FILE NOW: FILING FEE IS $61.25

FILED
Feb 06 1998 8:00am

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOGUMENT # N96000000522 (0)

1. Corporalion Name

LIFELINES OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business

601 BRIGKELL KEY DRIVE

Mailing Address

601 BRICKELL KEY DRIVE
SUITE 901

IRETAE A

3. Date Incorporated or Qualified

2] 25]

29] 30]

SUITE 901
MIAMI FL 33131 MIAM] FL 33131 01!30-] 1906
4. FEI Number Applied For
65-067 1738 Not Applicable
# Principal Piace of Business 28. Malling Address 5. Certificate of Status Desired O $8.75 Aaditional
2_1| E Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
72_2] ;7—] Trust Fund Contribution a Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
2_3| ;3] ves [ 1Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24

Personal Property Tax dus June 30. Clves [no

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81 Nams
ADAMS, RICHARD B JR.
66 WEST FLAGLER STREET
5TH FLOOR 83
MIAMI FL 33130 7 Ty

85| Zip Code
FL [*|

11" Pursant 1o 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
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on this annual report or su
officer or director of the coiporgli
Block 12 or Block 13 if chang:

atta H™an addressy

SIGNATURE Signature, typed or printad name of registerad agent and litle if appiicable. (NOTE: Reglstered Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE ) [ peELere 1.1 TITLE £ | Change | I Additlon
NAME FINKEL, NATHALIE 1.2 NAME

smeer aoDress | 601 BRICKELL KEY DR, SUITE 81 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 1.4 CITY-§T-2IP

TME D L DELETE 21 THLE [T change [ Additien
NAME MOSHER, STACY 2.2 NAME

streeT anbress | 19909 HARRISON ST #201 2.3 STREET ADDRESS

CITY-ST- 29 MIAMI LAKES FL 2.4 CITY-5T-2IP

TITLE D ] DELETE 3.1 TITLE [ Change 1 Addition
NAME PENA, JORGE 3.2 NAME

STREET ADDRESS | 13925 NW 60 AVE 33 $TREET ADDRESS

CITY-ST-21P MIAMI LAKES FL 34, CITY-ST-217 P

TTLE D [ 1 DELETE L1TITLE [t Change ] Addition
NAME QUENTEL, PUAL PAUL 4.2 NAME GUENTEL., DAL

STREET ADORESS | 100-NW-TO-AVE wasmeeT aooaiss | 1590 Dicxel) Ave. HAER

CITY-5T-2If FHAUDERBALEFE 44 CITY-ST-2P Yo, FL 23 95

TITLE D [ DELETE 51 TITLE [ Change [ Addition
NAME FELICIAND, LUCIA 5.2 HAME

srreex aooress | 601 BRICCKELL KEY DR, SUITE 901 5.3 STREET ADDRESS

CITY-ST-2IF MIAMI FL 54 CITY-ST-2IP /
TILE {1 DELETE 6.1 TMLE eUGENE. BUENO T Tchange LA Addition
MAME 6.2 HAME 10t PG huC -

STREET ADDRESS 6.3 STREET ADDRESS )

CITY-5T-2F 6.4 GITY-ST-ZIP Com\Gon's, FL a2, 24

T4. | hereby certify that the information supplled with this filing does not quaiify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

mental annual Is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an
or thy receiver te: red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L7918 (aomsmm00

CR2E037 (10/97)



