1,'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

05733

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORLORATION A DEPARTMENT © Apr 01, 1999 8:00 am
ANNUAL REPORT Secrtar of Stto ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90044 026 ***150.00

DOCUMENT # Pg5000008599

1. Corporation Name

EHE ASSQCIATION OF DIVORCED AMERICAN PARENTS, IN

R B EAM ST

Mailing Address

se%w. 51 TERRACE
Mid1 BEACH FL 33140
us

Principal Place of Business

540 W. 51 TERRACE
MIAMI BEACH FL 33140
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/30/1995
21 'P%ﬂlace of smess _2&1 ‘l\g;%ddress $/ / 4. FEI Numl:\e2r04 :Zflf:p::;ble
iSulte'Apt # atcm : ,;_;I;__Suifa._Apt E |- smConteataot Status, Demrede:?, Eili:;jziir?; _
R wl A1/4%] W ﬁ, S mrrtm O Saaoue

Zip Country 8. This comoration owes the currant year Intangible
;‘ [_2;] _l ??/%0 |_| %L Personal Property Tax, \Ez’es [OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent
81| Name
BLAKER, JEFFREY A |
1111 UNCOLN RD 82| Street Address (P.O. Box Number is Not Acceptable)
802 SUN BANK BLDG -
MIAMI BEACH FL 33139
84] City 5[ Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of-Sections 607.0502 and-607-1508, Florida Statutes,:the ahove-named 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 autherized by the corperation’s board of directors. | hereby accept the appoihtment as registered

\
Signature, typed or printed name of registorad agant and title if applicabls. {NOTE: Registersd Agent signature required when reinsiating} DATE ;j

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D [J DELETE 1.1 TITLE [JChange  []Addition E
WAME MALLAH, JOHN D 1.2 NAME 3
srreeTsnoressp 540 W 51ST TER 13 STREETADDRESS @
CITY-S7- 2P MIAMI BEACH FL 33140 14GITY-5T-ZP g
TE 1] [] DELETE 24 TMLE [CIcChange  []Addiion | ©
NAME BLAKER, JEFFREY A 22 NAME
sreeTaporess| 540 W 518T TER 23 STREET ADDRESS

=enrv:st.ze~==1=MIAMI:BEACH.FL 33140 _ 2.4 CITY-ST-2P
TME T T O RELETE RS g TR E e e - B Mitien __]
NAME . 1.2 NAME e e —
STREETADDRESS 33 STREET ADDRESS . < .
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [ DELETE 44 TME [JcChange  [J Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS L
CITY-ST-ZIP 44 CTY-5T-ZP
TINLE ] DELETE 51TME [JChange  []Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST-2IF
TME [] DELETE 6ATITLE [JChange  [] Additien
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

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

indicated on this annual report or supple
officer or director of lhe corpol

ddrg

al anpual repoﬂ is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
se emPowered to execute this repart as required by Chapter 607, Florida Statules. and that my name appears in
with all other like empowered.

2 ho/rd 2a s

- / Dala

I‘E



