o
: FILE NOW: FILING FEE IS $61.25
. NONPROFIT Y

¢+ "CORPORATION
+ T ANNUAL REPORT

1996
DOCUMENT # NO6281 (2)

1. Corporation Name

SOUTH DADE CRISIS PREGNANCY CENTER, INC.

Principal Place of Business Mailing Address “lluml”"m |m| “"‘ m” M”'m I’I |‘||| I""I’l" I‘I“ ||||

[

FLORIDA DEEF’AHTMEP\LT OF STATE
Sandra B Mortl;\.am.
Secrelary of State
DIVISION OF CORPORATIONS

“5975 Sunset Drive, Ste 101
Miami, FL 33143

3. Date Incorporated or Qualified Ja. Date of Last Report
11/21/1984 02/06/1995
2. Principal Place of Busingss 2a. Mafling Address 4. FEI Number Applied For

1] 5975 Sunset Drive 26] same 59-2480175 Not Appicable
a Suwtse,;gt. #ie(l;i m Suite, Apt. # elc. 5. Cerlificate of Status Desired O sa{__'ezsﬂgsj':;znal

City & State City & State 6. Flection Campaign Financing $5.00 may Be
23 Miami, FL E§| Trust Fund Contribution ~ a Added to Fees

Zip Country Zip Cayntry 8. This corporation has liability for intangible tax under . 199,032,
2a] 33143 T5] 2—9| 30 r Florida Statutes [ ves O No

9. Name and Address of Current Reglstered Agent || 10. Name and Address of New Reglstered Agent

81| Name .
Lesli J. Carter
82| Strect Address (P.O. Box Numiber is Not Acceptable)

49741 W. Suburban Drive

%4 o Miami, FL JBS Z-%Clog%

e-named corporation submits thigystatement for the purpose of changing its registered office
rporation’s board of directors. | igreby accepl the appointment as registered agent, | am

';gnnf sngl;a" ure re q—m?ed_wrer- r&r'sl-g u-\g)_ B

! NOOD, JANE MORRIS
8401 SW 107TH AVE., #323F
MIAMI FL 33173

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
or registered agent, or hoth, in the State of Flarida. Such nhan%s was authorized by th
familar with, and accept tha ohligatinne nf. Sscticn A17.0603, Flarida Statutes

SIGNATURE __ o . o
Signature, typad or printed name of regislered agent and title it applisatle, [MIOTE : Ragmste BATE 6‘
12, OFFGERS AND DIRECTORS ADDIMICNS/CHANGES 1O QFFICERS AND DJRECTORS IN 12 2
e C IS [GPELETE 3l C Wonange (] Addtion |
NAME BA ARRIA, CARLOS 1zl Welsh, Xiomara §
staeer anvsess | 2131 SW21.JERR 3B sooness 12361 SW 106 St. &
orysr.ze | MIAMIFL M ow |Miami, FL 33186 , g
TLE VC [IDeLETE 21 D [ ohange [W Addilien | O
NAME MORALES, BEVERLEY ekl p p
sooriss | 12841 SW 115 TERR 23 appas, Pegqgy
STREET F HTADRESS 1 11800 SW 63 Ave,
CITY-§T-2IP MlAM' L 24 I¥-ST-7IP . . I 33-1—56 .
TITLE S [ 1DELETE 3N D ’ C “hange [ Addilion
5 MARA 32 )

o Y2001 S 108 81 N Plaster, Sue
ST | MAMI FL LTSS 113751 SW B4 St. #G
CTY-51-2P wstak  |Miami, FIL 33183 ,
TILE T CJOELETE LA 13 D ’ C ~nange  [wAddiion
NAME PAPPAS, TIM AR 73 Webb, Edgar
swecr s | 11600 SW 63 AVE “Qurivess | 15631 SW 42 Lane
or-size | MIAMIFL Y95tz (Miami, FL 33185
TITLE D {DELETE AR [change [ Aadition
NAME BULKELEY, CRAIG ol
stoecT anoress | 6612 SAN VICENTE 523 cer ADDRESS
CITY-ST-ZIP CORAL GABLES FL 5.4 y.g1- 7P
D SR S OF OO0 1 7S O0280 e O Ao
hn COOK, LARRY o 3 ~[12/20/96--01002--019
stieeraconess | 12525 SW 111 AVE 6.3 ceT An0RESS #1125
CITY-§1-21p MIAMI FL B N1 WEORT
14. | do hereby certify that the information supplied with this filing is voluntarily furnished andel .~ gualty for the exemption stated in Soclon 110.07(3)k), Flonda Statutes. | further

certify that the information indicated on this annual report or supplemental annual reporily e o accurate and that my sgnature shill fave the same legal eflect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee EMPOWER {10 avecite this report as recuired by Chaptes 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: M(U 4. Cocton 1/22/96  305-665-4673

SIGNATURE AND JPED OR PRINTED NAME OF SIGNING OFFICER OF DIREJRE _—— — - - -—————==- - = g R
L.esli J. Carter, Directo |




Attachment

Lesli I. Carter

9741 W. Suburban Drive
Miami, FL. 33156

Phone: 667-6511

MO b2 8| ’OT'Q/




