e E————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE OH OR BEFORE 8/7/96: $61.25 (IF DISSDLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N41788 (3)

1. Corporation Name

FEED THE HUNGRY, INC.

O 0 O

Principal Place of Business Mailing Address
5350 NW 32ND AVE 5850 NW 32ND AVE
MIAMI FL 33142-2117 MIAMI FL 3142-2117
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
01/24/1991 06/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;;I NOT APPUCABLE Not Applicable
ite, Apl. ¥, alc. Suite, Apt. #, elc. ) iti
,—-I Suite. Ap ste ulte. Apt #, et 5. Cerlificale of Status Desired D 38'75 ""‘.‘""’”3'
22 27 Fee Required
City & State City & State 6. Election Campagn Finanging D $5.00 May Be
23 'El Trust Fund Contributon Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
’;[ m ~2;I m Floriga Statutes D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WY, WILLLAM J. B2 Strestl Address (PO. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD. SUITE 2500 83
| FL 33131 84| City FL l35| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered
office or registerad 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
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE
Signature. typed of prinled name of registersd agent and litie it appiicable (NOTE: Rog-stered Agent signature required when remsLating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 7Y
e D [ oeLete TATILE ] change™ [_J Addition g
NAME ADAIR, MICHAEL R. CPA. 12 NAME £
streeT appress | 10235 WEST SAMPLE ROAD 1.3 STREET ADDRESS g
CITY-S7-29 CORAL SPRINGS FL 14CTY-8T-21P &
e D [JoeceTe 21TME L] change [ Addition | O
HAME GRAY, WILLIAM J. ESQUIRE 22 NAME
STREET ADDAESS TWO $. BISCAYNE BLVD. 23 STREET ADDRESS
ciTy-ST- 2P MiAM! FL 2 45Ty -§T-2p
TinE D [Joeieme ITTILE [T Change T Addition
HAME MYERS, VAN 32NAME
STREET ADORESS 5850 N.W. 3RD AVENUE 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 34 CY-51-21
TIE D [T oeLere 41TTLE [ Jcrange [ Additicn
NAME HAMASAK|, DUCO 4 2NaME
STREET ADDRESS 5850 NW 32ND AVE 43 STREET ADDRESS
Ty -§T-21P MIAMI FL L4LITY ST 2P P
TITE D [ ] oELEre SATITLE D [T crange™ [o7 addition
NAME 5.2 NAME H.ct)w, Y.
STREET ADDRESS SISTREET ADDRESS | 5@ S50 R 2R R
CITY-51-2F SACITY-51-2P Mowa |, FL B3MZ
WL [ Joeete 61 TILE I Jchange  [_] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS

BACHTY- ST 27

14. | do hereby certity that the information supplied with thi filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further cerlify that the infarmation indicated on this angfua report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath, that | am an officerorgirector of t corporation or the receiver or rustee empowerad to execule this report as required by Chapter 617, Florida Statutes: and
that my name appears in Blg i d. or on an attachment with an address.

SIGNATURE: ALY GBI D e hea~. . T-V19 6 (209) L3396

"FRINTED NAME OF my«uue OFFICER OR DIRECTOR Date Daytime Phone #
i R




