk mr W Change Addition
NAME l 5.2 KAME

STREET ADTRESS 5.3 STAFEY ADDRESS M‘am ﬁ 33 [&@

CITY-SI -2 S4CITY-ST-2P

ME [ DEieTE 61TTLE [Jchange L] Addition
NAME 52 NAME

STREET ACIDRESS 6.3 STREET ADDRESS

Y- 51-2p 8401y~ 51-2P

14. | do horeby certdy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the

infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if d, or on an altachmenlwfh an addres |3

.
Dals Daytime Phone # fyysadags

CR2EC37 (9/96)



