FILE NOW: FILING FEE 1S $61.25 FILED

Samdra B. Mortham

Secretary of Stale S c Cretary O f S tate

DIVISION OF CORPORIATIONS

ANNUAL REPORT

1997 N

DOCUMENT # 761458 (9)

1. Corporalion Name

FLORIDA NARAL, INC.

T

Principal Place of Business Mailing Address
2000 BRIDGEPORT AVE. P.0. BOX 308785
* X0 MiAMI BEACH FL 332398705
COCONUT GROVE FL 33133 us
us a. Date Incorpc}rilbaéizm Qualified | 3a. Date of Lasi'l %ﬂ
2. Principal Place of Business 2a. Mailing Addross ‘ 4. FE) Number Applied For
21 _Egl 1 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, oic. ) $B.75 Acditional
m 2—7| §. Certificate of Status Dosired O Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
EJ m Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liablity for intanglble tax under s. 199.032,
EI ?5_1 ;—D] ;l Florida Statutes _D ves [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Repistersd Agent
81| Name '
KARU\N. CHARLOTTE E 82| Streen Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER 8T.
¥ 404 &8
MIAM' Fl. 33'30 B84 City FL 5 ZiD Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-namad corporation submite this statement for the purposa of changing its regisierad

office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the oblhigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typad or printed name of registered agent and 1ite if applicatie [NOTE: Regitterad Agent signature required when rainglating) DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PD LW DELETE LHTME FD T Change ~ B addition
HAME KARLAN, CHARLOTTE E 12 NAME JOLQU Eudemn

sweeraooness | 44 W, FLAGLER ST., #404 astrecrooniss | 1 80 8 © Loz Bend O

orv-stze | MIAMI FL 33130 e |D-Piter Fu 33us ¥

TILE VPD ™ DELETE 21 TME vPD (A Change T Addition
NAME KARLAN, LAURA 22 NAME Mcovat, iU f:;},

sireet apoiss | 4342 SHERIDAN AVE., #5 25 sTReeT AnoREss (o 15" CalalbbAc AR HL

Coy-gi-2p MIAM) BEACH FL 33140 aaem-size Covol Geloles, FU o 3354

TIE D [ DeLETE 34 TME o L) Change  Tof Addition
NAME MCGRATH, FELICITY ‘ 22 WAME fona: HD’F'CHO-"\,,KDM(\

sreer anoress | 215 CALABRIA AVE., #12 33 STREETADORESS | 4 3\ Q) F3ra ) Qg

GIv-S1-2¢ CORAL GABLES FL 33134 worv-stze WS B Braoh F v PMET-

TILE T DELETE AATILE [T change ] Addition
NAME 4.2 NAMEE

STREET ADDRESS 4.3 STREET ADORESS

GHY-§1- 2P 4.4 GITY-ST- 2P

TITLE T DELETE 5.1 TILE [ Change T Addition
NAME 52 NAME

STREET ADDRESS 5.5 STREET ADDAESS

CIlY-ST- 2 54 CTY-51-2IP :

TITLE T beceve 6.1 TITLE _ [T Change ™ T Addition
HAME £.2 HAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-ST- 2P 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X). Florida Statutes. | lurther certily that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signaiure ehall have the sama legal effect as il made under gath; that
i am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my nams
appears in Biock 12 of Block 13 , or on an attachment with an address.

SIGNATURE:> /7 f J»Ml” i FEeUIRED ;

'BIGNATURE ARP TYPED OR PRINTED NAME OF BIONING OFFICER OR DVRECTOR Date Davime Phone ¥ DOTS4%8

ngsopggﬁgN _ " ‘- - FLORIDA DEPARTMENT OF STATE May 3 O 1 9 9 7 8 : O O am

CR2E037 (9/96)



