»

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staté 4
DIVISION OF CORPORATIONS

POCUMENT # NO0B6281 (2)

Corporation Narne

SOUTH DADE CRISIS PREGNANCY CENTER, INC.

FILED
Mar 24 1998 8:00am
Secretary of State

0O

1]

B. Certificate of Status Desired

Frincipal Place of Business Mailing Addrass
$975 SUNSET DRIVE 5975 SUNSET DRIVE 3. Date Incorporated or Qualified
SUITE 100 SUITE 101 4
F
MIAMI FL 33143 WAMI FI. 33143 4. FEINumber Appliod For
59-2480175 Not Applicabla
£ Principal Place of Business 2a. Mailing Address

O $8.75 additional
Fee Required

Suite, Apt #, etc. Suite, Apt. ¥, slc.

22]

8. Election Campaign Finanging
Trust Fund Contribution

55.00 May Be
Added to Feas

2] 8] (8]

2 28] 26] 30]

Personal Properly Tax due June 30, L1 Yes

City & State City & State T. Is this nonprofit corporation a homeowners association?
;3-] Cves [dNo
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible

D No

agent. | am lamiliar with, and accep! tha obligations of, Section 617.0503, Floridla Statutes.
SIGNATURE

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
8%} Name
OARTER. I.ESU d 82| Streat Addrass (P.O. Box Number Is Not Acceptable)
7745 SW 86 ST, #D-318
MIAMI FL 33143 [
- 84| Ciy FL asJ Zip Cods
1L Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiuies, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered

Biock 12 or Block 13 it chgnged, or on an altachfmpnt with an address,

bt

———

SIGNATURE: N J{ L &

02 -2F - 95

Sipnatuie. typed of piinted nama of regialersd agenl and tike H applicabla {NOTE: Ragl Agant sig quirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIE C X DELETE 11 TILE [ Change L[ Addition
g NAME WELSH, XIOMARA 12 NAME

streeT apphess | 12361 SW 108 ST 13 STREET ADORESS

CIT¥-S1-21P MIAME FL 33186 - 14 CIFY-ST-21P _] Ki

TLE VvC DELETE 21TIME Changes Addition

sTReeT aDoeess | 12841 SW 195 TERR 23 STREET ADDRESS 1(.)92? SW 135 PL.

CITY-§T- 2IP MIAMI FL 2.4 CITY-5T-21P Miami, FL 33186

TiILe [ TXT OELETE 31TLE 'D g TODD, SARA BETH [ change  E Addition

HAME WELSH, XIOMARA 32 HAME 10922 swW 135 PL.

sweer aopaess | 12361 SW 106 ST 3.3 STREET ADDRESS MIAMI, FL 33186

CITY-5T- 2P MIAMI FL 3.4, CITY - 5T~ 2P

TIFLE T B DELETE 41TITLE DT GRIMOJNPONT . AGNES [J Change™ X Addition

NAME PAPPAS, TIM 4 2NAME 9921 NW 2nd S$t.

smreeTanoaess | 11800 SW 83 AVE 4.3 STREET ADDRESS Plantation, FL™ 33324

CITY- 57- 2P MIAMI FL 44 CITY-5T-2P

T D 7 peLEsE 51 TLE DC BULKELEY, CRAIG B Change™ L] Addition

NAME BULKELEY, CRAIG 5.2 NAME 6155 Ssw 106 8T.

sreeT aporess | 6155 SW 106 ST 5.3 STREET ADDRESS MIAMI, FL 33156

CITY-$1-2IP MIAMI FL 5.4 CITY-5T-2P

TINE D I petere 6.1 TITLE L Change [ Addition

NAME COOK, LARRY B2 NAME

streer aooress | 12525 SW 111 AVE 63 STREET ADDRESS

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

1%, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Fiorida Statutes. | further ceriity that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an
officer or director of the c7poralion of the recei\ﬁor trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

CR2EC37 (10/97)



