SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DERARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVIS'ON OF CORPORATIONS

1996
DOCUMENT #  N94000005842 (9)

1. Corporation Name

THE DOMESTIC VIOLENCE EDUCATION AND PREVENTION P

ROLECT NCORPORATED 0O O

Principal Place of Business Mailing Address
12930 SW 149TH ST P.0. BOX 16-5224
MIAMI FL 33186 MIAMS FL 33116-5224
3. Date Incorporated or Qualified 3a. Date ¢f Las! Report
11/28/1994 07/06/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
F1 26 65%4759& Mot Applicable
Suite, Apt. #, ita, Apt. ¥, etc. iti
Lite. Apt. #. elc Suite, Apt. #. etc 5. Cerfifcata of Slatus Desired 0 $8.75 aditiona
rm 27 Fee Required
City & State City & State 6. Fiection Campaign Financing O $5.00 May Be
—;3] ;[ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangibia tax under s. 199.032,
24] 2] 20] [30] Florida Statutes [Jves [dno
9. Name and Address ol Currsnt Registered Agent 10. Nams and Addross of New Reglistered Agent
81 Name
JAGKSON' VICKIE M B2( Strest Address (P.O. Box Number is Not Acceptable)
12930 SW 149TH ST
MIAMI FL 33116-5224 8
. 84| City FL lss 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this stalement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changg was authorized by the corporation’s board of direclors | hereby accept the appaintment as registered
agent. I am 1amnﬁar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed of prinled name ol registerad agenl and titde if appiicable {NOTE Registered Agenl signature required when reinslat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TLE P [T DeLETE 1ATHLE P /"r I p R change [T aacition
NAME JACKSON VICKIE 12NAME
STREET ADDRESS 12830 S.W. 149TH STREET 13 STAEET ADCRESS
CITY-S7-2I MIAMI FL 33186 14CITY-81-21P
TITLE W [ IEGEE 21 7L Y i ﬁ JRcnange [ Aadtion
NAME WILLIAM E. JACKSON ED.D 27 NAME
STREET ADDRESS 12030 SW 149TH ST 2 3STREET ADDRESS
CHTY-ST- 2P MIAMI FL 31186 2 4GTY -ST-2P
TME ' 23 [ Joeeve AT VY, /D £ change [T Adaition
NAME MARC §. SMITH 3.2 NAME
STREET ADDRESS 759 N.W. 76TH ST 3.3 STREET ADDRESS
CITY- ST 2P MIAMI FL 33150 34 CITY-57-2P
TITLE [ Joewere 411mE Vv 5/ D [T change [ Avaition
NAME L 2NAME arieshia W. Smith
STREET ADDRESS 43STREET ADDRESS | T 5 G N.w. Te Street
CITY-$T-21P 44CITY-§1-2F Hiamt ,FL. 83150
TIME L] oFLETE 51TMLE > %hanue [T Addition
e same R LY i
STREET ADDRESS 53 $TREE! ADDRESS RG], 2
CTY-ST-2F 54 CITY-ST-2P )
TME [_JoELeTe 6.1 TITLE [_] Change Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS - q &
: f—) LA
LT ST-2P £.4 CITY ST ZIP ]
14. | do hereby certily that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(f} Florda-Stalutes. |

further certify that the information indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have thd same legai effect as it
made under oath, that | am an oHicer or director of the corparation or the raceiver or truslee empowered 10 executs this report as required by Chapter 617, Florida Statutes, and
that my name appears in k 12 or Block 13 if ghanged., or on an attachment with an address.

SIGNATURE: /.~ AN HH =G LR O @l/)'7ﬁ(a 6%5)57‘3"%’28’5

MATURE AND TYPED t?i /mmsn NAME OF SiGNING OFFICER OR IRECTOR ¥ Daytime Prone #




