SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST.ATE
Sandra B. Mortharn
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

& ADOPTIVE CHILDREN, INC.

N95000001938 (8)
BROWARD PROFESSIONAL PARENTS FOR SHELTER, FOSTER

NN e

Principal Place of Business

765 NW 15 PL.
POMPANO BEACH FL 33060

Mailing Address
765 NW 15 PL.

POMPANO BEACH FL 33060

3. Date Incorporated or Qualified 3a. Date of Last Report

04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El fIM é\‘J:OG/QéOJ' Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc. it
I P Lne. Ap ot 5. Cerlificate of Status Desired [:| 38'75 Adc!monal
’;2] 27 Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Bo
;;] _z;‘ Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
;l 25 —2;] :"_ﬂ Florida Statutes DYss D Na
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
0U|CK, BEULAH 82 Street Address (P.O. Box Number is Not Acceptable)
765 NW 15 PL.
»  POMPANO BEACH FL 33060 LS
84| Ciy FL 85] Zip Code

agery. | am familiar with, and accept the obligations of, Saction 617.
SIGNATURE

?1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afiice or registered agent, or both, wn the State of Flarida. Such changg walsé author&i;zed Dy the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

Signature, typed o printed namea of registerad agen| and title if applcable

(NOTE Ragistared Agen| signature required when reinstating)

DATE

CR2EQ37 (3/96)

12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
I P [ ToeLETe 11 TITLE D - [T crange [ Addition
NAME QUICK, BEULAH 12 NAME A
staeeraporess | 785 NW 15 PL. VISTREET ADDRESS | 77 &S~ N-“)' 1544 PL
oY-51-2p POMPANO BEACH FL 33060 A4 CTY-S1-20 IG&WM,{?W,/ e, 330660
TITLE v [Joecere 21TIMLE ) . [Tchange [ Addition
e SHERRIFF, WENDY 22wt W’ L
STREET ADDRESS 1800 NW 15 ST. 23STREETADORESS |/ B0 Wiy .
orv-st-2¢ FT. LAUDERDALE FI. 33311 2acrv-s2e | S Ja&/fipce, Le_ 333 i
TE [} [Toecere 31 THILE @ a/ ! [ TChange [T Addition
WAME CUYLER, WILLIE M 32 NAME Ll M.
STREET ADDRESS 1012 NW 13TH CT. 33 STAEET ADDRESS WA} S B G y
CITY-ST- 2P FT.LAUDERDALE FL 33311 scny-stze W o pedidaty {Léqf' 33344
Tine T [T becere 41TTLE 7 [ Jchange ] Adaition
NAME LAMBERT, MATTIE L 4 2NaneE
STREET ADORESS 3911 NW 34TH WAY 43 STREET ADDRESS
CITY-§T-2PP LAUDERDALE LAKES FL 33309 440ITY-ST-2P
TTLE [Joecete 51TIE ] change ] addition
NAME 52 NAME OO0 1 3928565
STREET ADDRESS 5.3 STREET ADDRESS -07/023/95--01023--0049
CITY-$T-21P . 54 CITY-ST-2 w¥¥h], 25 - O
TILE DELETE 61TITLE Change i
NAME 5.2 NAME /m ’
STREET ADDRESS 6.3 STREET ADDRESS ﬁ ~
-2p gaoy-51-2p

14. | do heraby centify that the information supplied with this filing is veluntarily furnished and does not qualify tor the exemption stated in Section 119.07{3)(k), Florida S
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lefaketiect as it
made under oath; that | am an officer or director of the corporation or the receiver or trustes empowered to axecute this repart as required by Chapter 617, Florid

tes. |

atutes; and

that my name appears inflock 12 or Block 13 if changed, gr on an attachment with an address.
g g,é ;é e e tiear b : (§5+)
SIGNATURE: YR MR AN B BRI DBewtan € Bue A G Jolow 786 6oz

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Daytime Phone #




