SECOND NOTICE; GORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

1996

T NONPROFT FLORIDA DEPARTMENT OF STATE
CORPOF‘IAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #  N95000001172 (4)

PROJECT IMPACT OF SOUTH DADE, INC.

Ll

NN A

Principal Place of Business

1238 NW. 9TH AVENUE
FLORIDA CITY FL 33034

Mailing Addrass

1238 KW. BTH AVENUE
FLORIDA CITY FL 30034

3a. Date of Last Report

3. Date I&&Tﬁﬁtacégr Quatified

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;1-] ?s-l 65"05‘75‘ ‘90 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
uie. fe PR e 8. Certificate of Status Desired [:] $8.75 W“'°"ﬂ‘
El ;‘l Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
;;l —2—81 Trust Fund Contribuhon Added to Fegs
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] [25] 51 [30] Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
WILLIAMS, VERNITA C 82| Greel Address (PO, Box Number is Mot Acceplable)
9970 N.W. 515T LANE
MIAMI FL 33178 8
84| City Zip Code

FL ®

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida, Such changg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Figrida

SIGNATURE

Statutes, the abave-named corporation submits this sl
was autharized by the corporation's board of directors

atement for the purpose of changing its registered
| hereby accept the appointment as registered
Swautes.

Signatre, tlyped of printed name of regisiecad agant and titie if applicatle

(NOTE: Registered Agent signature required when renstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADOITIONS/ICHANGE S TO OF FICERS AND DIRECTORS 1N 12
TME D [T oecete 11 TILE [ Jcnange [ addition
NANE DAWSON, MELVIN 1.2 NAME
STREET ADDRESS 1238 N.W. 8TH AVE. 1.3 STREET ADDRESS
Gy §T-2P FLORIDA CITY FL 33034 14 GiTY-51-2F
TME 1] ] vecete 21TITLE [JChange [T Addition
NAME HARRIS, MATTHEW R 22 NAME
STREET ADORESS 2610 INDUSTRY WAY SUITE B 23 STREET ADDRESS
CITY-§1-2P LYNWOOD CA 80262 2. 4CITY-5T-2P
THLE D [ Toeete 3ATITLE [Johange || Addition
NAME WATSON, ANNIE B 32 NAME
STREET ADDRESS 2610 INDUSTRY WAY SUITE B 23 STREET ADRESS
CITY-ST-2P LYNWOOD CA 90262 24 GITY-ST-20F
TILE [ veLeTe 41TITLE [ Ttrange [ Additian
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P AACITY-5T- 7P
TITLE [JoELete 51 TITLE [T change | Acdition
NAME 5.2 WAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-29
TIMLE [T DELETE 6.1 TNLE [ Crange [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
g 64 LY -S-2P

14. | do hereby cerlify that Ihe information supplied with this fi
further cartity that the information indicated on this annuar
made under vath; that | am an oficer or diacs he corporation
that my name appears in Block 12 or Blogtd anged, or on ag a

SIGNATURE: Mé'i /

ing is voluntarily furnished and d
report or supplemental annual
grithe receiver or tr
achment with &

aes not qualify for the exemption stated in Section 119.07(3)(k), Plorida Statutes |
port is true and accurate and that my signatura shall have the same legal effact as if
oe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

Pt
PED OR PRINTED NAME UNG OFFICER OR

1' /7 /74 0
/ / Date _ Diayime Phona #

LS 655 |

CR2E037 (3/96)




