SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporaton Name

MAISON DE FAMILLE INC.

P95000015374 (8)

Principa’ Place of Businass Maiing Address

3600 MATHESON
COCONUT GROVE FL 3133

3600 MATHESON

COCONUT GROVE FL 3313

LT BT

3. Date Incorporated or Gualfied

02/23/1995

3a. Date of Last Heport

2. Prdncipal Place of Business

[21] 300 YoAhas on Pue

2a. Mailing Addrass

EEI NG T

Suite, Apt #. etC. Suile, AplL # elc
127]

A a)

22

City & State

. Cry & Stato
| oco mauw? Grix

4. FEI Nomber

CS-OSL SL?/?

5. Cerlficate of Status Deswred

.—1—1

]»---- al Aprw\u .nb\r"
$B.75 Additional
Fee Hequnmd

55 00 May Be
Added 10 Fecs

all
0

6. Election Campaign Financing
Trust Fund Contribution

Zip ; Countr, 2ip Country B. This corporation has habilly for irtangitle tar uader s 199 01 32,
?;I 3 B I 35 Lj > ﬁ g‘ E\ Flaricla é\atulgs ’ ‘w.zj [X N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
HEADLEY, LOURDES e S are
2701 S. BAYSHORE DR. 82| Swect Address (PO, Box Number is Nol Accept e
SINTE 402
MIAMI FL 33133 63
B4| City 85 Zl;: Cocle
CFL[P

office ar registered

SIGNATURE

are tyPeed 00 onvizsd ot e of e atensd agent and Dl agpdcabis

11. Pursuant 1o the provisions of Seclans 607 0592 and 607 1508, Flarida Statules, the abave -named corparation submnis 1his

TNt f

taterment for the purpose of chanigin

agenl, or both, inthe $tale of Florida Such change was athonized by the corporalion’s board of directors, | hesehy accept the appointmeat as regislerncd
agent | am famiiar with, ano accept the obhgatons of Sectien 607.050% Forida Statutes

Gl Agent Signatues fqnid wher féinmlatra

turther cerlity tha! the information indcate
made under oatn, that | am
thal my name appears in B

SIGNATURE:

1on lias annual reporl or sapplomeniat anooal reportis troe and acourale and that my signature shall nave 1
1cor or d rector of the corparat o or he receiver of rustec ("r;pov ered 1o execute bus report as required ty Chaplar 617 Flornda Statates; and

lJHIL
12. OFFICERS AND DIRLCTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pb S o E‘ UE ”l o " I{L; o ) L] (haﬂﬂv [_j Ad 1| 10y
NAME PETERS, JENNY R 1.2 NAME
STREET ADDRESS 9% 3800 MATHESON 1 3STREF | ALORESS
CITY-ST- 2P COCONUT GROVE FL 23133 140y 51 2P
TiE [T oaew Xoimwr - g L[ Addlar
HAME 22NAME
STREET ADDRESS 2 35TREE ADRESS
GITY-S1- 7P 2 ACHY-ST 2w
TITLE o R I T chage ] Adevien
NAME 37 NS
STREFT ADDRESS ZASTREFT ADDRESS
CITY - §7-21P 34 07Y ! 2
TIT:E o [ ] oeete 110k o o N '[:rf'rmngt t] Acteiliz
NAME 1 2 NAME
STREET ADDRESS 43SIREET ADDAESS
CITy-ST-21P 4401512
TLE i (T omewe Qv ] [T crage [ adhion
NaNt: 52 NAML
STREET ADDRESS £ 3STHEET ATDRESS
CTY-ST-2P EACIN-SI-IF
THILE [Teaere Qe |77 T T3 ey [ Ao
NAME £2 NaME
STREET ADDRESS F3SIHECT ADDRESS
CITY-S1-2IP 6ACHY-51- 7 -
14. 1 do hereby cerbily that the informabon supphed with tas £1ag is voluntarily furnished and does not gualfy for Ine exempton stated i Section 11907(3)7k), Fionda Statu

samie legal eff

CRZE034 (3/96)




