FILE NOW: FILING FEE IS $61.25 o o FILED

CORPORATION
ANNUAL REPORT 4 Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandca B, Mortham Jan 28 1998 8:00am

POCUMENT # N94000006204 (1) |

1. Corporation Name

500 ROLE MODELS OF EXCELLENCE PROJECT, INC.

RN AN RO

Principal Place of Businass Mailing Addrass
1?;30 N.E. 2ND AVE. 1450 NE. 2ND AVE. 3. Date Incorparated or Qualified -
K
MIAMI FL 33132 MIAMI FL 33132 —12/20/1994 -
us us - FEI Number Applied For
650575014 Mot Applicatile
2. Principal Place of Business 2a. Mailing Address ) ‘
" ¢ 5. Certificate of Status Desired D] $8.75 additional
21 26 _____Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete, 6. Election Campalgn Finanaing $5.00 May Be
|22} |27] Trust Fund Contripution ___Added o Fess
City & Stale City & State 7. Is this nonprofit carporation a homeownars association?
a EL Ovas ﬁ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
' _2:| a 29 —:EI Persanal Propery Tax dus June 30. Cves [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
. 81| Name )
WILSON, FREDERICA $ , 82| Strest Address (P.O, Box Number Is Not Acceptable) = -
1450 N.E. 2ND AVENUE . - - S —
700 83
MIAME FL 33132 84| City = FL 85’ Zip Code

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such chiange was authorized by the corporation’s board of directors, | hereby accept the 2ppointment as registered
a2gent. [ am iamiliar with, and accept the cbligations of, Section 617.05083, Florida Statutes. B

SIGNATURE

Slgnatura, typed o pantad name of ragistered agant and Ute if applicable. " (NOTE: Ragisterad Agent signatune requirad whan relnstating) DATE )
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TTE D [T bELETE 11 TLE [Tchange [T Addition
NAME WILSON, FREDERICA § 12 NAME
smeETanbRess | 1450 NE 2ND AVENUE, SUITE 226 13 STREET ADORESS
GITY -ST-ZP MIAMI FL . 14 CITY -ST- 2P
TTLE D WLHE 217TIME D © D Change D& Addition
HAME CARTER, DONNIE - 2.2 NAME Koonce, George, Dr. :
streeT anoness | 15461 SW 117 AVENUE ZaREETADDRESS | 14651 S.W. 94 Ave. _ ..
or-sr-ze | MIAMI FL ’ 24cmy -T2 | Miami, FL_33176 B
ME D NELHE 31TMLE [T'change [T Addition
NAME GREER, TEE S DR. 3.2 NAME
steeT anoRess | 1450 N.E. 2ND AVE. SUITE 413 33 §TREET ADDRESS
orv-st-ze | MIAMIFL 33132 3.4, CITY-ST-ZP ,
HILE D LT DELETE A1TILE - = [change [T Addition
HAME DAWKINS, VINCENT 4.2 NAME -
sTheeTaDoress | 1450 NLE. 2ND AVE. SUITE 652 43 STREET ACORESS
CITY-$1-2P MIAMI FL 33132 4.4 CITY-ST-ZIP
TITLE D [T DELETE 5.1 TME i L Change [ Addition
RAME WALLACE, FRED 5.2 NAME
smreeT Apoaess | 2929 S.W. 3RD AVE. 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 54 BITY-ST- 2P
TIVLE D - LT DeteTE 6.1 TITLE - ] " [fcChange L] Addition
NAME STRACHAN, RICHARD DR 5.2 NAME
sTREET ADDRESS | 8841 N.W. 14TH AVE. 6.3 STREET ADDRESS
CiTY-SE-21P MiAMI FL 33147 6.4 CITY -5~ 2P

14. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify That the information
indizated an this annual report or supplamental annual repart is true and accurate and that my signature shall have the same lagal efiect as if made under gath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to executs this reporn as reguired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenty

SIGNATUREN_

Data Daviirne Bhone #

CR2E037 (10/97)



