FILE NOW: FILING FEE IS $61.25 FILED

ooy A& emzymeee | May 151997 8:00am
ANNUAL REPORT 'g.;

Secretary of State

1997 Nl 2

1.

DOCUMENT # 719476 (4)

Corporation Name

SUN DIAL FOR THE DEVELOPMENTAL DISABLE OF BROWAR

Princlpal Place of Business

il (NIRRT AR

P.O. BOX 450584 849 GARDEN CT
SUNRISE FL 33345-7584 PLANTATION FL 33317-1205
us
3. Date Ino(o)r§oralecl or Qualtied 3a. Date of Last Report
10/09/1970 06/1411996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 EI 060113800 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P vie.ap 5. Certificate of Stalus Desired [ $8.75 addtional
r;2_] ;;[ Fes Required
Ciy & State City & State §. Election Campaign Financing $5.00 May Bs
23 —@ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;d-l 2_5_1 —?EI 30 Fiorida Statules [Jves Ono
9. Name and Address of Current Registered Apgent 10, Name and Address of New Reglstered Agent
81| Name
ODOM, MARIA E. 82| Stroct Address (P.O. Box Numbor 15 Mot Acceplablc)
843 GARDEN COURT
PLANTATION FL 33317 83
84 Ciy FL 85| Zip Code
11, Pursuant to the provisions of Soclions §17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglsterad agont. or both, in the State of Florida. Such change was autherized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, angd accept tho obtigations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signalute, typed or prniad name of regislaied agent and lile i apphcablo {NOTE: Registerad Agent sigaature required whan roinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
e PD 1 beceTe 1ATILE L1 Change T Asdivon | &5
NAME ODOM, MARIA 1.2 NAME ™~
et aoveess | 849 GARDEN COURT 13 STREET ADORESS 3
OATY-§T- 2P PLANTATION FL 14CY-57- 20 I
TIRE T TJ DeLete 21 TITLF [ Crange [ Addition |
NAME SCEVOLA, ROSE 22 NAME
sTreeTAooress | 9800 N W 11TH ST. 2.3 STREET ADDRESS
CITY-$1-2P PLANTATION FL 2 4CI1Y-51-21p
T VD [ DeETe ERRILL: [Jchange ] Addition
HAME SOLOMON, GAYE 3.2 NAME
sTReeT aopress | 1750 SW 18T ST 33 STREET ADDAESS
CITY-51. 2P PLANTATION FL 34.017Y-§T- 2P
TE [ L] oeLee 41TILE [ Change [ Addition
NAME MANDEL, REBECCA 4 2NAME
swreeTapoRess | 9741 SUNRISE LAKES BLVD., A3 STREET ADDRESS
CITY51. 2 SUNRISE FL L4 CITY-5T-2p
TITLE VD [ oecere 51TLE [ Change [ Addition
NAME FEOLA, JONI 52 NAME
streevanoress | 4128 INVERRAY BLVD., APT. 2816 573 STREET ADDRESS
QY- §1- 2P LAUDERHILL FL 54 CITY-ST-7I
TITLE [T oFLeTe 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
BITY-5T-2P 64 CITY-ST-7IP

14. | do hereby certify that the information supplied wilh this filing doog nat gualily for the exemptlion stated in Seciion 119.07(3){0), Florida Statutes. | turther certity that the

appears in Block 12 of Block 1?/“ changed, or on an alla il with an address,
SIGNATURE: /)/ﬁm»; . &”V LELens . g P77 G5y~ SFF - D7

Information indicated on this annual repor or supplemental annual reporl is true and accurate and that my signalure shalt have the same legal effect as it made under cath; thal
‘I arn an officer or direclar of the corporation or tho receiver o fruslee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name




