FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION LRy "o permmian o srae Jan 27 1997 8:00am
ANNUAL REPORT Secretary of State

1997 et DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N94000004871 (9)

NGO SOWIF S

THE ABRAHAM FOUNDATION, INC.

Principal Place of Business

6201 NE 2ND AVE. £.0. BOX 530883
SUITE 27 MIAMI FL. 331530883
MIAM FL 33138 s .
3. Date Incorporated or Qualified | 3a. Date of Lastgﬁsgort
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21] 26 650339597 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc.
Hie, ApLF, Bl uie. ApL 8. €l 5. Cenlificale of Status Desired  JX] 88,75 nddtional
22] 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 E;' Trust Fund Contribution O Added to Fees
aip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 |25] [29] [30] Florida Statutos Cves Cino
9. Name and Address of Current Reglistered Agent 10. Namae and Address of New Registerad Agent
81| Name
JOHNSON, HELEN P 82| Streel Addross (P.O. Box Number s Not AGCEpIaDIe)
6201 NE 2ND AVE.
SUITE 27 8 :
MIAMI FL 33138 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits ihis statenent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed o printed name of rogisinie agerd and tite it applcable (NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATITLE LJ Change LT Addiion
haME FIELDS, SARAH 12 NANE
streer aopress | 1611 HOMEWQOD AVE. + 3STREET ADDRESS
oty S 21 DURHAM NC 27707 14 CITY-ST-2P
TILE VP ] DeLeTe 21 TLE [Jthange L] Addition
HAME WILLIAMS, ANNETTE 22 NAME
swestanoress | 3564 TROUTDALE CT W 23 STREET ADDRESS
CITY-57-2IP ATLANTA GA 30032 2 4 CITY-ST-2P
TTEE sSD [T DELETE 3.1TITLE LI change L] Acdition
NAME JOHNSON, HELEN P 32NAME
streer sooess | 6201 NE SECOND AVE. |, STE. 27 33 STREET ADDAESS
CITY-ST. 2P MIAMI FL 33138 34.LY-ST-2P
TimE ST ] pecETe 41 THILE L1 Cnange” LT addition
NAME HANKERSON, DELIA 4 2 NAME
sraeer aooness | 29 NE 96TH ST. 43 STREET ADDRESS
CITY-S1- 2 MAIMI FL 33138 44 DITY-ST-2ZP
TISE [T DELFTE 517ILE LI Change  £.J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CIIY -5T- 2P
TIfLE ] oecere 6.1 TITLE [T Change ™ [_J Addition
NAME 6.2 NAME .
STHEET ADDRESS 6.3 STREET ADDRESS
BITY-51-2P B.4 CITY -8T- 2P

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual repor or supg nnual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an offcer or director of the corporation or e receiver o truste ="= powered o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

14. | do hereby certify that the information supphiad witl

SIGNATURE: _»~

appears in Block 12 or it changed. or & 3 pent an address.
Al 1477
Fd [F 17

Daylime Phone # 00306895

CR2E037 (9/96)



