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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

—— o
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sep 18 1998 8:00am °

CORPORATION
Secrela‘fy.ol S\ale\

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # N94000004300 (9)

1. Corporation Name

FAMILY- ASSISTANCE NETWORK, INC.

‘ BB IEWIRRM I

Principal Place of Business Mailing Address
7805 GORAL WAY 7805 CORAL WAY 3. Date Incorporated or Qualifiad
SUITE 127 SUITE 127 08/31/1994
31SAM| FL 33155 3'8*“' FL 33155 4. FEI Number [ TApplied For
S 59-3257982 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5, Cerlificale of Status Deslred D $8.75 Additional
21 Fes Required
Sulte, Apl. #, etc. Sulte, Apl. ¥, efc. 6. Election Campaign Financing $5.00 May Bo
22[ Trust Fund Contribution Added to Fees
City & State Cily & State 7. lIs this nonprofit corporation a homeowners assoclation?
;;l . Yes D No ]
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;1 2.';] 30 Personal Property Tax due June 20. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent J
81} Name
MAR‘”N, MERCEDES 82) Strest Address (P.C. Box Number is Not Acceptable)
3031 SW 109 COURT ™
MIAMI FL 33185 8
B4| City F L Ias Zip Code

#1. Pursuant to the provisions of seclions 6170502 and 617.1508, Florida Statutes, (he ahove-named corporation submiits this staternent for the purpese of changing s registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppolntment as registered
ngent. | em femiliar with, and accepl the obligations of, section 617.0503, Florlda Statutes,

SIGNATURE
Signature_lyped of printad name of ragislered sganl and tille K applicable {NOTE: Registered Agenl signalure requirad when rainstating} DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
< T PSTD DELETE 1ATILE [Jchange [ Asdiian |
NAME MARTIN, MERCEDES rectdn-3 | [ 1 2NAME &
sTReeT aDoress | 3031 SW 109 COURT 13 STREET ADDRESS &
rze | MIAMI FL 33165 I KLLclic1e)d |8
C fT'T%'-E V E] DELETE 2ITILE O crange [ Addiion |©
NAME MARTIN, NELSON lnecions [ 12NANE
sTREETADDRESS | 3031 SW 109 COURT 23 STREET ADDRESS
MIAMI FL 33165 - 24 CITY-ST.ZP
L |paeenen boue pf % ‘%}m’“ e (e L] e
sweetaookiss 3O 3y~ O IV Roe Toee¥0e s, 1 ssreermoness
crestze |dlary  Fla  3BiG., 34 CITYST2P
e ] oetere 41TME [ cnange [ ] Adaition
NAME 42NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T2P - 44CITYSTZP
TimE [] vetere S1TALE (] Agdition
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
oyt P - S sacmvstze |
TITLE [] oeLeTe BATITLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS P
CITY.STZP 5.4 CITY.ST.ZIP -/ g

14. 1 hereby carify that the information suprlied with this filing doas not qualify for the exemption stated in section 118.07(3)(1}, Florida Statutes. | further cerify that the information
indicaled on this annual reporl or supplemental annual report is frus end accurale and that my slgnature shall have the same legal effact as If made under oath; that | am
an officer or directar of the corporation or the feceiver or trustes empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears
in Block 12 or Black 13 4f changed, oron g ment with e address.

SIGNATURE: Az P /6/ 98 .

SIGNATURE Af TYPED OR PRINTED NAME OF 81GHING OFFICER OR DIRECTOR Z pate Daytims Phone #




