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FILED

“ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 7859351

1. Corporation Name (0)
QUARDIANSHIP PROGRAM OF DADE COUNTY, INC.

Princlpal Place of Business Mailing Address

6350 NW 52ND TERR
#101

MIAM! FL 33186-7706 MIAMI FL 33166-7706

NIRRT

STETE] g

26] 20] 20]

Florida Statutes

Yes No

3. Date Incorporaled or Qualified 3a. Dale of Las! Report
07/28/1981 124/1996
2. Principat Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2_61 59-2124958 Not Applicable
Sulte, Apt. #, elc. ;ﬂ Suite, Apt. #, elc, 5. Cerlificate of Status Desired kx $%£5H:£jmml
City & State Cily & State 6. Eloction Campaign Firancing $5.00 May Bo
EEJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

i
E
t

503%3131«;195.
s 6&! /

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
Repe
TANNEN- HAROLD 82| Street Address (P.O. Box Number is Not Accepiable}
84445 SW BOTH PLACE 8350 N.W..52nd Terrace,
MIAMI FL §3143 8 Suite 101
B4] City : ' 85| Zip Code
4 Mtam FL || 33166
9 nd 617.1508, Flpsdy Statutes, the above-named corporation submits this slaloment for the purpose of changing its registered

ge was authorized by the corparatior's board of directors. | hereby acceplt \he appointment as ragisiered

r
finaturs, 1ypec or printed name of registerdgfagent and itle  applicatia.

{NOTE Registarad Agent signatwe requited wher réinstating)

o %Z?‘//f’?—
DAty I

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THRLE D (1) [T DELETE 11N P= Presidant % Change LT Acchion
NAME CASH, DAVID 1.2 NAME Cash, David W.
streer aooess | 8400 DADELAND BLVD. # 110 13smeer anpress | 3081 Salzado Street
oITY-S1-2P MIAMI GABLES FL 33158 ucry-s.e | Coral Gables, FL 33134
TME ? sD [T petete Z1T(E VP= Vice President A Crange L] Addition
1 wame MARGOSHES, STANLEY 22 NAME
Y sweravoress | 3305 SW 17TH AVE 2.3 STREET ADDRESS
| oyt F 2.4 CITY-5T- 2P
[M1me .P TE TGROVE FL [J OELETE I1TITLE A Change ] Addition
NAME JEROSLAW, LOUISE T 8.2 NAME
staker apbRess | 1401 BRICKELL AVE. #700 sasteetaooress | 100 S.E. 2nd Street, Suite 2800
OTY-ST-2P MIAMI FL seomvestze | Miami, FI, 33131
e PD X necete 41 TITLE -p S= Secretary XA crange [T Addition
NAME STEINBERG, PAUL B. 4.2 NAME Bernstein, Katherine '
steeer aooness | 767 ARTHUR GODFREY RD 43STREEADORESS | 700 Brickzll Avenue
LT -ST- 2 MIAMI FL adomy-sT-2p | Miami., FL 33131
" ImE D (3 DELETE 5.1 TITLE [J change LT Aadition
U FARR, NEAL E 52 NAME
waeeraopess | 1550 MAGRUDA AVE. #120 5.3 STREET ADDRESS
CITY-5T-26P MIAMI FL B4 CITY-ST-2P
e L] oELETE 61 TITLE [J change [T addition
NAME £2 NAME
‘slnm ADDRESS .3 STREET ADDRESS
CI[Y -5T-2IP 64 CITY-ST- 7P

14. | do heraby certify that he information supph
information indicated on this ¢ supplemental annual rep
4 | am an officer or director
appears in Block 12 or

d with this lling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
}s true and accurate and that my signalure shall have the same legal effect as if made under oath; that

on'or 1h giver or lrusle wered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name
tlachmem address. 4/
W o NI I 2 ral s TN E u_//n fom SN e

Jun 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



