FILE NOW: FIL

NG FEE IS $61.25

- . " i ",.. . |
NONPROFIT AN FLORIDA DEPARTMENT OF STATE i
COCRPORATION ¥y Sandra B Martham ' :
ANNUAL REPORT Secretary of Stagg L ’
1996 - DIVISICN OF BORPORATIONS
DOCUMENT # N95000000092 (5)
1. Corporation Name -1
FLORIDIANS AGAINST CHILD ABUSE, INC. ol
Frincipal Place of Business Mailing Address
19425 SOUTHWEST 117TH COURT 19425 SOUTHWEST 117TH COURT
MiAH FL 33177 MIAMI FL 33177
3. Date InCcSr”g.orated or Qualified 3a. Date of Last Repart
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ﬁquphed For
m ’;ﬂ I’//V @ 5—054{é 95 9 ol Applicable
i . } ite, Apt. #, etc. "
Sulte, Apt. # el Sulle, Apl. #, eto 5. Certificate of Status Desired O $8. Additional
22 —2;7—\ Fee Requirad
City & State City & State 6. Election Garnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
[24] |25] [29] [30] Fiorida Statutes [J ves OONo
@. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER 82! Stresl Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84l Cty FL ias| Zip Code

11, Fursuant 1o ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Flonda Statutes

SIGNATUHE [ . - .
Signature, typed or pnted name of regeten g agoet a0 e i apploatic NOTE Regaterad Agedt Sagnalure 1equrad wher ronislahig! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRE GILORS 1N 12
TITLE P [JDELETE 117INE [Change [ Additon
NAME HINDS, PAMELA M 12 NAME
sreeer oosess | 19425 SOUTHWEST 117TH COURT 13 STREET ADDRESS
CITy-51-2P MIAMI FL 33177 TACTY-ST- 2P
TIMLE D [CIDELETE 21 TiLE Ochange [ Addition
NAVE Johnny Allen 22 NAME
sieeranoress | 320 Souwthwest g Otreet 23 5TACET ADDRESS
¢y -S1-2F Hadlandg e , Flo gdos 233009 2 40IY-57-2P
TITLE 7 [CJORLETE 31TILE [[1Change  [C] Additicn
NAME qu.,'e_ -L-’:gﬂwhm 37 NAME
STREETADORESS | 29 2| p‘ erce Strecdt 3 SIREET ADDRESS
Gy -5T-21P Hollguinod  Flovidas 34 CITY-57-7P
TILE ~ [CJGELETE 41 TITLE CJChange [ Addilion
NAME 4 2NANE
STHEET ADDRESS 43 STREET ADDRESS
Ty -S1- 29 44 CITY-5T-2P
TLE [JDELETE 51 TITLE . [l Gnange [ Additon
HAME 5.2 NAME ) 2: . [li /T
STHEET ADORESS 53 5TREET ADDRESS ( ‘ [? . /5 -~ (/ lﬂ
CITy-S1-7P 54 CTY-ST-7P -
TmE [JDELETE 61TIILE N Dlchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS ﬂ
CIY-ST- 2P §40TY-51-7P Q-_) &N VL

14. | do hereby certify that the information suppled with this filing is valantarily furnished and does not gualify for the exemplion stated in Section 119.07(3}k). Florida Statutes. | further
certify 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
oalh; that | am an officer or director of the cospdration o the eceiver or trustee smpowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

f changed, opfo ihrient with an addres; ‘
) o) 0730

Davtime Phone &

CR2E037 (12/95)




