FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

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

DOCUMENT # N41223 (1)

1. Corporation Name

OUR LADY OF SORROWS, INC.

FILED

Jan 17 1997 8:00am

Secretary of State

VARG

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florikda Statutes.
SIGNATURE

Principal Place of Business Mailing Address
14 NW 48 AVE 14 NW 48 AVE
MIAMI FL 33126 MIAMI FL 33126-5223
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/11/1990 01/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
rzT[ a 65'0236040 J___Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc.
Sule. Ap © Lie. AP et 5. Certificate of Status Desirad O $8'75 Ack!ltional
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 0] Florida Statutes Oves B o
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agent
81| Name
BERGER, PHILLIP BRUCE 82| Stroet Address (P.0. Box Number is Nol Accepiable)
20486 W OIXIE HWY
MIAMI FL 33180 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corpaoration submits this staternent for the purpose_EI changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appeaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: J2%0vs

SIGNATURE AND TYPED OR PRINTI

Srgnanre typed  prnted nan ol tegilered agant and tile | applicable (NOTE. Registered Agent signature raquirad when renslaing) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 GFIICERS AND DIRECTORS IN 12
TME DP [ oeLere 11TLE [ Change L Addition
NAME HENNEBERY, MARC F. 1.2 NAME
streer anoess | 14 NW 48 AVE 13 §TREET ADDRESS
£ATY -ST- 2P MIAMI FL 1.4 C4TY-ST- 7P
e DVP 1 DeLere 21TIILE O change [T Adaition
KAME HENNEBERY, TIMOTHY 2.2 NAME
steeeraocress [ 14 NW 48TH AVE 2.3 STREET ADDRESS
CITY -ST-2IP MIAMI FL 2 4THY-51-2P
Tine DST [T peLete 31TIME [ ] change LT Addition
NAME SUMMERFIELD, L E 32 NANE
stpeer poress | 10296 SW 137TH CT 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 34.CITY-5T-2P
TITLE 1 DELETE 41THTLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4400Y-57- 2P
TME [T neLETe 51TLE [JChange [ Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2IP
TITLE ] oFLETE 6.1 TILE LJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81 2IP 6ACITY-57- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1.am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as requirad by Chapter §17, Florida Statutes; and that my name

(olas  (505) 519 ~Y838

Data Caytime Phone ¥ 0028388

CR2E037 (9/96)



