- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT S5 gy
CORPORATION (3, 4v
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

e DIVISION OF CORPORATIONS
DOGYMENT #  NO6281 (2)

SOUTH DADE CRISIS PREGNANCY CENTER, INC.

Principal Place of Business Mailing Address
5975 SUNSET DRIVE
SUITE 101

MIAMI FL 331435196

5975 SUNSET DRIVE
SUITE 101
MIAM FL 33143

(TR

3. Date Incorporated or Qualified

3a. Date of Last Report

11/21/1964 (3/19/1996
2. Pnincipal Place of Busingss _2a. Mailing Address 4. FEi Number Applied For
29 2;| 59'2480 1 75 Not Applicable
ite, Apt #, etc Suite, APL. #, elc. i
Suite. Ap et wie. AP ale §. Cartiticate of Status Desired [.] $8'75 Adqnional
E] _2?‘ Fee Required
Cry & Srate City & State 6. Election Campaign Financing $5.00 May Be
’E] - ;ﬂ Trust Funa Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under §. 189.032,
(24] 25 29] 30 Flarida Statutes Clves [No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name \
Lesli J. Carter
CARTER, LESLI J B2| Sireet ail;}:?E(P.O, Box Number is Not Acceptabla)
6741 W. SUBURBAN DRIVE SW 86 St. $D-318
MIAMI FL 33156 &3
84| City . . 85| Zip Code
Miami FL | 133143

agent. | am familiar with and accapt the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

11, Pursant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Stgature. typed of prntid name of rogtertd agent and b if applicatle INOTE. Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c T oecere 11 TITE [ change [ Adition
NAME WELSH, XIOMARA 1.2 NAME
streer ancress | 12361 SW 106 ST 1. STREET ADDRESS
ciTy-s7-2IP MIAMI FL 33186 14 CHY-SI- 2P
[ VC {1 oeeere 24 TNLE L changs L] Adaition
NAME MORALES, BEVERLEY 2.2 HAME
sraeer abDaess | 12841 SW 115 TERR 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 2.40ITY-SI-21P
e S [J oELere A1 TI1LE s [ change [ Aadition
NAME WELSH, XIOMARA 2.2 NAME To
streer Anokess | 12361 SW 106 ST 33 STREET ADORESS dd, Sara Beth

10922 sw 135 pl.

CITY-ST- 2P MIAMI FL 34.CITY-SI-2P " : 5
7L 1 TT oeLETE S1TME &:*ami— rFE—33186 [T Change [ Addition
NAME PAPPAS, TIM 4 2NaME Grimonpont, Agnes
streEr aporrss | 11800 SW 63 AVE 4,3 STREET ADDRESS 7300 SW 82 St. #A204
CITY-S1- 7@ MIAMI FL 440TY-§1-2P M3 :
TLE D [T oecete h BATITLE B- ! Rl Change LT Addition
HAME BULKELEY, CRAIG 52 NAME .
smeetaboeess | 6612 SAN VICENTE 5.3 STREET ADDRESS g;’lé};e i;yi Ogrgtg
wrv-seae | CORAL GABLES FL saomystzp | 2T T T
TME D ] DELETE BATILE Mrami;—FL—33156 T Change Addition
NAME COOK' LARHY 6.2 NAME RObert M [ Al len r Jr -
sTREET ADDRESS | 12525 SW 111 AVE 6.3 STREET ADDRESS 8%51 ) Sw 182 st.
CIry-1-ZiP MIAMI FL 6.4 IIY-S1 . 2IP Miami, FL 33157

appears in Block 12 or BlDCZ 13 il changed, or on an gftychment with an address.

SIGNATURE: U!d/f»b Q \! S

14, | do hereby certify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the sama kegal effect as if made under oath; that
| am an ofhcer or director of the corparalion of the recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

Ol - 13- 97—

Feb 05 1997 8:00am

CR2EQ37 (9/96)

SIGNATURE AND TYPED OR BINTED NAME OF BKINING OFFICEH OR DIRECTOR

Date Daytime Prhone #  anann o



