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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000035364 (4)

1. Corporalion Nama

FAMILY PROJECT, INC.

BTN MRS

Principal Place of Business Mailing Address
21 8W 58 AVENUE 221 SW 58 AVENUE
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualdied
04/19/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number : Applied for
21 26] 650661662 Nol Apglicable
Suite, Apt. #, 8lc. Suile, ApL. #, e10. . ii
—-] P H P © 6. Cerlificate of Status Desired O $B 78 Adcﬁhonal
22 27] Faes Required
City & State City & State 8. Election Campaign Financing .00 May Be
2—3] E;l Trust Fund Contribution [l Added to Fees
Zip Counlry 2ip Country 8. This corporalion owes or has paid the currerﬂ year Inlangitie
”ETI ;;I ;‘ ;‘ Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANTE, NATALIE 81] Name
221 sw 58 AVENUE 82| Slreel Addrass (P.O. Box Number is Not Acceptable)
MIAM! FL 33144 ]
83
84 City FL B5| Zip Codc

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils rogistered
office of registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . i e

Signalure, ypod o prinled name of rogistorad agent and litle it applicable (NOTE Regislerac Agenl signaluro required when minslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L1 DeLETE 11 70LE [ change  TJ addition
NAME SANTE, NATALIE 12 NAME
sweeranress | 221 SW 58 AVENUE 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 33144 14 GHTY-81- 2P ]
TLE VU L1 oeLete 2 TILE 3 Ghange ™ T 1 Addilion
HAME SANTE, MIGUEL A 2.2 NAME
seeranoress | 221 SW 58 AVENUE 2.3 STREET ADDRESS
CITy-ST-2P MAAMI FL 33144 2 4ITY-§1-2IP
TILE [ oEcere 1ML L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34.GITY-57-2IP ]
TILE LY DELETE 41TMLE [Jcnange [T addition
NAME 1 4.2 NAME
STREET ADDRESS 43 STREET AGDAESS
ITY-5T-21P 44 CTY-S1- 2P
TMLE 0 peete 51TILE [J change ] Aodikion
NAME 52 NAME,
STREET ADDRESS 5.3 STRELT ALDRESS
LiTY-5T-2P 54 GITY-5T- 2P
TIMLE CT oeceTE 6.1 TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-8T-21P AN J 6.4 CITY-5T-2IP

|

14. | hereby certify thal the infopration spplied with this filing doas not qualiy Tor the exemption stated in Section 119.07(3)(1), Florida Statutes, | furiher certify hat the informalion
indicaled on this annual raport or suppignentah annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the-Corparatio ceiver or frustee empowerad Lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 jf'cha \ altachment wilth an address. /))

s i IIL

Csilshl A1 IDB-/



