FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # N04525 (4)

orporation Name

THE CHILD ASSAULT PREVENTION (CAP) PROJECT OF SO

UTH FLORIDA G A A A

o A FLORIDA DEFARTMENT QOF STATE
Sandra B. Martham
i Secretary of State

DIVISION OF CORPORATIONS

Pringipal Place of Business Mailing Address
P.0. BOX 398442 P.O. BOX 396442
MIAMI FL 33139 MIAMI FL 33129
us us
3. Data Incorforaled or Qualified Ja. Date of Last Repont
/1984 j08/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied Far
2] DM NGl al 14 26] vy ynall ® 149s 59-2450696 Not Applicabie
Suite, Apt. #_etc. Suite, Apt. #, etc. ) $8.75 Additional
. N 5. Certificate of Status Desired 0 ’
22| (O] éxsca\;m B« 27] 1o} ?)nqnuﬁﬂ_ B, Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
123 N\igara LA 28] frhaoms  FLA- Trust Fund Contribution a Added to Foes
2 Country Zip Caountry 8. This corporation has liability for intangible tax under s. 198.032,
?‘ﬂ %3‘ 32. E} U Sﬂ ?9] 35\ 751 30 SA Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PERRY, BETH B2( Strect Address (P.O. Box Number is Not Acceptatile)
1505 N.E. 13TH PLACE
VENETIAN ISLANDS 83
MIAMI FL 33139 83 City FL 85 | Zp Coda

11. Pursuant 1a the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar wit d accapt bligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE __ . e . . _
Slgrar.ra, typed or panled raes of rgatered agenl and T | ool atis (NOTE" Reg &tered Agert sgnalure required when remistatig) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGE 8 10 OFFICERS AND DIFE CTONS 194 15

TITLE FSHJ [IDELETE 1.1 TILE [[JChange [ Addition

NAME PERRY, BETH 12 NAME

streer aoovess | 1505 N.E 13TH PLACE 13 STREET ADDRESS

Ty -S1- 2P MIAMI FL 14CITY-81-2P

TILE D CIDELETE 21T Cdchange [ Addition

NAME RUBEN, DR ANN MOLIVER 22 NAME

STREET ADDRESS 6943 CROWN GATE DR 2 3 5TREET ADDRESS

CHTY-5T-21P MM.M' FL 2 4CIy-S1-2IP

TTE D CIDELETE 31TILE Cchange [ Additian

NAME DITTMAN, CHRISTINE 3% NAME

sraeer appress | G990 NW 186 ST #215 33 SIREET ADDRESS

CITY-51-2F MIAMI FL 34.CITY-S1-2P

TITLE 41TITLE [Dchange  [] Addition

NAME 4 2 NAME

STREET ADCRZSS 43 STREET ADDRESS

CIIY-5T- ZiP 44 CITY-SI- 4P

TITLE 51 TITLE [IChange [ Addilion

NAME TORRES, GULY RODRIQUEZ 52 NAME

sterraooness | 13911 S.W. 103RD AVENUE 53 STREET ADCRESS

CITY-ST-712 MIAMI FL 54 CITY-ST- 2P

TITLE D CIDELETE 61 TIILE Cdcrange  [] Addition

NAME HARTOG, JACK J £2 NAME

sreer ancress | 1905 NJE. 13 PLACE § 3 STREET ADDRESS

CITY-S1-2P MIAMI FL 6.4 CITY-ST- 2P

14. ( do hereby certify that the infermation supplied with this filng is voluntarly furnished and does not quality for the exernption stated in Section 119.07(3)tk), Florida Statutes. | further
certfy that the Information indicated on this annual repont or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if madse under
oath; thal | am an officer ar director of the corporation or the racever or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on gn altachmaent with an address.

SlGNATU RE: "~ SIGNATURE AND TYPED GR PRINTED m\ué\as SIGNING OFFIGER OR DIRECTOR ' ! ‘, 3?&5\ 1 o %’13—




