FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005400

Corporation Narr

PLEADS FAMILY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

LT

Principal Place of Businass

21075 NW MIAMI CT
MIAMI FL 33169

Mailing Address

21075 NW MIAME CT
MIAMI FL 33169

3. Date Incorporated or Qualified
10311994

T

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 El Not Applicable

Suite, Apt. #, elc.
22 [27]

Suite, Apt. #, etc. ) ]
5. Cerlificate of Status Dasired

) $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,

24 —2;] ;ﬂ m Florida Statutes R ves INo

9, Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
; P B2| Sweet Address [P.O. Box Number is Not Acceptable)
21075 NW MIAMI CT
MIAMI FL 33169 83
84| Cry 85| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617.0502 and §17.1808, Florida Statutes, the above -named cerporation submits this statement for the purpase of changing its 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 appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE - e e e e e e e el PR
Signaturg tyeed o pr nted name of registarec ager Eand L ir apphcatee INCTE Flugistierad Agant sgnature regared wher renstatr g DATE

12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OF HIGERS AND DIRE CHORS IN 12

TITLE RO (X DELETE 11TILE SD [QCnange [ Addition

NAME PEAN=RIERRE- 12 NAME IRMA CHARLOT

sTREET aoontss | EMAOTERNWRiiM-G AR 1asmeeraooness | 117 NE 95th Street

girv-srze | AN — 140TY-§T-20 Miami, F1 33138

TILE Yo~ (T0ELETE 21TILE PD Ocnange [ Addition

NAME PEAN, SERETTE 22 NAME

streer aooness | 21075 NW MIAMI COURT 23 STREFY ADORESS

CiTY-ST-21P MIAMI FL 2 40ITY-5T-2P

TINLE i (g DE-ETE 31TITLE TD [ClChange [ X Addition

MAME PRI 32 NAME ABUER LARRENT

staEsT aopaess | EHOTERMDMFOOURT 33sireer aooress | 76656 PEMBROKE RD.-

CITY-ST-2P o 34.CITY-ST-2IP HOLLYWOOD, FL, 33025

TITLE [@ 41 TITLE D [Jcnange {3 Addition

NAME 4 ZNAE ELIRE B. PROSPHERE

STREET ADDRESS 4 3 STREET AJDRESS 9000 NE 4th A\';E

CINY-57-21P 44CITY-ST-2IP EL | PORTE]L FL..33138

TITLE [CIDELETE 5 1 TITLE kel et i it [CJCnange ] Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§1-21P 54CITY-ST-2IP

TITLE [CIDELETE 61TITLE [Ochange ] Addition

NAME 6 2 NAME

STREET ADORESS 6§ 3 STRELT AODRESS

CITY-5T-2P 4 CITY-ST-2P

14. | do hereby certify that the informatian supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalk have the same legal effect as if made under
cath; that | am an officer ar director of the corporation ar the receiver or trustee empowered 10 executd this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changes, or an an attachment with ?n address. W

SIGNATURE: . . /£ Al ATy,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "’ ’p{d

Daytrme Phone #




