FILE NOW: FILING FEE IS $61.25
i FILED

CNONOPROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION ¢ Bandra B. Mortham .
ANNUAL REPORT N Secrelary of State . Jun 24 1 9 9 7 8 . O O am

DIVISION OF CCRPORATIONS

1997
DOCUMENT # 722295

1. Corporation Name

COMMUNITY HABILITATION CENTER, INC.

Secretary of State

Principa’ Place of Businoss Mailing Address
11450 SW 79TH ST. 11450 SW 79TH ST.
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporaled or Qualified 3a. Daic ol Lasl Report
12/20/1971
2. Principal Place of Business 2a, Mailing Address 4. FEI Ndmber ¥ Appliad For
21 [26] 23-7171039 Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, elc. i
g o 5. Certificale of Status Desired O $8.75 Adcmlonm
[2—2[ ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May 8o
;;l E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 m 2_9] a—ol Florida Stalutes [dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

DICKSON, EILEEN
8201 SW 142 AVENUE
MIAMI FL 33183 03

84| City FL

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as regislered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes

82| Stroel Address (P.O. Box Number is Not Acceptable)

85 I Zip Code

SIGNATURE Signaluro. typed of prinled name ol'faaivua agent and tito if applicable (NQTE Rogisicred Agen: simawu;c fé}iﬂn;éa;{ﬁérrﬁ'réwlr'\'s.lﬁiwﬁ@_)-' ) DATL -
12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES 70 GFFICERS AND DIREGTORS IN 12 §
TMLE CTR [ prieTe 111ME D [ Change L1 Addition &
::::EIADDRESS MODER, JOSEPH :Z ::::; ADDRESS MCCLAIN, PAUL g
e 7801 SW 133 TERR 1'4[:”* o 2p 5505 EAST 6TH AVE 5

L MTFAMT—FT -\-\_1 L W : UL HE_]!_\"I’ EH_H__F -
TITLE HLANL Tl 331 7o L] EcETe 21 TLE L—33013 Change ¥ Addition |
NAME VCTR 2.2 NAME D
sweeraooness | MASRI, SAM 23 5TREET JDDRISS PASCHAL, CARL
CITY-§T-2P 11325 SW 97 AVE 2.a00v-91-2p _2,0223 §W 19?,,AVENUE
e “WMIAMI FL 33176 T DeLETE 31TMIE T MIAMI FL 33189 [J Change L] Agdition
NAME so T T 1 QAQOOEZEE g o
STREET ADDRESS 33 STREET ADDRESS "U_B."I 25/97--01004--004
CITY-$1-2F . 34 GIY-SI- 7P *k 70, 00
T VIR T DELETE AATILE B "] Change L Andition
NAME KYLE, DIANE 4 7 HAME TRACY, EDITH
sweeraonrss | 0215 SW 99 AVE A3 STHEF ADURESS 14121 SW 64TH TERRACE
CiTY-ST-2IP MIAMI FL 331 73 44 CITY-ST-7IP L MIBMI__F_L_ima 33] 83
e B8 SD T orLete 51T1LE D / tditan |,
NAME GALLIAN, BARBARA 52 NAMT TDM ALICE g
smectancress | 9615 HATIAN DRIVE 53SALLIANDRLSS hogn anr %07 @
CIY-§T- 1P MIAMI FL 33189 B4D1Y-51.2P 6941 SWI ! 630 STREET . /%
e TD I DLETE B1ILE %SIAMI_F 3157 (I Change 1 Addlion
STREET ADORESS £3 STREFT ADDRESS ’

1900 BISCAYNE BLVD DRl 15106 SW 140 COURT

CITY-$1-2IP AMT BT,

14, 1 do hereby cer'liy thal the intormation supplied with this fiing doaes nol qualily for the exempltion slated 4 lﬂmmaﬁ B B ates 1 furhor certity that the
infermation indicated on this annual repor or supplemental annual report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath: that
| am an officer or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 3 05

SIGNATURE: #QMWZ&@&@ ,X M]m.g ¢-71999

ayﬂmu Phonc #
N @ CaAaveviove 0 sy vie)




