FILE NOW: FILING FEE IS $61.25 FILED

T | ADE 29 1998 8:00am
ANNUAL REPORT

1998 Secretary of State S e Cretary Of State

POCUMENT #

DIVISION OF CORPORATIONS
Corporation Name

(3)
COMMUNITY HABLITATION CENTER, INC.

Principal Place of Business Mailing Addross “II"l IIII' "IN NI’I "m ml

MR AR

11450 8.W, 79TH 6T 14450 S.W. T9TH ST, 3. Date Incorporated or Qualified
MIAMS FL 337 MIAM FL 33(7) 71
4. FEI Number Appliad For
237171039 Not Applicable
—!:"'—-"_‘_"_‘_"'_—__—_'____ N n
Principal Place of Businass 2 Malling Address 6. Cenificate of Status Desired Iﬁ 38'75 Additional
21 ?ﬂ Fee Reguired
Suite, ApL. 0, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22 ;;l Trust Fund Contribution O Added 1o Fees
City & Stete City & State 7. Is this nonprofit corporation a homeowners association?
E %ﬂ ves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
IE 25 P 30 Personal Property Tax dua Jure 30,  [J¥es [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
81| Name
DICKSON EWLEEN 82| Stroel Address (P.O. Box Number is Not Acceplabia)
8201 SW 142 AVE
MIAMI FL 33189 8
BA| City 85| Zip Code
FL[®

Y. Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | Bm familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or prinied name of repistared agant and 1itle ¥ appiicable (NOTE: Ragistered Agent signalure required when rainatating) DATE

12 OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TmE o Tr -1 DELETE 11 TTE [ Change (% Addition
e MCCLAIN, PAUL 12w c v

smectaporess | 5505 EAST 6TH AVE 1ssmerranoness | MODER, _JOE

oy-s1-70 FL 33013 1ACITY-§T-2P 7801 SW 133 TERRACE

T &~ TV LY OEETE 24 THLE MIAMLI ¥)

WA PASCHAL, CARL 22 WAME V1Y

smecTapoRess | 20223 SW 103 AVENUE 2asmeEraooress | KYLE, DIANE

Y-S 2 MIAMI FL 33189 2 4 CTY-51-2P 6515 SW 99 AVENUE, MIAMI FL 3317
TLE b TV LI DerETE 31TME S v TJ Change BT Addition
NAME TRACY, EOITH 3.2 HAME GALLIAN, BARBARA

SRETADDRESS | 14121 SW O4FH-TERRACE 74 TERRACE aasteeraooness | 9615 HATIAN DRIVE

orv-stze | MMAMI FL 33457 33183 34.CIY-ST-21P MIAMI_.EL_.'S.BJ_BB_—_.D___W__
TmE b Ty [ oeLere 41TITLE T Ty Chango "Addition
NAME WEIDMAN, ALICE 4 2NAME MAZZARELLA, JOHN

sTReCk anoRess | BT SW 160 STREET AISTREETADDRESS | 1900 BISCAYNE BLVD.

CmY-ST-2P MIAM FL 33157 A4 CITY-5T-2P :
:::E ‘3;2‘ ouf{z-vnosmo CToEceve :; REE vTY 3132 [ Change ] Addition
streer aponess | 15106 SW 140 COURT 53 $TREET ADDRESS #AM MASRI, sam

Ty -$1 20 MAMI FL 33188 5.4 CITY-51-2F 11325 SW 97 AVENUE _
e M [T DELETE 81 TITE Change jtion
NAME MATAMOROS, LOURDES 62N

STREETADDRESS | 15615 SW 61 TERRACE 6.3 STREET ADORESS

om-st2f | MTAMI FL_ 33193 BACITY-ST- 2P

14. Thereby cerlily that the information sup]ﬂle'd with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustée empowered o execute this report as required by Chapter 617, Flofida Statutes, and thal my harme appears in
Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: {7 17 LOURDES MATAMOROS 4/24/98 305 279-7999

Daylime Prone am"o

CR2EQ37 (10/97)



