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FILE NOW: FILING FEE IS $61.25 FILED

COPORRTON FLORIDR DEPARTMENY O STATE Feb 05 1998 8:00am
A Secretary of State

1998
Carporation Name

THE COLLEGE ASSISTANCE PROGRAM (CAP) OF DADE COU

ANNUAL REPORT
POCUMENT # 744103 (3)

SULST. ARSI AR

Mailing Address

1320 SOUTH DIXIE HwY 1320 SOUTH DIXIE HWY 3. Dals Incorporaied or Qualified
SUITE 845 SUITE 845 /1978
CORAL QABLES FL 33146 CORAL GABLES FL 33146 -
us Uus 4. FEI Numbar Applied For
50-1855923 Not Applicabia
¢ { & Prncipal Piace of Business 28, Mailing Address . Certiioate of Status Dosited $8.75 Additional
;‘ m Fee Required
Suite, Apt. #, eto. Suite, Apl. #. elc, 8. Election Campaign Financing $5.00 May Bo
@ m Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corparation a homeowngrs association?
23 (28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year niapgible
24 m -2_9—1 ;6‘ Personal Property Tax due June 30, [ ves No
9. Name and Address of Curreni Registered Agent 10. Nams and Address of New Reglstered Agent
"[ > Nancy finkey
PANKEY, NANCY B2 §}r { Address{P.C¥ Box Nurgagr is Npl AGCeptable)
4325 LENNAX DRIVE

SUITE 2100 . addnes 5)
COCONUT GROVE FL 33133 84| City M I‘am l' (rw SF)L 85 3371/ a

11, Pyrsuant lo the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglperad agent, or b, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as 1egistered
agent. | am familiar with, pt tha obligations of, Section 617.0503, Florida Statutes.

SlGNATURE peinled nlme of registerad agenl §ad iile # applicable {MOTE: Aegislered Agant signalufe requirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE 0 (] DELETE 1.1 TIILE [ Change L] Addition
HAME LOWELL, NATAHSA 12 NAME

staeeT ADDRESS | 185 SUNRISE AVENUE 13 STREET ADDRESS

or-s-ze | CORAL GABLES FL 14 CITY- §7- 2P .

n MD [ DEcETE 2ATILE nD P ﬁ Change L] Addition
WAME PANKEY, NANCY 2.2 NAME 0 an .

stoezraooness | 4325 LENNOX DRIVE 23 STREET ADORESS %a%y&vﬁm Miam: & 33143
CITY-57-2¢ COCONUT GROVE FL — 2.4 GHTY-ST-2IP - T
TME 10 DEL 31 TTLE N hange ition
e ANZINNO, JOHN R sz Anz\Vinp Corvect spaa?h‘g)

stReEvapDRess | 9689 S. BAYSHORE DRIVE 3.3 STREET ADDRESS

CITY-$T-21P COCONUT GROVE FL 34.0ITY-8T-2

TITLE PO (] DELETE 41TNLE [Jchange ] Addition
NAME KING-SHAW, RUBEN J. J 4.2 NAME

sweeraporess | 7600 COPORATE CENTER DRIVE 43 STREET ADDRESS

CITY-S1-2P MIAMI FL 4.4 CITY-5T-2P

TILE [T DEceTe B1TIIE “[JThange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-S1- 2P

TITLE ] pecETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2IP 64 CITY-ST1-2IP

1& | hereby cenlify that the Information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or dirgstor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appaears in
Block 12 or Block 13 it ¢ ed, or on an att ont with an address.

SIGNATURE:

CROEG3T (10/97)



