e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

MAISON DE FAMILLE INC.

Principal Place of Busingss

FLORIDA DEFARTMENT OF STATE
Samndra B. Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

'P95000015374 (8)

__Mznling Address

FILED
Feb 13 1998 8:00am
Secretary of State

OO0 O

3600 MATHESON 3600 MATHESON
COCONUT GROVE FL 333 GOCONUY GROVE FL 33133
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_— 02/23/1885
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Applied For
- Vet Wotiom &\-v-:, J28] Smwnel 65-0564918 . snm Applicable
uite, Apt ¥, otc o Suite. Apt #. olc. " . » {9 Additional
"2;' - - ,27J - 5. Certificate of Status Desired (] Fes Required
City & State N T Giy & State 6. Election Campaign Financing $5.00 May Be
2 ni G LA c\ o &‘\- 2g| _ Trust Fund Confribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 3 3 \ 33 *st B—' 77777 gﬂ m Parsonal Property Tax due June 30. [ Yes No
9. Name and Addrass of Currem Regl-(ered Agent 10. Name and Address of New Reglstered Agent -~
HEADLEY, LOURDES 81, Name
2701 S. BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 402
MIAM! FL 33133 0
84| City FL asl Zip Code

11. Pursuant to the provisions of Sechons GO7.0502 and 6071408, Florida Statules, the a
agant. | am fanuliar wilh, and accopt the obhgations of, Sechon GO7

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

offica or registerad agant o both, in the State of Flonda Such r!mngc was autharized by the carporation’s board of directors. | hergby accept the appaintment as registerad
505, Florida Statutes.

_Sil';iv]ﬂr;‘iry;-;ni ;v'w-nu-u nan s el pe RGOAE qinezt (e 1 g Vedlir (NOTE: Aegisiared Agent signature raguired when rainstating) DATE
12. OFFICHRS AND DIl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD T T oeLete 1ITIMLE T Cnange T Addition
NAME PETERS, JENNY R 12 NAME
stheet Aooress | % 3800 MATHESON 13 STREET ADDRESS
CiTY-51-2P COCONUT GROVE FL 33133 14 GITY- S1-2P
TITLE T DtLETe 21TMLE " [ Change [T Addition
RAME 2.2 NAME
STREET ADORESS 2 3STREET ADDRESS
GITY-S1-2IP o 2 4GITY-ST-2F
TITLE (T DELETE 31TILE 1 changs  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS by
CITY-ST-2IP » _ - 34 CITY-5T-2IP
TMLE I oeiere 42 TITLE LT changa L1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CHTY-ST-2IP » . 4.4 GTY-5T-21P
THLE [ ToeLeTE 5.1TLE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDAESS 53 STREFT ADDAESS
CiFY-ST-ZP e - 54007Y-51-2IP
WILE ‘ T prete 6.1 TITLE T X Change ] Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2F

14, 1 hereby certify that 1he information supphied wilhy tis fling docs not qualify far the exemgtion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annual report oc supplemental annual repart is true and accurata and that my signature shall have the sama legal eflect as i made under oath; that | am an
officer or director ol the corporabon or the recever or frustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 1311 CPM! icnt with an aridress. [ %
QIGNATHRE: :\5 72,(23: on / 34

CR2E034 (10/87)



