FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22601

1. Corporation Name

FRIENDSHIP NETWORK, INC.

Principal Piace of_- Busine-s.-; n
G/O CARQL HOPE PRATT

227 NE 17TH STREET
MIAMI FL 331321231

Mailing Address

C/0 CAROL HOPE PRATT
227 NE 17TH STREET
MIAMI FL 331324231

Sgp 24, 1999 8:00 am
ecretary of State

09-24-1999 90005 010 ****6] .25

T

2a. Mailing Address

3. Date Incomporated or Qualifed

2. Principal Place of Business
Hlil\%« owae Y 2w PO B 9= 3 | 0pifiger
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE{ Number Applied For
22| 27} 65-0047 154 [Not Applicabe |
— City&State City & State . . N 8.75. additional___
B OMACH L, ¥ Lo R SV = 5 Camticats of Statis Dasise [}~ 7> Foo Racitod

Zip . ount
EE0A @ aoeds

6. -Election Campaign Financing O

$5.00 May Be

B RVA ] e3ede,

Trust Fund Contribution

Added to Fees

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

THOM, JILLIAN
700 NW 214 STREET #321
MIAMI FL 33169

1 Tam, o Wan

82

S
0

Address {F.O. BoX Number i Not Acceptable) ' Y
O e e S, F13R

83

N6\ 00d

85

FL

SRty

office or registered agent, o)
agent. | am familiar with, a

SIGNATURE

11, Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named co

rporation sébmils this stalement for the purpose of changing its registereld
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hareby accept the appointment as registered
obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed na

of regiatered agent and litle if dppicable.

%Aﬁ"#\ &l\ ; li
(NOTE: Registared Agerti signature required when roinkghting} AY M BATE T -

2 FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P (] DELETE 11 TTLE : [Odchange  [] Addition
NAME OTTATO, PHILLIP, 12 NAME
street aporess| 227 NE 17TH STREET 1.3 STREET ADDRESS
cmv-st-ze | MIAMI FL 33132 14 CITY-ST-2P o )
TME VP U] DELETE 2TME . [JChange [ Addition
NAME IVES, JUDY ZINAME :
street aporess| 1000 SW 84TH AVENUE 23 STREET AODRESS

A crv-stze | MIAMI BCH FL 33139 2 4CITY-5T-ZP
TLE SD - B PO DELETE———F:3.1 TM.e o — o [Change __ [l Addiion |
NAME JONES, JOHN 3ZNAME ‘ '
sTreeTADoress? 1000 SW 84TH AVENUE 33 STREET ADDRESS
CiTY-ST-210 PEMBROKE PINES FL 34, CTY-ST-2P .
TME T ] DELETE 41TME [IChange [ Addition
NAME PRATT, CAROL H 4.2 NAME
sTReeTsopress| 227 NE 17TH ST. 43 5TREET ADDRESS
orv-st-ze | MIAMI FL 33132-1231 44CITY-ST 29
TALE D ] DELETE 5.1 TMLE [JChange  [] Addition
NAME PEEL, FRED 52NAME
sTreeT ADORESS | 6273 SW 72 ST #D6 53 5TREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 54 CITY-5T-2P
TMLE D (7 DELETE 6.1 TMLE [IChange [ Addition
NAME IVES, JUDY 6.2 NAME
sTRETADDRESS | 1000 SW 84TH AVE 6.3 STREET ADDRESS
CTY-S1-20 PEMBROKE PINES FL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 under oath; that | am an
officer or director of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on m

SIGNATURE:

pitachment with an address, with all other like empowered.

REQUIRED

0029718

CR2E037 (11/98)

ING OFFICER OR DIRECTOR

Yy 3,188

Daytma Phene #



