FILE NOW: FILING FEE IS $61.25

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

1996

DIVISION OF CORPORATIONS

DOCUMENT # N48606

1. Corporation Name

(0)

(NCFFLP) NATIONAL CENTER FOR FAMILY LIFE PROMOTI

ON, INC.

Principal Place of Business

1631 NW. 104TH AVENUE
PEMBROKE PINES FL 33026

Mailing Address

1631 NW. 104TH AVENUE
PEMBROKE PINES FL 33028

ARG ATHOGRINR M

3. Date Incorporated or Qualified 3a. Date of Last Report

04/27/1992 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650333615 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, elc.

m 53.75 Addiional

5. Centificate of Status Desired

—EEI m Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_2;] m Trust Fund Contribution O Added 1o Feas
Zip | Ceuntry Zip Country 8. This corporation has liabiity for infangible tax under 5. 199.032,
[24] 25) [29] 30| Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORAN, PATRICK 82| Street Address (P.O. Box Number Is Not Acceptable)
1931 N.W. 104TH AVENUE
PEMBROKE PINES FL 33206 83
84| Ciy FL |ssl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 817.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorad agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE
Signatyre, typed or printed name of registered agant and title f appicable NOTE' Registared Agent signature requirad when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D - {T]DELETE 1.1TITLE [QJChange ] Addition Fe
NAME MORAN, PATRICK 1.2 NAME e
seet aooaess | 1931 NW. 104TH AVENUE 1.3 STAEFT AODAESS &
CITY - ST-21P PEMBROKE PINES FL 33026 14 GTY-51-2P 2
TITE PD LJDELETE 21 TILE [Jchange [ Adéition  |©
NAME FEINBERG, GILDA 22 NAME
staeeraporess | 3157 N 34 STREET 2.3 STREET ADDRESS
ITY-S1-2IP HOLLYWOOD FL 2. 4CITY-8T- 2P
TiLE VD [JDELETE 3ITLE [JChange  [] Additron
NAME NETTINA, ROBERT 32 NAME
seeeTaoress | 2219 N 54 STREET 3.3 STREET ADDRESS
CiTY-S1-2P HOLLYWOOD FL 24 CITY-5T-21P
TITLE T0 [IDELETE 41TVTLE Dichange [ Addition
RAME KARAKUNNEL, THOMAS 4.2 NAME
streeT aooress | 5400 JOHNSON STREET 4.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL A4 CITY-§T-217
TITLE D [CJDELETE 5.1 TITLE change [ Addition
hAME FEINBERG, ARTHUR 5.2 NAME
sineeracoress | 3157 N 34 STREEY 5.3 STREET ADDRESS
CHY-ST-2P HOLLYWOOQD FL 54 0ITY-S1-2P
TITLE CJDELETE 81TIMLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 1P £.4 CITY- ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated In Section 119.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signaturg shall have the same lega! effect as if made Under
path; that | am an officer or dﬁr of the corporation or tha receiver or trustee empowered 1o executs this report as raquired by Chapter 617, Florida Statutes; anct that my name

appears in Block 12 or Block 13/ff changed, or on an attachment with an address.
0. yhalpy 9448|0100
Dete Daytima Pione 4

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




