SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 _
DOCUMENT # 719476 (4)

1. Corporation Name

SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF BROWAR

Sl RGO

P.O. BOX 450584 849 GARDEN CT
SUNRISE FI. 333457584 PLANTATION FL 33317
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1970 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.2_1.[ ;E] w-(n 133[]) Not Applicable
Suit . ite, Apt. #, elc. iti
uite, Apl. ¥, etc Suite, Ap el 5. Certificate of Status Desired [:| $8.75 Adc!monal
'EI ;1 Fee Raquired
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay’under s. 199.032,
24 [25] [20] [30] Flonga Statutes []ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ODOMu MARIA E. 82| Street Address (P O. Box Number is Not Acceptable}
849 GARDEN COURT
PLANTATION FL 33317 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE

Signature, typed or printed name of registered agent and tte if applicable (NOTE Regslered Agent signature required when reinsiating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 11 TIMLE [Jchange  {_] Additon |5
NAME 0DOM, MARIA 12 KAME 5
STREET ADDRESS 849 GARDEN COURF 13 STAEET ADDRESS g
GIFY-S1- 7 PLANTATION FL 14CTY 512 &
TIE T ] vecere 21TITLE [Jchange [ ] Addition [
NAME SCEVOLA, ROSE 22NAME
STREET ADORESS 0800 N W 11TH ST. 23 STREET ADDRESS
CITY-51-2P PLANTATION FL 2 4001V -5T-2P
HILE VD [_Joerere a1mne ) cnange [ Aqditicn
NAME SOLOMON, GAYE 32NAME
STREET ADDRESS 11750 SW 1ST ST 33 STREET ADDRESS
CTY-ST- 2P PLANTATION FL 34 CITV-5T-2IP
TINE SD [_JotLete 417ME [] change ] Aadition
NAME MANDEL, REBECCA 4.2 NAME
STREET ADDRESS 9741 SUNRISE LAKES BLVD. 4.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 440iTY-S1-1P
TRLE VD [ oetere 51TILE [J change [ ] Addition
NAME FEOLA, JONI 52NAME
STREET ADDRESS 4128 INVERRAY BLVD., APT. 2816 53 STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 54CITY-§T-2P
TITE ] DECETE 61TILE [ Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§T-21P S4CITY-SI-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as if
made under oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %fﬁvuﬁf@dfﬁﬂ"@%ﬂ/% & Ol om é{/} /5% /;Zf? 3830237

SIGNATURE ANDTYPED OR PRINTED KAME OF .ma Phane ¥

.



