NONPROFIT
CORPORATION

ANNUAL REPORT re
T

1997 (e

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

DOCUMENT # N1 4031

1. Corporation Name

FAMILY SERVICE FOUNDATION, INC.

(1)

Principal Place of Business Mailing Address

9050 BISGAYNE BLVD 3050 BISGAYNE BLVD

FILED
Apr 14 1997 8:00am
Secretary of State

(MR RUR TR

8TH FLOOR 6TH FLOOR
glskm FL 3137 ﬂlsAMl FL 351374143 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1986 05/21/1996
2. Principal Place of Businoss 2e, Mailing Addross 4. FEI Number Applied For
21 26] 59-2724619 Nol Applicable

Sulte, Apt. #, etc. Suile, Apl. 4, etc,

el 7]

. Cerlificale of Stalus Desired O

$8.75 Additional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Tsl Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for infangible tax under s. 199.032,
24] 25] |20)] 30) Fiorida Statules [Tves [no
9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agenl
81| Name
KLEES. PH||.|P L) 82| Streel Address (P.O. Box Number is Not Acceplable)
3050 BISCAYNE BLVD
8TH FLOOR 83
MIAMI FL 33137 84 Ciy 85] Zip Codo

FL

agent. | am familiar with, and accepl 1ha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ______

11. Pursuanl to the provisions of Seclions 17,0002 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for he purpose of changing ils regisierad
office or registered agant, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered

Slgrature, typod of printed name ol tegis'ercd agent &nd tile if apphcatic [NGE- Rogistered Agent signature required whon reinslaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
L p [ peLETE 11 TLE L change L] Asditon | g5
KAME SCHWIMMER, DANIEL 1.2 NAME r
staeeTaDoRESS | 19495 BISCAYNE BOULEVARD, 700 1.3 STAEE] ADDRESS §
CiTY-ST-2P AVENTURA FL LACIY-51-2IP &
TITLE T 7 DELETE 21101 [J change [T Addition | O
e CENSARENO, GREGORY 22t
srecTanoress | 4000 INTAR PLACE, 100 SE 2ND STREET 23SIRELT ADDRESS
CIY-ST-2P MIAMI FL 2.4 CITY- §1- 217
TILE 3 [T DeLere S1ULE L Chenge [ Addition
NAME CEASARENOD, MICHAEL 32 NaME
streeTaooress | 200 S. BISCAYNE BOULEVARD, 4600 2 STAEET ADDRYSS
CTY-ST-2I MIAMI FL 34.00Y-51- 2P
TITLE D [ DeeETe 41T0LF J Ghange [ Addition
RAME MARLIN, PENNY 4 2 HAME
steeraporess | 4601 COMMUNITY DRIVE 43 STREET ADDRESS
CITY-57-2P WEST PALM FL o 44 CTY-5F-20
TILE D ' RO LT 61TMLE (T Change ™ L Addilion
HAME TATE, STANLEY G 5.2 NAME
saeeraporess {1176 NE 125TH ST, STE 102 6.3 STREE] ADIRESS
CITY-§1-2IP NORTH MIAMI FL 5.4 CITY-ST-2P
Tt , T ofLeTe 61101 T change [ Addition
NAME 6.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CATY-ST-21P 64 C1Y-S1-2IP

appears In Block 12 o Block 1ﬁangod. or on an aua.c/rvnem with an address.
& uF F

2 . e s oa . L o - ox s s s e e

14. | do hereby certify that the information supplied with this filing docs nol qualify for the exemplion stated i Seclion 118.07(3)i), Flarida Statates, | furlher certity that the
information indicatadl on this annuat report or supplemental annua! reporl is true and accurate and that my signalure shall have the same Icgal eflect as if madeo undor oath; that
I am an afficar or direclor of tho corporation or the receiver or frustee ompowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name

e ) I



