SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §238.25). F IL E D

i
NONPROFIT FLORIDA DEPARTMENT OF STATE . S 5
CORPORATION Katherine Harris Sgp 03, 1999 8:00 am i
ANNUAL REPORT Secrotary of Stato ecretary of State
1999 / DIVISICN OF CORPCRATIONS (09-03-1999 90002 017 ****70.00

DOCUMENT # N47851 V4

1. Corporation Name

WOMEN AND CHILDREN 1ST., INC. S

sl2aof oot ¥ 4

Principat Place of Business Mailing Address

e L R

84| City FL 85| Zip Code
11. Pursuant to the prowslons of Sections 617.0502 ahd 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils rﬁred
ered lorida. Such change was authogjzed y tha gorporation’s board of directors. | hereby accept the appgjniment as registered

2. Pnnmpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ) !
i 3575 Pasrel Sprogibil 3575 Bl S’xym;%ve /1171082 ;
’ ite, Apt. #, etc. Sujte, Apl. #, etc. 4. FEI Number Applied For :

ranse. Wa@ K VL B D e P ;J&i 650324317 ~ Not Applicable | [

El .C'ty & State, { ! EI City & Slate l 3 5. Certifcate of Status Desired \ﬁ $8|:;795R:;’3:i‘;nal i.
2zl CDU"“Y Zip Count 8. Election Campaign Financing $5.00 may B ;:

;] éé-o‘? 3 |2_] A— ;] 3&0‘7 3 l;' D SA— Trust Fund Contribution O Added o Feese p
9. Name and Addmss of Current Registered Agent 10. Name and Address of New Reglstered Agent 51

81| Name [ §

Hollopiats, HARILAD L

HOLLOMAN, MARILYN , 82| Street Addresség.o NuMberl NotSﬁptable) b _ i
16300 COLLINS AVE., #421 ' A5 I ¥ nngs Olvs i
MIAMI BEACH FL 33160 * vame_
I
L

office or reg g both, i the State of
agent. | am famiia \ 4 P ide/9 . /
sioNaTURE /' %) A'AM _{,4 ZL (2 /59
hurel, typpd B #d Agghisignature required when reinstating) DATE 17
12, I ¢FFICERS AND DIRECTORS ’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT .‘ 74 [ DELETE 11TME [IChange [ Addition
NAME HOLLOMAN, MARILYN 12 NAME
streeTapress| 19380 COLLINS AVE., #421 13 STREET ADDRESS 35‘“75 M ””ﬁ s “Huw
CITY-5T-2P MIAMI BEACH FL 33160 14 CITY-ST-2P O ravage. Posi. EE, 207> f—-"
e CEO CJ DELETE 21TME ‘ [ ) TlChange [ Addition
NAME HOLLOMAN, MARILYN 22NAME
sreeTaporess] 19380 COLLINS AVE., #421 23 STREET ADORESS 35‘75‘ owvreld_ 5}9){ 3%
CITY-5T-2P MIAMI BEACH FL 33160 zacmY-sTZP . , adi — |
TITLE" 2] L] DELETE 31 TME 3 Addition
NAME SUEDI, AMINA |2 NAME -
sreeraooress| 19390 COLLINS AVE., #421 ssseeriomess | 3675 (Darrel— Sprigs B2ipe
CITY-ST-2F MIAMI BEACH FL 33160 : scmv-stze | D rtinge 4}’4}( 2% 07>
TME STT ] DELETE 41TME [ T Clchange (] Addition
NAME JOHNSON, MARY 2, 2NAME
sweeranoress| 19390 COLLINS AVE., #421 43 STREET ADDRESS Wﬂn
OITY-ST. 2P MIAMI BEACH FL 33160 44CITY-ST-2P 2,0
TIMLE ] DELETE 5.1 TIME [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIRE [ DELETE 6.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2F
14. 1 hereby certify that thainformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual™report or supplemental annual report igftrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the compratiog or the raceiver or Irustee q ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




