FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

S/
N08884

(1)

MIAMI BRIDGE YOUTH AND FAMILY SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

e

2810 NW 5. RIVER DR. 2810 NW S. RIVER DR.
MIAME FL 33125 MIAMI FL 33126
3. Dats Incorporated or Qualified 3a. Dats of Last ?&"
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] " [Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc.
e ap ¢ P 5. Certificate of Status Desired O $8.75 acdiiona
2—31 E] Fe& Required
City & State City & Stale 6. Election Campaign Finanging $5.00 may Be
23 ?{l . Trust Fund Contribution Added lo Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible lax under 8. 198.032,
m E‘ ?9-1 ;0] Florida Statutes Yes &No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstersd Agent

HARPER, CHILTON E.
2810 NW S. RIVER DR.
MIAMI FL 33125

81| Name

82| Street Address (P.0. Box Number is Not Acceplabla}

84| City

85| Zip Code

FL

11, Pursuant to the prowvsions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the pur

"of changing fis registsred

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Chilton E. Harper 01/21/97
Shanature typed o printed name of registered agenl and litle f apghcable. {NOTE: Ragisierad Agent Wigrikture required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [T bELETE 14 TIHE T change [T Addition
NAME REINACH, JUDY 12 NAME
smeeraooress | 365 HARBOR LANE 13 STREEY ADDRESS
CITY-ST- 2 KEY BISCAYNE FL 33148 14 CITY-ST-2P
TLE VPD T DELETE 21TITLE [T Cnange™ [T Addition
NANE BAJANDAS, RICK 22 NAME
smeeTanoress | 601 BRICKELL KEY DR., SUITE 805 23 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33131 2 4 CITY-ST-2p
TTiE L)) L] peLETE 31TLE I Change [ Addition
NAME TURICI, RICHARD 32 NAMEE
sreeTaboess | 3325 NW 62 STREET 33 STREET ADDRESS
£y -S1- 2P MIAMI FL 34, CITY-ST-2P
TILE D) [T DELETE 4TLE (] Change L1 Addition
HAME GROSSMAN, LISA K. 4 ZNAME
sweeraopress | 375 HAMPTON LANE 43 STREET ADDRESS
CITY -§T-2P KEY BISCAYNE FL 33149 {44 CITY-5T-2IP
TITE [T DeLETE S1TILE [JChange [T Addition
NAME 52 NAME :
STREET ADORESS 523 STRAEET ADDRESS
CIY-S1-2p 5.4 CITY-ST-2P 5
TIRE I DELETE 6.1 TITLE Ll Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-Ip 6.4 CITY-5T-7P

I am an officer or director of the corpora
appears in Block 12 or B

SIGNATURE:

14. | do hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the
I the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
on an attachment with an address.

R BRYANDAS

same legal elfect as if made under oath; that

g2 F05-=379- wl0f

DA NHAESTAE

PodAlag Drerme #2020 moastas d o

CR2E037 (9/96)



