FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

)
3 i
06 l\r‘,‘fw

FLORIDA DEPARTMENT OF STATE

'.", Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

766270
INFORMED FAMILIES OF DADE COUNTY INC.

(3)

Pnncipal Place of Business

9350 §. DADELAND BLVD. # 202

Mailing Address

9350 S. DADELAND BLVD. # 202

MIAMI FL 33156 MIAMI FL 33156
3. Dates Incorporated or Qualfied Ja. Date of Last Report
12/23/1982 02/28/1995
2. Principal Place of Busingss _g_a. Mailng Address 4. FE! Number Appiied For
21] 26 59-2231894 Not Appicadlo
i 2 te, Apl. 4, etc. ti
Suite, Apt # et Suite. Apt. 4, etc 5. Certificate of Status Desired 0O $8.75 Addiional
22 ?ﬂ Fee Required
| City & Siate City & State 6. Election Gampaign Financing $5.00 May Be
2;1 Nz;l Trust Fund Contribxution O Added to Fees
2ip Cauntry Zip Country 8. Tnis corporation has liability for intangitle tax under s. 193.032,
;I 25] 29—! m Florida Statutes O ves m No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAPP, PEGGY B. 82| Suect Address (P.O. Box Number 13 Not Acceplablg)
9350 S. DADELAND BLVD 5
#202
MAMI FL 33156 84| Ciy 85| Zp Code

FL

or registe
farmihar

SIGNATURA

§ent, or both, in the Stale of Florid
@ accept the obnfﬁ of, Secti
iy ; W At A S N

1617.0003, Ry tat

Peggy B. Sapp, Executive Director

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered office
Such ¢hange pvas authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

utes.

Janyary 24, 1996

(NOTE" Regatsred Agent sigrature requred whern rainstating) DATE

12, OFFIGERS AND DIRECTORS j 1. ADDITIONG ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [CJDELETE LATITLE PP KiChange [ Addition
Nest JAKUBOWICZ, ELENA 12 MaE

sireeT Aooaess | 2000 S BAYSHORE DR VILLA #44 1 35TAEET ADDRESS

CFY-5T- 29 COCONUT GROVE FL 14 LITY-5T-2P 250 H

TITLE M [JDELETE 21TIE DR change [ Addition
NAME SAPP, PEGGY B 22 NAME

STREETADORESS | 7201 SW 47TTH CT 23 SIREET ADDRESS

Ty -51-21p MIAML. FL 00000 2 40TY-SI-2P \ 2254 D

TTLE vD B DELETE 3L i .Q.{:.) Whiliaen C P [l Crange  [W.Addition
Rt HERNANDEZ, ILEANA 32 hake i .50 'S C\o%\?vf(

STREETADDRESS | 2333 BRICKELL AVE #1812 39 STREET ADDRESS a

CIFY-S1-2F MIAM FL 34 CTY-ST-2P L AATLATANY L DU D

TTLE VD [JGELETE 41TINLE FD P Change [} Addition
hanE WILLIAMS DAVID JR. 4 2honie

STREET ADDRESS 17640 NW 18 AVE. 43 SIREET ADDRESS

CITy-S1-218 MIAMI FL 33056 44CITY-51-2P

TILE 1 PDELETE 51TIILE -3" . 'Y\Q)n“es Change <] Additian
KAME SCHREER SIDNEY P. 53 NAME \SDO VSO \U({-‘H H'L_[]

streer aDoRess | 6409 CABALLERQ BLVD SISTREETADDRESS | "y 3 VY ) L_ Falke)! '{)‘]

CITr-8T-7IP CORAL GABLES FL 54CHY-51-2iF

TILE ) CIDELETE 61 TIIKE B PChange [ Addition
NAME QUINTANA, RAFAEL 52 NAME

STAEET ADDRESS 10 NW 42ND AVE 63 STREET ADORESS

CITY-S1-2IP MIAMI FL 64 CITY-ST-2IP

dicactor of the corporation or the receiver or
wif changed, or on an aftachment witk

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undes
cath; that | am an offi
appears in Block 1

SIGNATURE:

ustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

address

Janwary 24, 1996

OR DIRECTOR T Gate:
EC.'EOI‘

305 670 4886

Dyt e Praone #

CR2E037 (12/95)



