S 91 A9 C
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DlVlSIxCS;agoz:;)::ZTIONS Secretary Of State
DOCUMENT # NO04525 (4)

1. Corporation Nameo

THE CHILD ASSAULT PREVENTION (CAP) PROJECT OF SO

S L

OMNI MALL #1195 OMNI MALL #1135
1601 BISCAYNE BLVD 1601 BE\C;gNaEz B;.VD
| F MIAMI FL 33132-1224
glsAM L 53 us - | 8. Date incorporated or Qualified | 3a. Dale of Lastgﬁgegon
1/1084 02/14/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 EI 59‘245%% Not Applicable
Suite, Apt #, etc Suite, Apl. #, stc,
wie He. op 5. Corilicate of Status Desred ~ []  $B:79 AddHonal
;;[ E—;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
23] 26 Trust Fung Contribution O Addead 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] |25 2] 30] Florida Staiutes Oves [JHo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Regletered Agent
81| Name
PERRY- BETH 82| Street Addrass (P.O. Box Number is Not Acceptable)
1505 N.E. 13TH PLACE -
VENETIAN ISLANDS Slbl AL S
MIAMI FL 33139 = fod \
ity 85 %’ Code
iy FL 3140
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statges,.t med corporation subrmits this statement for the purpose of changing ils rePistered
office: or registered agent, or both, in the State of Flori wa%: corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | a liar with, and gCTapt the obligations of "Saclion 6170503, FRFiga Statutes.

XeC. h . Hi[9?

SIGNATURE 7§'a hature, ty?ml.ra‘arkpmmd name of rugistared $gent and tie Bppicable. (NOTE: qulslwad Apent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12

TiLe PSTD [T pecere 11 TALE [.J Change” ] Addition
NAME PERRY, BETH 1.2 NAME

siacer anoitss | 1505 NLE 13¥H PLACE 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 14 60TY-5T- 2P

TILE D 21TME D P8 Crange [ Aodition
HAME RUBEN, DR ANN MOLIVE 22 Kame PobP BADER.

sreerAanoress | 6948 CR 23 STREET ADDRESS i%‘] NE 11D ST

Gy~ 51- 2P L - zaomy-s2p [Ny L. Al

TILE D [T peceTe 31 TITEE I crangs [T Addition
NAME DITTMAN, CHRISTINE 32 NAME

stReETanoriss | G990 NW 188 ST #215 3.3 SYREET ADDRESS

CIY-51-2P MIAMI FL 34.01TY-57- 2P

ek D [J DELETE 41TME L] Change ~ L] Aadition
NAME TORRES, GULY RODRIQUEZ 4. ZNAME

streer acoiss | 13911 SW. 163RD AVENUE 43 STREET ADDRESS

CITY-ST1- 7P MIAMI FL 44CITY-§1- 2P

TLE D : PHRDELETE 51 TILE . Do Change ™ LT Addition
NAME HARTOG, JACK 52 NAME EU s Peleet.

seer appress | 1505 NE- CE 53 SIREET ADDRESS | SONE S ST

CTY-S- 2 I FL p4cm-sT-2P | NWOYMY LA . 23131

T T DELETE 6.1 TIMLE [J Change ™ ] Addition
HAME 5.2 NAME

STREET ADDIRESS B.3 STREET ADDRESS

CAY.ST. 2IP 64 OITY-ST- 1P

14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
| am an officer or direclor of the Gorporation or he receiver or trustee ampowerad to execute this report as required by Chapler 617, Fiorida Statutes; and that my neme
appears irt Block 12 or Block 13- changed, or on apattachment with an address.

SIGNATURE: SEQUIEY . Dir alij11 (38)2n-2om

D NAME OF B13NING OFFICER OF DIRECTOR Date ytime Phone ¥ GODE8TE

SIONATURE AND TYPED

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)



