SECOND NOTICE: COFiéORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEF{RTMENT‘OF STATE
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of Siate S
1996 DIVISION OF CORPORATIONS

DOCUMENT #  N94000001051 (1)

1. Corparation Name

ADOPTION ALLIANCE OF SOUTH FLORIDA, INC.

T L0

1520 MADRUGA AVE. 1570 MADRUGA AVE.
SUITE 305 SUNE 305
CORAL GABLES FL 33160 CORAL GABLES FL 3380
3. Date Incorparated or Qualifiad 3a. Date of Last Report
03/02/1994 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65‘(549958 Not Apgplicable
Suite. Apt. #, etc. ile, Apt. ¥, elc. iti
ulte. Ap ol Suite, Ap el 5. Certificate of Status Dasired D 55'75 Adqmonal
> 2_7| Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May be
23 28 Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
;‘ —ZEI L;;[ Ea Florida Statutes DYes [:] Na
9. Hame snd Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
. 81| Name
POPKO' M K 82| Street Address (P.O. Box Number is Not Acceptabla)
{4 1570 MADRUGA AVE.
SUITE 305 8
ES FL 33180 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authonzed by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o printed nama ol registarad agenl and utle if applicable {NOTE" Registered Agen| signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS 1N 12 g
TILE SO [_JoeLere 1A ILE J7] Aery N M. [£A F IQ),WWH | Change T} Addition 3
NAME PEREZ, MARY BETH 1.2 HAME < D
5754 BIRD RD 9~q MATANZA o
STREET ADDRESS 13 STREET ADDRESS | 6 _ / 23 (‘L " g
ciTy-51-20 SOUTH MIAMI FL 33155 uonsiwe | Cortle Grables , F &
TITE Vi [T oecete 21 TITLE t L] change  T_] Addition | O
NAME FRENCH, RICHARD 22 NAME
STREET ADDRESS 3035 N. BAY RD 23 STREET ADDRESS
CITY-ST-2F M!AMI BEACH FL 33140 2 ACiTY-81-2IP
TTLE 7] [ Joeete L1TmLE ] [] Change [ Addition
NAME SMITH, MAYLA 12 NAME
STREET ADORESS 1635 RW 9TH ST 33 STREET ADDRESS
eIy - ST-21p HOMESTEAD FL 33030 34.CITY-ST-2P
e W ETE AITILE [ Jchange [ J Addition
NAME 4 JNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 LY -ST- 2P
e GG S1TITLE [_] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 29 54CITY-5T-2p
TILE [T oecere 61 TILE . — nange ] Addilion
- e 200001305 1953
-¢/26/96--01011--1019
STREET ADORESS 6 3 STREET ADORESS -~
TN #¥¥b1. 25
| Cy-g1-21 fAGITY-§T-2p

14. | do hereby certily that the information supplied with this 18

By is volunigrily furnished and does not qualify for the exsmphion stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the informalic%} indicatad on this anpu %

oport or sypplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if
€ gOrparation of the receiver or trustes empowered 10 execule this report as required by Chapter 6§17, Fiorida Statutes: and
Ahged. or on apvallachent with an address.

; gHmen A A
ot ouMea Lo € Poﬁ(o (-p6-9L 757
sl caor e ] i e 57

made under oath; that t am an dificer or director of
2 or Block 13 if

that my name appears inay
SIGNATURE: _~// &~




