~ FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report or supplemental annual report is t

o g

officer or director of the corpga

SIGNATURE: LLL

Black 12 or Block 13 if cherGed, or on a ; Ce th an addresBwwith all other like empowared.
N S, _
ﬁvﬁ,f'w_{a:r QUIRED

o

Logst= "0

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
yered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

0032302 .. . .

ngPNggg;gN FLORIDA DEPARTMENT OF STATE 5 Mar 2 9, 1999 8 : 00 am
Katherine Harrls ,
ANNUAL REPORT e e Secretary of State
: 1999 DIVISION OF CORPORATIONS 'L 03-29-1599 90041 038 ****6].25
1. Corporation Name
FAMILY DIVERSITY CENTER, INC.
Principal Place of Business Mailing Address ' _ ' .
- - nr-
“MIRRIFC3343 A H.-33143 ‘
s 1NN '
< P:{inciial Place of Business . 2a. Mailing Address . 3. Date Incorporated or Qualifed
m 514 'San Ignacio 7] 1514 San Ignacio 12/22/1995
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
) ;l‘ 220 _ led]250 . Not Applicable
Cify 8 State . T City & State = T . T T T$B.75 Additional |
. 5.
3] Coral Gables, FL 28} .Coral Gables, F1 Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Firancing 0 $5.00 May Be
;‘ 33146 E;] Ugsa 2s] 33146 [30] UsA Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81| Name
STEENO, JULIE 82| Strest Address (P.O, Box Number is Not Acceptable)
6596 S.W. 63RD TERRACE: -
SOUTH MIAMI FL 33143 8
: 84| City ’ FL' 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement for.the purpose of changing its registered. |--
== offica o registered agent, or both, in the State of Florida=Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. - . !
SIGNATURE ’ -
Slgneture, typed of printed name of registered agent and tile If applicable. (NOTE: Registered Aent signature required when rainsiating) - DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘%
TME PD . ] oeLETE 1A TME : OChange [JAddition | =
NAME .STEENO. JUUE . 1.2 NAME r;)
streeT aocRess| 6596 S.W. 63RD TERRACE 13 STREET ADORESS g
crv-st-zp | SOUTH MIAMI FL 33143 14 CITY-ST-ZP &
TME D : [J oELETE 219ME [OChange  [JAddition | O
NAME BAILEY, ANNETTE 22NAME . :
streeTanoress| 6596 S.W. 63RD TERRACE 23 STREET ADORESS
crv-srzp | SOUTHMAMIFL33143. _ . _ _ . . 24CTY-ST-ZP . O o S
TME D . [ DELETE 31TME OChange [ Addition
NAME TITUS, NANCY IZNAME '
smeeropress| 5765 SW 77 TERR 33 STREET ADDRESS
CITY-5T-2P SOUTH MIAMI FL 34.CA1Y-ST-2P
TME [] DELETE 41TME [CcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2P
TME [T DELETE 5.1 TLE CChange =[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP ‘
TME [] DELETE 6.1 TMLE CChange [ Addtion
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P .

'NAME GF SIGNING OFFIGER OR DIRECTOR

/5. Sr5tha-s



