FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TEI .
CORPORATION Ry T AT Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-07-1999 90091 Q42 ****4] 25

1999
DOCUMENT # N97000001640

1. Corporation Name

FAMILIES HELPING FAMILIES, INC.

Mailing Address

G/O THOMAS R. QLIVERI
200 EAST BROWARD BOULEVARD. 9TH FLOOR
FORT LAUDERDALE FL 33301

Principal Place of Business

C/0 THOMAS R. OUVERI
200 EAST BROWARD BOULEVARD. 9TH FLOOR
FORT LAUDERDALE FL 33301

lIII\Ill\IlIIIHIIIIIIIIWIINlII!ﬂIlIUII\IIlll!ll!llllll!lﬂ!lilli

2. Principal Place of Business 2a. Maiting Address b 3. Date Incorporated or Qualifed
7 Sh ED Hawew? u ofo £0 Hiwuw 01/01/1997
Suite, Apt. #, etc. “ Suite, Apt. #, etc. 4. FEI Number Appiied For
22] vy NW 1§ der 7l 200\ Cardivat Bk Or|  NOT APPLICABLE Not Applicable
City & State T ) City & State™ ~ ~ 7 : 1 - N C - " $8.75 Additional
—2—3-1 m&/_q m F‘ L- 2—3\ 'DL) \ O '\)\’\ GA 5. Certifcate of Status Desired O Fes Raqui]r:jna
Zip ' Country Zip “Country 6. Elaction Campaign Financing $5.00 May Be
m ?;l 30 ] 3 [2—5| -2_9] 9 Ooq b [;] Trust Fund Contribution O Added to Fees

10. Name and Address of New Registered Agent

&0 Hawoew s
Street Address {P.0. Box Number is Not Accaptable)
W“ %——‘%‘Iw -
200 EAST BROWARD BOULEVARD, 8TH FLOOR 1l MW T er
Zip Code

FORT LAUDERDALE FL 33301 Notasin Magarty FL 33063

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the wf directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerigd Siatutes.
siGNaTURE __ EID BAIKANS b Q/%?‘f o
fant sig M
13.

9. Name and Addross of Current Registered Agent

81] Name

OLIVERI, THOMAS R
C/0 THOMAS R. OLIVERI

a2

83

84| city 85

Q)

foaxliabg

Skgnature, typed or printed name of repistarad agent and titie If apphicable. (NCTE: Regi: required when T DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - . N DELETE UMmE L meLs 9.1 ELSL 3»{ [Change [ YAddiion
nave OLIVERI, THOMAS R 12NE 2501 Cardwae Lake B
sweeraooress| 200 EAST BROWARD BOULEVARD, 9TH FLOOR 13 STREET ADDRESS
orv.stze | FORT LAUDERDALE FL 33301 14 CITY-5T-2P Dok  GA 28090 -
TMLE D L DELETE 2.1 TILE Q@a Ane Y aeme [JChange [ Addition
NAME DEE, KAREN i 2ZNAME My, Lothe [V
smeeraoneess| 77 E. CAMING REAL,-2ND FLOOR 23 STREET ADDRESS Booy  Cordiwh
crv-stze | BOCA RATON FL 33432- - 2,4 CITY-§T-2ZP Dy tome (4 3009 _—
TIME DELETE 31TME [ Change dition
S fheen < T [ o e ke BT
sTREETAODRESS, 200 EAST BROWARD BOULEVARD, 9TH FLOOR 33 STREET ADDRESS 200\ Card v ae La -
erv.stze | FORT LAUDERDALE FL 33301 34,0ITY-ST-2P Dofute. -8 360%¢
TIMLE 3] E}_DELETE 41 TILE [OChange  []Addition
NAME ROGERS, IVETTE 4. 2NAME T
streeTaooress| 0760 N.W. 10TH STREET 4.3 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 44 CITY-ST-2IP
TmE D li DELETE S1TE CjChangs L] Addition
NAME FiINN, JOYCE 52 NAME
smeeTAoREss| 200 EAST BROWARD BOULEVARD, 9TH FLOOR 53 STREETADORESS
CITY-8T-2IP FORT LAUDERDALE FL 33301 54 CrTY-§1-21P
TITLE [J DELETE 81TIILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP]" -+ (" * 6.4 CITY-5T-ZIP

-~ officer or director of the corporation or the
. Block 12 or Block 13 if changed, or s

SIGNATURE:

jn
14. I hereby certify that the
“indicated on this-annual report or supplementy

NING OFFICER OR

IRED

infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
annual repodt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
gﬁ er or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
aftfichment witht an address,with all other like empowered,

CR2E037 (11/98).

DIRECTOR

alziq’[%‘{

Daytime Phone #

|-600-4 13-301 7



