FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 N DIVISION OF CORPORATIONS SeCfetarY Of State
DOCUMENT # N93000000805 (2)

1. Corporation Name

FOSTER PARENT ASSOCIATION NORTH BRANCH INC,

AR NAn e

Principal Place of Business Mailing Address
20421 NW 46 AVENUE 20441 NW 45 AVENUE
MIAMI FL 33055 MIAMI FL 33055-1233
3. Date Incoa)oratad or Qualified 3a. Date of Last Rann
03/10/1993 1/31/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Suile, Apl. #, ele. Suite, Apt. #, etc. i
~—] ! P _I P 5. Cerlificate of Status Desired E/$8'75 Addltional
22 27 Fee Regulred
City & State | Cily 8 State 6. Elaction Campaign Financing $5.00 Mmay Be
El 2-;' Trust Fund Contribution D Addad to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax ynder s. 199.032,
(24 25 29 30} Florica Stalules O vYes E‘d:
9. Name and Acddress of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
KEMP, ANNIE K 82| Steet Address (P.O. Box Number Is Not Acceptable)
20421 NW 46 AVENUE
MIAMI FL 33055 83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registored agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. 1 hereby accept the & pom!ryas tagistered

agent. | am familiar with, and acj%[jﬁe obligatiops of, Section 617.0503, Florigia Statutes.

i, A ¢

SIGNATURE _fArPiE 1 ' ”?
Signatore yped o printnd name o regrsinten Mpanl and vtle it agificabla (NOTE: Regislered Agen| Egnalure réquired whan reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE D ] oeceTe 11 TITLE [T change  [J Addition
NAME KEMP, ANNIE K 1.2 NAME
sraeer anoaiss | 20421 NW 46 AVENUE 1.3 STAEEY ADDRESS
LTy -ST- 2P MIAMI FL 33055 14 CTY-ST- 2P
TLE D L oecere 2170LE ‘ [T Change [T Addition
NAME CLARK, WILLIAM JR 2 NAME
steer anpriss | 3225 NW 49 ST 233 STAEET ACDRESS
CiTY - ST-7ip MIAMI FL 33142 2 4 CITY-ST-2P
TITLE D 1 veeETe 31 TILE [T change  [3 Addition
NAME BROWN, JAMES 32 NAME
stweeranoaess | 1101 N.W. 139 STREET 3.3 STAEET ACDRESS
CilY-$1-2p MIAMI FL 33168 34, CITY-S7- 2P :
TILE D T peLeTe 41 TIILE [T Changs T Addition
NAME SMITH, DEBRA 4.2 NAME
streer aooress | 2810 N.W. 174 STREET 43 STREET ADDRESS
CiTY - ST-2I MIAMI FL 33054 44 CITY-ST-2P
TITLE | M 51ILE [Jchange ] Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - ST-710 54 CITY-ST- 2
THE T DELETF 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ACLRESS 6.9 STREET ADDRESS
CHTY-51-21P 6.4 CITY-ST- 2P

14. | da hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that

| arn an officer or directar of the corporation or the receiver or trustes empowered to execyte thig report as rpgiuireg & Chapter . Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with gn address. ﬁ”?f&o .
sy - A ~372-3/94
SIGNATURE: ; ol r il 7 /20 [97 308 372-3/, _

SIGNATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Cals Daviime Phone # oopsoRy

¥x owomece | Feb 051997 8:00am

CR2E037 (9/96)



