SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1696,

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

e |

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

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N47277 (1)

1. Corporation Name

FAMILIES IN NEED, INC.

Principal Place of Business

a3 swnCr
FT LAUDERDALE FL 33312

Mailing Address

273 SW 11 CT
FT LAUDERDALE FL 33312

A Rt

3a. Date of Last Report

3. Date Incorporated or Qualified

2] 27]

02/10/1892 03/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—61 NOT APPL'CABLE Not Applicable
Suite, Apt. #, eic. Suilg, Apt. #, etc.

O $8.75 aaditional

5, Certificate of Status Desired i
Fee Requirad

Cty & State City & State 6. Election Campaign Financing D $5.00 May Ba
23 28 Trust Fund Cantnbution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2—5| 2_Ql 30 Florida Statutes |:|Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HOYER, MICHAEL 2| Strest Address (F.O. Box Number s Mol Acceptabia)
27131 SW 11 CT
FT LAUDERDALE FL 33312 83
84| City 85! Zip Code
FL

ageant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Fursuant ta the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changae was authorized by the carporalion's board of directors., | hereby accepl the appoiniment as registered

Signature, typad a0 prinlod name of registered agent and Lite f applicable (NOTE Regrstered Agent signature required whan remnstaung) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CBANGES 10 OFFICERS AND DIRECTORS IN 12 [~}
ILE D [ Joecene LITITLE [ ] change [ Aadition g
NAME HOYER, MICHAEL 12NAME >
sweetaporess | 2731 SW 1ITH CT 1.3STREET ADDRESS &
CITY-§T- 2P FT LAUDERDALE FL 14CITY-5T-2P &
e D | PEGE 21MILE [ change ] Addition &
NAME PEREZ, ARMANDO 2.2 NAME
STREET ADDRESS 2731 SW. HTH CT, 2.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 2 4CY-ST-2P
TME D LI oELETE 34 TIE [J change [ Addition
HAME REH, DOROTHY M 32 NAME
STREET ADDRESS 9975 NW 2ND CT 3.3 STREET ADDRESS
CiFy-$T- 7P PLANTATION FL 34.CY-ST-2p
e [T pEcETE 41TILE [T change 7 Addition
HAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
LITY-51-2P 440ITY-S1-2P
mE [ oewere 51TI7LE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-57-2P S4CITY-ST- 2P
PILE ] DECETE 61TILE [T change [ ] Addtion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
QIIY-SI-ZP £4CIIY-S-2P

that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: Vil L s AT VYR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 O7(3Hk), Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if
matle under oath; that | am an oficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and

SIGHATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER Of DIRETOR
e a2 Y e a2 A s 3

/1 /56 PSY¥-583-
Dale Dﬂy‘.wmeyt?ls




