SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REENSTATE: $236.25.)

NONPROF!IT'_ FLORIDA DEFARTMENTIF STATE
CORPOHATlON Sandra B. Mortim
ANNUAL REPORT

Sacretary of St
DIVISION OF CORP TIONS

1996
DOCUMENT # N47525 (3)

1. Corporation Name

THE FAMILY FOUNDATION, INCORPORATED

INARUMAREAIE R DTN

Principal Place of Business Mailing Address
—400 W T STREET P.0. BOX 552552
e MIAMI FL 33065
MAME-B3t ey us
Y& 3. Date Incorporatad or Qualified 3a. Date of Last Report
0372411593 08/10/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Num?ﬁr Appliad For
;ﬂ 8; 2 N \f\ © A $o a—s-l -{Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. - . 8.75 Additional
—a S- S o N ;1 5. Certificate of Stalus Desired Feo Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
?s-“\/\ e NsAL m Trust Fund Conlribution D Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangifile tax under s. 199.032,
_zﬂ L3200 25 \) S A ;l 30 Florida Stalutes Bs [ No
8. Name and Address of Current Registered Agent . 10. Name and Addreas of NW Qeglstered Agent
&1] Na
BAXTER, DARYL K mba o) < Noyowle
' . 82| Streg ress (PO, Box Number is Not Acceplable)
2130 STATE SERVICE ROAD N.W. B G B PR o e Ave
MIAM FL 33054 B coc W
84| City - : 85| Zip Code
DA A~ FLI 23 (3¢

11, Pursuani to the provisions of Sectians 617 0502 and §17.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such changs was authorized by the corparation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Saction 617 0503, Florida Statutes.

SIGNRTURE
Signalure. typad of prinlad name of registered agent and litle |f appiicabie (NQTE: Registered Agen signature required when reinslaing) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme W 11 TLE Dove) K R e [ Tthange Erodtan |
NAME 12 NAME B85A M, BN AmI Ave, ™ SoG W vy
STREET ADDRESS TASTREETADDRESS | YL v A YT, < 33 3¢ T &
STY-ST-2F & 14CITY-5T-2P Veesidint [Foonde r-(d . ¢e ke’ &
TIHE gam{ TE < [Jottere 21 W\ LA M é , Jann coN L Change [t | O
RAME ' 2.2 NAME AHoo Nw o Ad st Cect
STREET ADORESS PASREETADORESS | S p A 1 ek ms o8 o
CiTY-§1- P 2 ACTY-§Y-2IP TN tagu il - LrikAsr
TME [ Totet 3TMLE ‘TO N ey g oy ad (ool [cnange [ Jaeflion
NAME 32 KAME gso N N\'_;\Sw' AJ‘:, wNECIGN
STREET ADDRESS 33STREETADORESS | WA ¢ 4 b Frar: de 2 3G
CITY -5T- 2P 4. OTY-5T-2IP Nice - $xe .'.A(a“t - \i\ irec v )
TILE | [Joeere LTILE Ronnic L. Lems o L] Change  [-Jkaorion
NAME THOMPKINS, WILLIE J 4. 2NAME \ RO W N (oq*"h St e
STREET ADDAESS 760 NE 189TH STREET E102 A3STREETADDRESS | Wy & e i, L IxyTYT
CITY-5T-2IP N MM m" FL 44 CITY-ST-2° Yee e tory -~ 4 b VY e ¢ Ao
TLE ¢ [T oeLETe S1TTLE ' e omma——=|_JChange [ _] Addition
e ROBINSON, COLIN 0 S2MME o AN
STREET ADDRESS 17625 NW 27TH AVENUE 5.3 STREET ADDRESS - (/" ) ot
CiTY-ST-ZIP MIAMI FL 54 [{TY-51-2P avd
TTLE DELETE 61 LE — — hange ddition
m = ‘10 INO001 90754
' -07/30/96--01037--002
STREET ADDRESS 6.3 9REET ADDRESS **"?U ﬂ[]
| oiry-SL2p, safliv-s1zp L

14. | do hereby carlify that the information supplied with this fling is voluntarily furnished lihd does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. |

turther cerity that the iregmation indicated on this annual report or supplemental angilial report is true and accurale and that my signature shall have the same legal effect as if

mads under cath; that | aman oicer or directar of the corporation or the receiver or flslea empowared 1o execute this report as required by Chapter 617, Fiorida Stalutes; and

that my name appears in Block2 or Biock 13 i changed. or on an atiachment with ajihddress.

F 2. - el
SIGNATURE: 18 ) Tnamalins 172279 198 Teq3500
A b Date Daytima Phane &

000820 1




