e ——— ]
FILE NOW: FILING FEE IS $61.25 !

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION & 3 Sandra B. Mortham
ANNUAL REPORT ; ,j Secretary of State
1996 X ¢ Sk DIVISION OF CORPORATIONS

DOCUMENT # N95000000092 (5)

1. Corporation Name

FLORIDIANS AGAINST CHILD ABUSE, INC.

L

TARE TR

Principal Place of Business Mailing Address
19425 SOUTHWEST 117TH COURT 19425 SOUTHWEST 117TH COURT
MIAMI FL 33177 MIAMI FL 33177
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
ite, . #, Suite, Apt #, alc. "
Site. Apt. #, elc uite, Ao ote 5. Certificate of Status Desired O 58'75 Adq-tlonal
a ;;l Fae Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Gontribution O Added 1o Feas
Zip Country p Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 28] 30] Florda Statutes O ves (Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1{ Name
AMER“'AWYER B2| Sireel Address (P.O. Box Number is Nol Acceptabla)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84] city FL ,as Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1 508, Flarida Statutas, the above-named carporation submits this statemernt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the comoration's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I o - [ . . .
Signature. lyped or pantest narw of regrstersd agent acy tille f app Labiks (NOTE Regstered Agent sigrat.are reguirsd when renigtatirng! DATE —u-)-
12. QFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 1O OFFICE RS AND DIREC TORS (N 12 o
TITE P CJUELETE TITIRE (] Change ] Addition g
NAME HINDS, PAMELA M 12 NAME 5
sneer anoeess | 19428 SOUTHWEST 117TH COURTY 13 STREEY ADDRESS g
CITY -ST-2IP MIAMI FL 33177 14C0IY-5T- 2iP b
TITLE CJDELETE 21T0LE [change [ Agdition | O
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CiTy-§7-2IF 2 ACITY-S1-2P
TITE [C]OELETE 31IILE [JChange [ Addition
NAME 17 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-ST-21 34 CITY-ST-7iP
TILE [CI0ELETE 41 TITLE {(JcChange [ Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-21P 44 CITY-5T- 2P
TME [CJDELETE 51TTLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEE I ADDRESS
GITY-ST-21P 54 CITY-§1-2IP
TILE Ooetere 51 TIE [JCnange  [1 Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-2IP 64 CiTY-51-21p

14. | do hereby certify that the information supplisd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cofpdhalion ar the aosivor or trustee grpowered 1o execuls this report as required by Chapter £17, Floida Statutes; and that my name

WL E N Y

if changee, ol ttaghAfent with an addres;‘..
¥ ; ; _ . Datme Proce W

SIGNATURE: AR 4 4 -
R TYBEE GA PRINYEO RAME OF BIGNING GFFICER OR DIRESTOR




