: FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPCORATION

%\! Sandra B Mortham
/ Secretary of State
DIVIStON OF CORPORATIONS

ANNUAL REPCRT

1996
DOCUMENT # N95000005670 (3)

1. Corporation Name

SISTERS HELP ORGANIZATION, INC.

R A

Principal Place of Business

117 NW. 46TH STREET

Mailing Address
117 NW. 48TH STREET

MIAMI FL 33127 MIAMI FL 33127
3. Date Incorporatad or Qualified 3a. Date of Last Report
12101/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
v 26] 65-0638092 Mot Appiicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

$8.75 Additional

E E] 5. Cerlificate of Stalus Desired 0 Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2;] Ea ’g\ -:;El Florida Statutes O] ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
BRADSHAW. ANN B 82| Strect Adciess (P.O. Box Number is Not Acceptable)
2455 HOLLYWOOD BOULEVARD
SUITE 104 8

11. Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpass of changing its registered office
or rexjistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

faminar with, and accept thg obligatiggs of, Sectyn B1A 0503, Horida Statutes,
SIGNATURE éﬁ_flk/ ) A DANOy i f’_/ i / 9k
gnature, typed or prirled nama of redislerds agent and e | 1AM ) (NOTE- Registered .ﬂm! signatn requred when reinstating

CR2E037 (12/95)

DATE
12. OFFICERS AND OIRECTORS 13 ADDTIONSCHANGE S 10 OF FICERS AND DIRLC 1OHS IN 12
TITLE D [JDELETE LUTILE D [JChange ‘S Addition
NAME HARRIS, LILLIE 1.2 KAME K Upsh
streeT anoress | 117 MWL 48TH STREET 1.3 STREET ADDRESS aren Upshaw
Oy -§1-2P MIAMI FL 33127 1.4 CITY-ST- 2P {1‘%22 1 w‘?;ﬁ}ii Sample Road 33065
TITLE D CJDELETE 21 TWTLE e Change [ Addition
NAME REID, MICHELLE 22 NAME
steeraooress {1643 CORAL TERRACE 23 STREET ADDRESS
eIy -§1-21P NORTH LAUDERDALE FL 33068 2 4CITY-57-7P
THLE D [CJDELETE 31THLE {JChange [ Addition
NAME BRADSHAW, ANN 32 NAME
streeravoress | 1643 CORAL TERRACE 33 STREET ADDRESS
CITY-§T-2IP NORTH LAUDERDALE FL 33068 34 CITY-51-21P
TITLE D []DELETE ERRIIL: [Ccrange [ Addition
NAME ALVIN, EMOGENE 4.2 NAME
stweeranoress | 1174 WEST SAMPLE ROAD 4 3STREET ADORESS
OITY-51- 2P CORAL SPRINGS FL 33065 44 CITY-ST-2P
TITLE [JoeLeTe 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CHTY-ST-2P 54 CY-51-2P
TITLE [DELETE 61TITLE [CIchange [} Addition
NAME 62 NAME
STREET ADOAESS & 3 STREET ADDRESS
CiTY-ST-21P §4CITY-ST-2P

A

, or on an afjachment with an address

5-1-

1¢

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Data

14. | do hereby certify thal the inforrmation suppiied with this filing is voluntarily furnished and doss not gualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information mdicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocya if changed

SIGNATURE: 954722 -0322

Daytime Phoce #




