FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katharine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002015
COMP_HEHENSIVE OUTHEACH PROGRAMS (COPJ) INC.

12900 GRIFFING BLVD -
NO MIAMI FL 33161

Principal Place of Business

Mailing Address
12900 GRIFFING BLVD

NO MIAMI

FL 33161

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90097 021 ****70.00

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 04/07/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] 27] 65-0757963 Nat Applicable
City & Stat . City & Staty . it
., Clty & State . - v & State 5. Certifcate of Status Desired - (& $8.75 additional
23 . E : Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
2_4] IEI 5‘ [5‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Addréss of New Registered Agent

WOLFE, LARRY

200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643

81

Name mayve V‘ JOI’\”SM

»

Street Address (P.OLBox N
2900 &R

is Not Acceptable)
ns, =Y wd

83

florth

Mlcu.m{_ )

84| City

FL *525% /

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ALy Do

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¢/2

SIGNATURE
E

/95

ignature, typed or prifed name of registered agent and title if applicable. (NCTE: Regi d Agent sigs requirad when Q) [ DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . ] : [J DELETE 1.1 TME D ' ~+ [OChange  KAddition
NAME JOH_NSON; MARYE V 12 NAME VINCE N T FERNANDEZ

smreeT aporess| 12900 GRIFFING BLVD 13 STREET ADDRESS Yo N W UTH, yerr

arv-srae | NO MIAMI FL 33127 14Cy-oT. 2 'ﬁl;?Ml' L Y N

TITLE D i [J DELETE 21TIME ’ Change [ Addition
NAME FERNANDEZ, SMAUEL jac® | 22reve

sweersooress| 19720 NW 4FHPPLACE 197 20 MW Vith P 23 STREET ADDRESS

crv.stze | CARQL CITY FL 33055 2.4 CITY-§T-2ZP

TME D [l bELETE ATMLE [JChange [ Addition
" NAME THOMPSON, MILLICENT - - aanme T T T

smeeraopress| 540 NW 47TH TERR 33 STREET ADDRESS

CIFY-ST-ZP MIAMI FL 33127 34. CITY-ST-2P

TMLE T b DELETE 41TIMLE [Change [ Addition
NAME TATE, JENNIFER 4. 2NAME

streeTanoress| 700 NE 26TH ST 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 33136 44 CITY-ST- 2P

me D _ ] DELETE 5 TMLE Change [ Additon
NAME JOHNSON, EMILY Ve hora? Jsane

sTReeTAporess] 12900 GRIFFING BLVD 53 STREET ADDRESS

CITY-ST-2P NO MIAMI FL 33161 54 CITY.5T.ZIP

TME [ DELETE 6.4TI7LE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P : 64 CITY-ST-2P

14. 1 hereby certify that the Tformaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppl
the corporation or

officer or director of

SIGNATURE:

lemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
*Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

05

(5122

0033128

CRZE037_{11/98)




