f

SILE NOW:

FILED

[
NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mo:tham
Sectetary of State '+
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0
N960000005
LIFELINES OF SOUTH FLORIDA, INC.

22 (0)

Principal Place of Businass

601 BRICKELL KEY DRIVE

Majling Addrass

£01 BRICKELL KEY DRIVE

Feb 19 1997 8:00am
Secretary of State

[Ty

- ADAMS, RIGHARD B JR.
66-WEST FLAGLER STREET
5TH FLOOR

MIAMI FL 33130

SUITE 901 SUITE 901
WIAMI FL 35131 WIAMI FL 531312643 3. Date Incorporaled or Gualiied | 3a, Date of Last Report
01/30/1696
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2 (5 -0 11138 | Not Appiicable
- Suite, Apt. &, atc. - Suite, Apt. #, alc. 5. Camfoata ofSaus Desred 0 s%lsn:::&%m'
City & Siate City & State 6. Election Campalgn Financing $5.00 May Be
E ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has ligbitity for intengible tax under s. 199.032,
2—4] 25 lgl Florida Statutes L] Yes 5 no
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglelered Agent
81| Name

82| Strest Address (P.0. Box Number is Not Acceplabie)

4] City

FL

85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the pur?gea
office o registared agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registerad

Stgnature, typed or printed name of regisierad sgent and Lius if applicable

{NOTE: Repistered Agent signature required when reinsiating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DELETE 1me [ e Eirie) [T change 1] Addition
NAME 12 NAME o n:! o 0 é‘f"”‘d‘“’
STREET AUDRESS 13STREET ADDRESS {3, Bycied] ey OF ., Baite aoi
| CiTy-sT-2p o 1A CITY-ST- 2P Hami,.FL. SAsd Ty S
TIILE DEL 21THLE Sractt { HOoSHer™ nge ition
nAME 22 NAME @ Prul s Hosher Designs, .
STREET ADDRESS 23 streeT Appress | VOO Haerrisn 8, f
LTy-57.28 2ecrv.sre | Woluwcod, £t 3300+
TITIE [T DeLEmE 1 TmE Qe PO T7J Change [ Addition
NAME 32 NAME énn AUSIess ks
STREET ADDRESS a3 sTResT aooress | VIS AW D PVE-
eY-s1-2° saomy.sr.zp | TIE Latieea, FL 33014
TiE MEGE SME ¢ auoel [J Change [ AdGition
HAME 4 7NAME n ql\_?')\'mm
STREED ADDRESS 43 STREET ADDRESS _‘ﬁa N rordak, FL 330
CiTY-ST. 2P 44LITY-ST-2P
TLE [T OELETE 51 TNLE cLoL TRl Qro T change K] Adoition
NAME 52 NAME \Hélld’h ﬁuna&m 0‘3 Frorida.
STREET ADCHESS 5.3 STREET ADDRESS w‘ %u‘m Mﬁww%l
CITY-5T.21P . 54 cm-sr-z% HO’:"‘\‘  FL Jam -
TINE DELETE 61 TME el ﬂmn‘ w2 Change T Addition
NAME 6.2 NANE %CV’OEL fgnhﬂbbf\ Wrivaxe Gomk
STHEET ALIDRESS 6.3 STREET ADDRESS T‘*‘O S.® re Yvd. S50
CiTy-ST-2IP 64 CITy -ST-2IP I’Hlﬂm‘\,f:b 3313}

appears in Block 12 gr B

SIGNATURE:(

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicated on this annual report or supplemeantal annual report is trus and eccurale and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corgoration or 1he teceiver of trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name

k 13 if changed, or an an attachment with an address.

[ ]

305 -3 MH-TD00

Date

Dayiime Phone ¥ 0028628

CR2E(037 (9/96)




