*

FILE NOW: FILING FEE IS $61.25

NONPROFIT : N FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT H % Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N94660003006 (3)

1. Carporation Mamie

PEOPLE OF PURPOSE, INC.

0

3. Dat%‘ﬁrﬁ)‘iﬁ or Qualified 3a. Daot% ?63 L‘;?]tgnﬁm

Principal Place of Business Mailng Address
1701 W. HILLSBORO BLVD. P.0. BOX 1012
SUITE 207 DEERFIELD BEACH FL 33443

DEERFIELD BEACH FL 33442

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
;l ¥| 3 13 Not Appiicable
Suits, Apl. 4, etc. Sulle, Apt. #, etc. 5. Certificata of Status Desired O $8.75 additional
El ;ﬂ Fes Required
Gity & State Gity & Stale 6. Elaction Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution O Added lo Fees
2ip Country Zip Country 8. This corporation has liabiity for iftangible tax under s. 189.032,
@ [25] [20] 30] Fiorida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
KLEINMAN, ROBERT § 82| Street Address (P.O. Bax Number is Not Acceptabie)
1701 WEST HILLSBORO BLVD.
SUITE 207 83
DEERFIELD BEACH FL 33442 sl o R

11. Pursuant to the provisions of Sections £17.0502 and 617 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqgistered agent. | am
famitiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Sly-ature, typed or pricled name of regislired agent and bite it applicatble (NOTE- Aagistersd Agent sigriatur raqred when reinstating] DATE G

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12 2

e PD [JOELETE 11TIILE [JChange [ Addiion | &

HEME L'HEUREUX, EDWARD 12 NAME B

sraeer aooness | 1521 S.E. 11 STREET 113 SIREET ADDRESS &

Y -ST- 2 DEERRFIELD BEACH FL 33441 14 LTY-5T-2IP &
| "hie VD [CIDELETE 21TTE Bdchange [0 Adation |©

hAME RELED, [SRAEL A 22 NAME PELED

street aooress | GRANTHAM C-342 2.3 STREET ADDRESS

COY-ST-7IP DEERFIELD BEACH FL 33442 2 4CIY-5T-2

TiLE VD CIDELETE TILE [Othange [ Addition

NAME WHITEN, BARBARA J 3.2 NAME

sreeet aooress | 959 S.E. 2ND AVE #B3-226 33 STREET ADDRESS

LIy -S1-21p DEERFIELD BEACH FL 33441 34 0ITY-5T-2IP

TIE S CIOELETE 41 TITLE [Charge L] Addition

NAME SKIFF, APHRODITE P 42 NAME

streer s | CAMBRIDGE D-1063 43 STREET ADDRESS

CIY-ST- 2P DEERFIELD BEACH FL 33442 44 CHTY-8T-2IP

TILE T [CIDELETE 51TILE [ Change ] Addition

NAME KLEINMAN, ROBERT 8 5.2 NAME

steeranceess | 1701 W, HILLSBORO BLVD. #207 §.3 STREET ADDRESS

CiTY-S1-ZIF DEERFIELD BEACH FL 334‘2 S54GITY-ST- 2

i CIDELETE 61 TIMLE Clchange [ Addition

NaME 52 NAME

STREET ADDRESS ©3 STREET ADDRESS

OlY- 5T 7 64 CITY-51-ZF

14. | do heraby cerdy that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that { am an officer or director of the: corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it cha%Fwe 1 wyith an addrass.
SIGNATURE: _ -Yol! /@‘\ s efte
L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER s)n DIRECTOR
Do o ™ . 4] 2 a A

Daytime Phone #




