FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

B, onoroers | May 091997 8:00am
3 Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corparalion Name

FAMILY RESPONSE INC.

Principal Place of Businnss

12240 SW. 104 TERRACE
MIAMI FL 33186

Mailing Address

12240 5.W. 104 TERRACE
MIAMI FL 331060618

O M

3. Date Incorporatad or Qualified

3a, Date of Last Raport

07/10/19895 05/01/1896
2, Principal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
21] 12240 5.W. 104 Terr [] SAME 650600021 : o Appicable
Suite, Apt #, etc Suite, Apt. #, etc. " K i 8.75 Additional
EZ] z;l 5. Certificate of Status Desired [:f Fee Requirad
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 Mmay Be
. : : N :
[s] Miami, Florida 33196  |»] Same Trust Fund Contibution Added to Foes
4 | __ Country ) Country B. This corporation has liability for intangible tax under s. 199.032,
___ 33186 5| _ade 20] 33186 30 Florida Statutes vos [ No
| . __%9. Nameesnd Addresa of Current Registered Agent 10, Name and Address of New Reglstersd Agent
WHITE, KAREN L 8] Name
12240 S.W. 104 TERRACE B2 Strest Address (P.0. Box Number iz Not Acceplable)
MIAM! FL 33188
83
B84] City FL 881 Zip Code
791, Purstiant 10 Ihe pravisigns of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered

office or registered
agent. | am famili

nt, or both, in th
ith, and accept

was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
505, Florida Statutes.

State of Florigh Such chan
bligﬁ  Sgttion 607 |

SIGNATURE __ e M&bﬁ /i : : : -
Sgnatad Typad or printed nare B regstered agent and e # applicable {NOTE Registerad Agent aignature required when rginslating) DATE

12. OFFICERS AND DIRECTORS I 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 72}
ne; D [ DeLERE 11 TTLE [ Changs [T Addition é
NAME WHITE, KAREN L 1.2 NAME §
sweect sooeess | 12240 S.W. 104 TERRACE 1.3 STREET ADDRESS &
oY ST MIAMI FL 33188 14 CITY- 7.2 g
TITLE D T oeere 2.1 THLE [T change [T Addition
KAME PAMELA LONG-DUGAN 2.2 NAME
sirerr anoness | 10932 S.W. 135TH PLACE | 23 STREET ADDRESS

Lg_r’f-S!-Z\P M'AM' FL 33188 2 4 OITY-ST-1P -
WL T oEeere 31TLE [ change T Addition
NAME F 2.2 NAME
STREE] ADLRESS 33 STREET ADDRESS

o | 34, 01Y-ST- 2P
THLF [T oeLere 41 TITLE 1 Change — [_] Addition
NAME ? 4.2 NAME
STREFT ADORESS 43 STREET ADRESS

| oirv-§1- 2 44 CITY-5T-2P
TILE ] DELEvE 51 TM1LE Lichange [ Addition
NaME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS

| cov-svaw | 54 CTY-ST-2IP
THLE [T berere 6.1 TILE [ JChange [ Addition
NAME 6.2 NAME
STREET ADIRESS 5.3 STREET ADDAESS
CiY-§1-2P 64 CITY-ST-2P

appears

| am an ofiicer or drrector of the cor|

SIGNATURE:

14, | o hereby cortify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. T further cerlify thaf the
information inckcated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same lagal effect as # made under oath; that
tion or the receivar or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name

in Block 17 or Block 13 anged, or on an

tachment with an address.

V% SUNIEE /

SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DINECTOR

iy PS5 2734867

0280100




