FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

s
PQ&ME’ST# N94000004300

FAMILY ASSISTANCE NETWORK, INC.

Principal Place of Business Mailing Address

7805 CORAL WAY 7805 CORAL WAY
SUITE 127 SUITE 127

MIAMI FL 33155 MIAM! FL 33155
us us

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90007 014 *##%6] 25

f

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Quatifed

124] [2s] 20] [a0]

- Trust Fund Contribution

21 |26] 08/31/1994

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number R Applied For
22 [27] 593257992 - . [ {Net Appiicable

City & Stat City & Staty L : . it ’
_l ity e ity e 5. Centifcate of Status Desired =) $3.75 Adqltional
23 EI . ) . Fes Required

Zip Country Zip Country 6.’ Elsctiori Campaign Financing 0 . $5.00 MayBe

- Added to Fees

10. Name and Address of New Registered Agent

Strest Address (F.0. Box Number is Not Acceplable)

-

9. Name and Address of Current Registered Agent
R : 81| Name
MARTIN, MERCEDES 82
3031 SW 109 COURT
MIAMI FL 33165 83
84| City

85

FL |.

“Zip Code

T,

Fe t

iqant.’ ’am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

* office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | her

€ eby accept 1

= FARIARY!

Bursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 'this_ staternent for the 'pu't;pqs'e"jof ‘changingiits 'regi_stgi'ed
e appointment

PR

registered;;’

Signatura, typed o printad nama of registarad agent and titie if applicable.

{NOTE: Regutered Agervt signature required when reinstating) .

DATE

12 OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] DELETE 11TITLE e + [OChange [ Addition
NAME MARTIN, MERCEDES 12NAME :
smeeTAcoress| 3031 SW 109 COURT 13 STREET ADDRESS R
CITY-§T-2P MIAMI FL 33165 14 CITY-5T-2P :
TME \D [ DELETE 21 TME [Change [ Addition
NAME MARTIN, NELSON 22 NAVE W
streeTappress| 3031 SW 109 COURT 2.3 STREET ADDRESS
QITY-ST-ZP MIAMI FL 33165 2.4CTY-ST-ZP -
) [T DELETE 3ATLE - []Chengs [ Addition
. |.GOMEZ; BARBARA 32NAVE “
i113035:SW 115 AVE 3.3 STREET ADDRESS E
“1 [ MIAMI FL 33165 34.CITY-ST-ZP ;
[ DELETE 41TME [JChange [ Addition
: 4.2 NAME :
STREET ADORESS 43 STREET ADDRESS
citegime - ] 44 CITY-ST-ZP RO G
TRE ) [] DELETE 5.1 THLE [JChange [ Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2IP - ; .
7} DELETE 6.1 TITLE _ .. [JChange  [JAddition
6.2 NAME ' ' .
STREET ADDRESS ) : 6.3 STREET ADORESS
CITY-8T-2IP 6.4 CITY-ST-ZIP .

4. I hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida S
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
or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

officer or director of the’ corporation or the receiv
Block 12 or;Block 13 if changed, or onh af attacl jth an address, with all other like empowered.

SIECAYTHURE REQUIRED

tatutes. | further ésrtify that iﬁe infarmation
made under oath; that | am an

WAL -

CR2E037 (11/98)

CICNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11099

Dmm" Phone #



