FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF GTATE

Sandra B Morthamy

State

DIVISION OF CORPORATIONS

Jul 08 1997 8:00am
Secretary of State

DOCUMENT # N22601

1. Corporation Name

FRIENDSHIP NETWORK, INC.

(1)

Principal Place of Business

Mailing Address

(AR IVR R

22]

27]

€/0 CAROL HOPE PRATT C/O GAROL HOPE PRATT
227 NE 17TH STREEY 227 NE 17TH STREET
WAMI FL S132-41291 MIAMI FL. 33132-1231 3. Dale incorporated or Qualiied 3a. Date of Last Report
09/21/1987 04/02/1996
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Applied For
m El 65'0047154 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. ¥, elc. $8.75 Additional

0

. Ceniticate of Desi
5, Cenificata of Status Desired Fee Reguired

24

[25]

3]

[20]

City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Jrust Fund Conlribution Addod 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Cdves Ono

9. Name and Addreas of Current Ragisterod Agent

10. Name and Address of New Registered Agent

(ENAN
Yl owetda, V1 DR
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Slreit Address ((\% Box Number is Nolq ceptable)
Eracs

B3

84

Ci [ .
"YUt

Zip Code

FL |®|2%7¢q

office or re

.11 Pyrsuant to the provisions of gocnons 617.0502 and 617.1508, Florida Statutas,
B or olbin 1

8 State of Flo da. Such ch

latuwS

e abave-named corporation submil's_this statement for the purpose of changlng lls registered
ized by the carporation’s board of directors. 1 hereby accept the appeintment as registered

h__ kQ/‘\\/

~ Ko

‘
TNOTE: Roys

Eed Agant signature required wWan reinslating)

Al

12, ’OFFIGERS AND DIRECTGRS 1§} ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME TR DELETE 1{fne 3 Change L] Addition
e FEBRES, HELEN G 12t Sovha Sones

stheer aDDRess | 227 NE 17 ST. 1astee aooress | YOO O SW 4y AVE OUE

CITY-ST-2P MIAMI FL 14 CITY-5T. 76 E,(Y\Y.)fb X5 P A ()ES\ = |

TLE W (] peLETE 2171 ve (M4 Change [ Adaition
e JONES, JOHN 228 pyilip, OtXate

sTREETADORESS | 1000 SW 84 AVENUE 23 STREET ADDRESS | .0 DY L*’anq (@

eNTY-ST-7IP PEMBROKE PINES FL zaom-st-7e | WAVGL YL ‘b’g(b[.‘b Ll DRVRY

TITLE T [T DELETE 31TITLE N Change Addition
e OTTATO, PHIL s2mme ooy T

swReeT anoResS | 4725 W 20 AVENUE aasteer aooress | L OO0 SUO ‘K‘-\ Ave. i

CITY-ST-2P HALEAH FL 34.07Y-ST-2P £ m cow ?\ NES, £ o) 5035

THILE [ {1 DELETE 41 TTLE iy [ craage [T Adgition
HAME FRED PEEL L 4.2 NAME Q/O\(O\ \\o?f, QT'C\'\"\

streeTaporess | 5711 S. DIXIE HWY § 4.3 STREET ADDRESS Q, Q“l i\_) t \"\ b 0'e E&;\‘

orv-st-z¢ | MIAMI FL 44 CITY-ST-2IF \N\ oava LTl R ¥

TILE 1 ] DELETE 5.1 TIILE P Change ] Addition
NAE CAROL H. PRATT 52 NAME r\'EA ?&c\ 3

steeeTanoress | 227 NE 17 STREET sasrcer aovaess | (o Q,"\.—% SLS e S\c _UA \DLP

CITY - ST- 2P MIAMI FL 5.4 GiTY-ST-2P Oy oo . v\ 33

ML D [ DeLEtE 51 TITLE [ Change L] Addition
NAME IVES, JUDY 6.2 NAME

streeT aboRESS | 1000 SW B4TH AVE 6.3 STREET ADDRESS

CITY-§T- 2P PEMBROKE PINES FL 6.4 CITY-5T- 2P

appears in Block 12 or Bloc/?

L) d ot A s

P e

14. | do heraby certity that tha informalion supplied with this filing does not gualify for the exempticn slated in Section 118.07(3)(i), Flofida Slalutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurgle and that my signature shall have the same lagal effect as if made under oath, that
| am an officer or director of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

if changed, or on an attachment w

lmi addresz ﬁ

N

CR2E037 (9/96)



