FILE NOW: FILING FEE IS $61.25

NONPROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION V& 705 Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000006301 (5)

1. Carpcration Name

BRANCHES OF LOVE, INC.

IO TR

Principal Place of Business Maliling Addrass
12851 §. CALUSA CLUB DRIVE 12951 5. CALUSA CLUB DRIVE
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1994 07/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
m E} 65'0545854 Not Applicable
ite, Apt. #, etc. Suite, . #, efc. iti
Sute. Ap B ute, Apt 4, ete 5. Certilicate of Status Desired O $8.75 Add_nlnnal
22 _27] Fee Required
City & State Gity & State 6. Election Campaign Financing 0] $5.00 May Be
23 E!-l Trust Fund Contribution Added to Feas
Zip Country 7ip Country 8. This corporation has liabiity for Intangibie tax under s. 199.032,
—":'q a ;;‘ El Florida Statutes [ ves Ono
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
BONNER' ESPERANZA M 82| Street Address (P.0. Box Number is Not Acceptable)
12051 S. CALUSA CLUB DRIVE
MIAMI FL 33186 83
84| City FL ‘35] Zip Code

31, Pursuant to the provisions of Sections 617.0602 and B17.1508, Flonda Statutes, 1he above-named corporation subrmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhaiized by the corporation’s board of dirsctars. | hereby accepl the appointment as registered agenrt. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . . . . —
Signature. typed of prnled Aame of registensd agent and Btk i applivane. INOTE- Regrslorsd Agert sigoatyre recuirod when resnstat ngt DATE Gs

12, OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES 10 OFFIGERS AND DIRECT ORS IN 12 o

TTLE D []DELETE 11TITLE CChange  [] Addiien |y

NAME MILLON, ESPERANZA 12 NAME ~

steeT aonaess | 1242 THRUSH AVENUE 13 STREET ADDRESS o

CITY-5T-2IP MIAMI SPRINGS FL 33166 14 CITY-§1-2P o

TLE D CIDELETE 21TITLE Cchange  [J Adgtion (O

NAME BONNER, ESPERANZA M 22 NAME

T aooness | 12051 8. CALUSA CLUB DRIVE 23 STREEY ADDRESS

CY-51-2P MIAMI FL 33186 2 4CITY-51-27

TITE D PEDELETE 3HTLE v (JCrange DR Addition

NAME MILLON, PATRICIA 32 NAME Youn 9 Migyoarm

strecT anpress | 12861 5. CALUSA CLUB DRIVE 3 STRENADRESS | 2 B DO LD I AHrve

CITY-ST-2P MIAMI FL 33186 34.CITY-ST-2P H Avl - Floabay -1 2

TmE D DEDELETE 41TIE D . CJChange DX Adsition

NAME MILLON, ERIKA 4.2 NAME Aaramitio Alievel

streetaopress | 10701 S.W. 92ND AVE. s aocss | 1300 S, Calusa € lub Dfive

CITY-S1-2IP MIAMI FL 33176 aov-ste |Mugent ~ Floti o 13186

TLE D EpeLETE 51TILE (OChange [ Addition

NAME MILLON, MADELAINE 5.2 NAME

et noress | 15268 78TH TERRACE NORTH 53 STREFT ADDRESS

CiTY-§1-2p PALM BEACH GARDENS FL 33418 54 CITY-ST-ZP

TINE [CJDELETE 6 1TITLE [Jchange [ Addition

NAME £.2 NAME

STAEET ADDRESS 6 3 STREET ADORESS

CATY-ST-21P 64 CTY-ST. 2P

4. | do hereby certify that the information supplied with this fiing 1s volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
cartify that the information 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 made under
cath: that 1 am an officer or director of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes, and that my name
appears in Block 12 o/ Bl 13 if changed. or on an attachment with an address.

siaNATURE: SOILASUMY ™ goperanzo M. Bonner o4-09-96
\SIGN&TURE ANDG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cks ) Eﬂﬁ\e&\imi i“ s s— J




