FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # P9B000035364 (d)

1. Corporation Name

FAMILY PROJECT, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

S AR AR

| Principal Place of Busiress Mailing Address
221 SW 53 AVENUE 221 SW 58 AVENUE
MIAMI FL 33144 MIAMI FL 33144-3427
3. Date Incorporated or Qualified | 3a, Date of Last Report
| % Prircinal Flace of Gusness 2a. Maiing Address ) FE: Nurm Appiied For
el el o 6 ¢ et b Not Applicatie
Suite, Apl. 1, €lc Suite, Apt. #, etc. i
oy F 5. Cerfificate of Status Desired [ $8.75 Aadional
2] el Fee Required
City & State . Ciy&State 6. Election Campaign Financing $5.00 May Be
;_;L 128 Trust Fund Contribution [3 ,  Added o Fees
L 4w __ Countey L Zip Country 8. This corparation has liability fowle {ax under 5. 199.032,
l?il S 25 20} '3;[ Florida Statules Yos L[] No
""" 'e. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
SANTE, NATALIE 81] Name
221 SW 58 AVENUE B2 Stroet Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33144
83
844 City FL 85| Zip Code

agent. Lam familiar wath, and accept the obligalions of, Section G07.0505, Flarida Statutes.

11, Parsuant o the provisions of Seclions 607 0502 and 607.1508. Flarida Statutes, the above-named corpaoralion submits this staterment for the purpose of changing its registared
office of rugistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered

SIGNATURE e et e+ et e oo
e el e, of fag) Fagent and et apphcatie (NQTE- Hogisterad Agent signalure requirad when reinstaling) DATE
K OFFICERS AND DIFE CTORS [EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DELETE 1.1 TILE [T Change ] Addition
KAkt SANTE, NATALIE 1.2 NAME
sreraouress | 221 SW 58 AVENUE 1.4 STREET ADDRESS
| CHY-51-0P MlAMlF!g @J“ e 14 CITY-§T-2P
e VD 1T DEETE 21 TMILE U Crange L] Aduition
NANE SANTE, MIGUEL A 22 NANE
smier apceess | 221 SW 58 AVENUE 24 STREET ADDAESS
| oy sar ._MMMI FL 33144 . 2 4 GITY-5T-2P
Ttk [T DELETE 31TIME CJcrange LT Addition
NaME 32 NAME
SIREET ADDRFSS 33 STAEET ADDRESS
onvestae 4o o 3.4 CITY-5T- 2P
L T DeLetE A1TITE [T ckange 7 Addition
KR 4.7 NAME
STREFT ASDRESS 43 SIREET ADDRESS
ALGIASEEICT A S 44 CiTY-57-2P
finf TJ DECETE S1TITLE [T change ] Addilion
NAME 5.2 NAME
STREFF ADIAESS 53 STREET ADDRESS
carseoe | 54 CITY-ST-21P
T 7 DELETE 61 1MLE T Change ] Addtion
NANE 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
cy-s1-2e | TN ~ 64 OTY-ST-2iP
14, | do toreby cortily that thgamiormatiof sugeilied with tis filng does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Stalutes. | further centify that the

informatur ingiicaled o tf'zls anrl al jo

appears in Block 12 ¢r Block 1 JI' ©d, or on an altachment with an address.

IR

o/sdf)plernenla! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
> T the receiver or trustee empowered to execute this report as required by Chapler 607 Florid# Statutes; and that my name

0201338

Dfa / Daytme Prone ¥

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E034 (9/96)




