FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005952

1. Corporation Name

SOCIAL REANIMATION, INC.

Principal Place of Business

282t NW 179 STREET
MIAMI FL 33056

Mailing Address

2921 NW 179 STREET
MIAM! FL 33056

FILED
Sgp 21,1999 8:00 am
ecretary of State

00-21-1999 90023 006 ****61 .25

e

e

Principal Place of Business

3. Date incorporated or Quakifed

2, 2a, Mailing Address
m o 1071611596
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
22] 27] 65-0876172 Not Applicable
City & Sta City & Stat = T - e T T RE S
ity & State ty © 5. Certifcate of Status Desked [ $8.75 addiional
E—I E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
a ]E] ?9] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of Now Registered Agent
81, Name

WILLIAMS,
2921 NW 179 STREET
MIAMI FL 33056

LYNN A

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

83

34| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpéralion 'submiis 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 direciors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘

SIGNATURE
Slgnature. typed or primted name of registared agant and title if applicable {NOTE: Registered Agert signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 11 TMLE ClChange [} Addition
NAME WILLIAMS, LYNN A 12 NAME
streeTaooress| 2021 NW 179 STREET 13 STREET ADDRESS
orv-st.ze | MAMI FL 33056 14 CITY-ST-2P .
TME SD [ DELETE 21 TITLE [Clchange [ Addition
NAME STEWART,-EGERTHA T 22 NAME
srreeT aporess| 2021 NW 179 STREET 23 STREET ADDRESS
omv-st-ze 1 MIAMI FL 33056 2.4 GTY-ST- 2P
TITLE mw- - - [ oELETE aitTmE T [IChange [ Addition
NAME WILLIAMS, SHELIA E 3.2 NANE
swreeT Doress| 2921 NW 179 STREET 31 STREET ADDRESS
crv-s-ze | MIAMI FL 33056 34, CITY-§T-2P .
TITLE ] DELETE 41 TTLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP ‘
TITLE [J DELETE 61 TITLE ‘[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information su|
indicated on this:annual report or supp

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual repoart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an

officer or diractor of the corporation or the raceiver or trustee empowered to axacute this report as required by Chapler 6§17, Florida Statutes; and that my name appears in

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

BEIR S

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

v HRas

S -

). Stewart

0025721

CR2E037 ({11/98}

745759 ?fﬁqum; 455/



