FILE NOW: FILING FEE IS $61.25

NONPROFIT

3 ';_-\ Bl FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 X%

DIVISION

Sandra B. Mortham
Secretary of State

OF CORPORATIONS

DOCUMENT # N487¥4

1. Corporation Name

FAMILY AIDS NETWORK, INC.

(2)

Principal Place of Business

MARYLAND
€78 FRONT ST. NW. SUITE 150

Maitng Address

STE. 150

oo Tl S
678 FRONT ST. NW.

LT T

GRAND RAPIDS MI 49504 GRAND RAPIDS FL 40504
3. Date Incorporated or Qualifiad 3a. Date of Last Repont
/01/1992 1 199&
2. Pringipal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
21 fon Ii Apds Nt sk e [ee] ¢ e fT{PL}S%‘ bR (T{.'k,’ﬁ) 9911 Not Applicatile
Suite, Apt. ¥, gtc. 3 , ' Suite, Apt. #, etc, ! B $8.75 Additional
s p 5. rtificate of Stah i *
@ (D{J?{H ﬁf vt H\ ll ;7-1 Cerlificate of Status Desired O Feo Required
Ciy & E‘Stale ) i City & State 6. Election Campaign Financing $5.00 may Be
23 Hieaa r 11 28 Trust Fund Contribution a Added 1o Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ZOS 17 E El Eo—l Florida Statutes O ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
FBHER; MARY B2| Strect Address (P.O. Box Number Is Not Acceptabie)
820 NORTH LAKE WAY
PALM BEACH FL 33480 5? ,
B4| City Zip Cade

FL Ias

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. { hereby accept the appointrment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - e o
Sigratuwes, typsd or printed rame of regstered agent and titw f applicatie NUTE Registered Agant sigeatarg required when rénstating] DATE

12. OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES T0 OF F ICE RS AND DIREGTORS IN 12

TLE c CIDELETE I TATITLE CIChange [ Addition

NAME FISHER, MARY D. 1.2 NAME

sweeT aporess | 6609 RIVER RD. 1.3 STREET ADDRESS

CITY-ST-21P BETHESDA MD 20817 4 CITY-5T- 2P

TILE vC JDELETE 21TIMLE (dchange [ Addition

NAME FISHER, PHILLIP WM. 27 NAME

seet aporess | 2700 FISHER BUILDING 23 STREET ADDRESS

CITY-ST-217 DETROIT MI 48202 5 4 CITY-5T-21P

TITLE 3 ] DELETE 31TINE A Cnange [ Addition

NAME BASKIN. HENRY 32 NAME

sreeT aooress | 30200 TELEGRAPH RD. 33 STREET ADDRESS ,

CITY-5T-21° BIRMINGHAM MI 34 CITY-ST-2IP B'f.f' u ]L’“‘ 0y f\I | [‘f ,:)\'/lff )

HILE D [ JDELETE 41TMLE 7 ! EIChange (] Addition

NAME DURHAM, KATHY 4 2 NapE

streetaporess | 63 EAST 79TH STREET 43 STREFY ADDRESS ‘ »

oIy - §T- 21 NEW YORK NY 44CITY-$7-7P he o Ve I iy }

TITLE D LIDELETE 51THLE 7 ' [OChange [ Addition

NAME PROUTY, JOY 52 NAME

streer anoress | 4612 S. DIXIE HIGHWAY 53 STREET ADDRESS

CiTY-§T-29 WEST PALM BEACH FL 33405 54CTY-SF- 7

TIME D CIDELETE £.1 TITLE [Ochange  [J Addiban

NAME WEISS, BRIAN M.D. 6.2 NAME

staeer acoaess | 9100 DADELAND BLVD. 6.9 STAEET ADDRESS

CHY-S1-2P MIAMI FL 33156 ssomyv-irze |

14. | do hereby cartify that the information supplied with this filing 1s voluntarity
certify that the information indicated on this annual report or supp
vath; that | am an officer or diragfBrgl Yrencarporation ar i

furnighed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
| reporids True ang accurate and that my signature shall have the same legal effect as if mada under

wered to gecute this report as required by Chapter 617, Florida Statutes: and that my name

1Moy [0 Glp- 4513

Dayime Prore I(ﬂ 3‘-"

CR2E037 (12/95)




