NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of Staje «
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDSHIP NETWORK, INC.

(1)

F‘E-ngipaléPlace of Bufinsisi/a/’é_ /7)2,?7/'

297 NE 17TH STREET
MIAMI FL 331321231

Mailing Address

227 NE 17TH STREET
MIAMI FL 331321231

AN

.. |
FILE NOW: F|!:|NG FEE IS $61.25

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65‘“)’47 154 MNat Applicable
Suite, Apt. #, ato. Suite, Apt. #, elo. m
e, Ap st Ap 5. Cartificate of Status Dosired [ 58‘75 Add,'t'onal
22 ;l Fee Reaquired
| City & State | City & State 6. Eteclion Campaign Financing 0 $5.00 May Be
2_:;| 2_8‘! Trust Fund Contribution Added to Fees
Zp - Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 EI E 3_0} Florida Statutes 0 Yes [1nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Nameo
FEBRES: HELEN PRES!DE 82| Strec! Address (P.O. Box Number is Not Acceptable)
FRIENDSHIP NETWORK
227 NE 17TH 8T 8
MlAM' FL'33132 83! City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpaso of changing its registered office
or rﬁ_gislered agent, or bath, in the State of Florida. Such change was suthorized by the corporation’s biard of directors. | hereby accepl the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e I . o o i
Signa'ure, lyped or printed naTie of regisared agenrl and titke © applicat:lc INOTE Rogistered Agarl signatur re sred when renslat ngi DATE G—-—)

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGE S 10 OF FIGERS AND DIREGTONS TN 12 %

TITLE P [CIDELETE 1ITILE OChange [ Addition | =

NAME FEBRES, HELEN G 1.2 NAME P

staeer aoress | 227 NE 17 ST. 1.3 STREET ADDRESS o

CIFY-ST-2IP MIAMI FL 14 CI1Y- 31-2IP &

TILE VP CIDELETE 21TNLE Clchange [ Addition | ©

NAME JONES, JOHN 22 KAME

sTREET ADDRESS | 1000 SW 84 AVENUE 2 3 STREET ADDRESS

GITY-ST-21P PEMBROKE PINES FL 2.4CTV-51.7P

TInE T [JDELETE 31TIILE [JChange  [] Addilion

NAME OTTATO, PHIL 32 HAME

sIReeT ADORESS | 4725 W 20 AVENUE 33 STALET ADDRESS

CITY-§T-2IP HIALEAH FL 34.0ITV-5T-2P T . —

TIILE [ CIDELETE 41 TITLE -:.'_l-_.:."";,_] IE—I,EI 1 L, T Addition

04/02/96--011¢23

NAME FRED PEEL 4.2 NAME #9¥61, 25

sireer aooaess | 5711 8, DIXIE HWY S 43 STREET ADDRESS :

OTY-ST-2Ip MIAMI FL aagny-srap |

TILE T [CIDELETE 51T [JChange [ Addition

NAME CAROL H. PRATT 52 NAME

sweeraooress | 207 NE 17 STREET 5.3 STREFT ADORESS

CITY-5T-2IP MIAMI FL ' 54 CITY-51- 7P * -

TITE 1) ' CJDeLeETe 51TNLE CJcrange  [J Addton 1<

NAME iVES, JUDY B2 NAME ()

streeT aboress | 1000 SW 84TH AVE B3 STAEET AIDRESS (\]J

CITY-51-21P PEMBROKE PINES FL 64 CITY-5T- 7P S X

14. | do hereby certify that the information suppilied with this fiing is voluntarily fumished and does not qualify for the axemplion stated in Section 119.07(3)k), Flarida Statutes. | further Q bﬁ

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undersg

f the corporation or tha raceiver or trustes empawered 10 executa 1his report as reguired by Chapler 617, Florida Statutes: ang that my name

3 %f ct\anged. ar on &n attachment with an address.
4 7 =/ 0 > - .
FR6FC s 37 R

s e
bl TRUSTES
D NAW OF BIGNING OFFICER OR BiRECTOR T TT Daptime Phone i

oath; that | am an officer or dir
appears in Block 12 or Bloc

SIGNATURE: _




