FILE NOW: FILING FEE IS $61.25
T

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION “.. Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 W DIVISION OF GORPORATIONS

DOCUMENT # NSBSé? (9)

1. Corporation Name

ADOLESCENT PRIMARY PREGNANCY PREVENTION LEARNING
ENRICHMENT PROJECT, INC.

R AR

Principal Piace of Business Mailing Address
150 NW 79 ST 150 NW 79 8T
MIAME FL 33150 MiAMI FL 33150
3. Da!&?&gf‘iamd ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number ' Applied For
21 26] Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
ulte, Apt. #, ete Sulle. Apt. #, elc 5. Certificate of Status Desired ] $8.75 Additional
EI ;} Fee Requirad
City & State GCity 8 State 6. Elechon Campaign Financing 0 $5.00 May Be
22 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporalion has labikty for intangible tax under s 199.032,
24 EI El a Florida Statutas [J ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JONES= MATTYE 82| Street Address (P.C. Box Number is Not Acceptabie)
8975 NW 1 AVE
EL PORTAL FL 33150 83
84| City FL [55| Zip Code

11. Purstiant to the provisions of Seclions 617 05602 and 6171508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of drrectors. | hereby accept the appointment as registered agent. | am

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

SIGNATURE — e L e
Signature. byped or printed name of regietamd ager 2o a1t api cabk NOTE. Ragestored Agenil sigrans requred whan rirstaling! DATE

iz, OFFICERS AND DRECTORS 13, AODTIONS/CHANGE S 10 OF FICE FS AND DIREGTONS 1M 17

TITLE PD CIDELETE 11 HILE [ Change [ Addition

MAME NEWBOLD, MAUDE P. 1.2 NAME

stacer anaess | 1070 NW 39 ST 1.3 STREET ADDRESS

CITY - 5T-ZIF M'M“ FL 1.4 CITY-51.2IF

TILE VD [IDELETE 21TIE Clcnange L] Adgition

NAME BAULKMAN, MARGARET P. 22 NAME

sweeer aporess | 2494 NW 112 ST 2.3 STREET ADDRESS

CiTY-SI-2IF MIAMI FL 2 4CITY-51-2IF

THLE 5D [JDELETE 3TTIME [JChange [ Additian

NAME NIXON, BEVERLY E. 3.2 NAME

streeTaopress | 2927 NW 57 ST 33 STREET ADDRESS

CITY-S1-2P MIAMI FL 34 LI -5T-7P

TIME [JOELETE 41TITLE [dchange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STRAEET ADDRESS

CITY-5T-20P 44CITY-5T- 2P

TILE CIDELETE 51THLE [Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STRAEET ADDRESS

CITY -5T-21F S4CTY-ST-ZP

TILE [JDECETE 61 TITLE [JChange  [] Addition

HAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-2IP

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | fudher
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the sama legal effect as if made under

oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to ex
appears in Block 12 or Bl | 3 if changed, or oryan attachment with an address.

SIGNATURE:-

TYPED OR PRIKTEW NAME JF DIRECTOR

ute this repart as required by Chapter 617, Florida Statutes, and that my name

567-3533

Daytine Fhone #

CR2E037 (12/95)




