FILE NOW: FILING FEE IS $61.:!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003706

1. Corpor.tion Name

FAMILY RESOURCES CENTER INC.

Mailing Address

10223 SW 180TH ST
PERRINE FL 33157

Principal Flace of Business

10223 SW 180TH ST
PERRINE FL 33157

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 037 ****61.25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 06/26/1997
Suite, /\pt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apied For
;l a 65'0764998 Not Applicable
City & tat City & Stat iti
= ity & State ity & State 5. Gertifuate of Status Desred [ $8.75 aditional
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l E} EI |3_0| Trust Fund Contsibution Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WATSON, SIMEON BISHOP 82| Street Address (P.O. Box Number is Not Acceptable)
10223 SW 180TH ST
PERRINE FL 33157 8
84| City FL Issi Zip Gode

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

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida StatJtes, the above-named carporation 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 corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or prinied n yme of registerad agert and tila if appilcable. (NCTE. Registered Agent signature recuired when reinstatng) DATE

1z OFFICERS AND DIRECTORS 13 ADDTIDNG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DP (] DELETE 1ATMLE [JChange [ Addition
NAME WATSON, SIMEON BISHOP 1.2 NAME

sweeTanoress| 1409 NE 152ND ST 13 STREET ADDRESS

CITY-ST- 7P NORTH MIAMI BEACH FL 33157 14 GITY-5T-2P

TIM.E S [ DELETE 2ATME O Change [] Addition
NAME SAWYER, EDWARD 22 NAME

streeTaporess| 4816 N 22ND AVENUE 2.3 STREET ADDRESS

CITY-ST.2P MIAMI FL 33147 2.4 CITY- ST-ZP

TME DT ] DELETE 34 TLE [JChange  [] Addition
NAME HARRIS, CHARLES 32NAME

streeTADDRZ3S| 5701 NW 4TH AVE 33 STREET ADDRESS

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

TRLE D [J DELETE 41TME [Change [ Addition
NAME JONES, WILLIE 4.2 NAME

sTReeT apoR=ss| 2261 NW 58TH STREET 4.3 STREET ADDRESS

CITY. ST ZIP MIAMI FL 33142 44 CITY-ST-ZP

TMLE [] DELETE 51TITLE 5 (DChange  fFfhddition
NAME 52 NAME Washington Warren

STREET ADDRZSS sssReetADOREss | 11771 SW 190th Street

CITY-ST- 2P 54 CITY-57-2P Miami, FL 33177

TME O DELETE 64 TME [icChange [ Addiion
NAME 6.2 NAME

STREET ADDR=5S 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-ZIP

147 here vy certify that the informztion supplied with this filing does not qualify lor the exemption stated n Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signatwre shall have the same Jegal effect as if made Lnder oath; that | am an
officer or director of the corporation o the rece.ver or trustee empowsred fo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Jof Q38-L 75

0032707

CR2E037 (11/98)

SIGNATURE: - TG SAT SR RWETARE e d el 4-06-99

SIGNATURE AND TYPED OF IR OR DIRECTOR

Da

Dayume Phone #



