FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
» ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38462 (0)

1. Corporation Name

THE DADE COALITION FOR COMMUNITY EDUCATION, INC.

BT

il

Principal Place of Business Mailing Address
C/O MARYIN MANNING C/O MARVIN MANNING
1450 NE 2ND AVE. RM 821 1450 NE 2ND AVE. RM B21
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ?61 65’0197821 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, et iti
uite, Apt. #. et He A e 5. Certificate of Status Desired O $8.75 "'dd_'"ma‘
22 ;I Fee Required
Cry & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
2p Country &ip Country 8. This corporation has liability far intangible tax under s. 199.032,
;I 25 E 0 Florida Statutes ) Yes Clne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| MName
MANNINGv MARVIN 82| Strect Address (P.O. Box Number is Not Acceptable)
17560 ATLANTIC BLVD
1450 NE 2ND AVE, RM 821 L
MIAMI FL 33132 sl o FL [

11. Pursuant to the provisions of Secbons 617.0507 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered oHice
or registered agent, or both, in the State of Flonda. Such chan% was authorized by the carporation's board of directors. | hersby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e+ oo
Swgnarure, typed o provie Panie of muistensd el gocd e 1 appl o [NOTE: Regetered Agent signature required whien re nstatngi DAatE
12 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICEAS AND DIREGTORS N 15
THLE D [CJCELETE TATILE [JChange [ Additian
NAME PEARLSON, MARJORIE G. 1.2 NAME
smeer aooazss | 6400 §.8. 126TH TERR 1.3 STREET ADDRESS
Oy -§T-ZP MIAMI FL LAGITY - ST-2IP
TILE S0 CIDELETE 21TILE [change [ Addition
NAME COHN, MILDRED AUGENSTEIN 2 2 NAME
smeet anoress | 2824 CLEVELAND ST. 23 STREET ADGRESS
CIry-§1-2 HOLLYWOOD FL 2 4CITY-S1- 2P
TILE ¥] [YOELETE 31TIME [ Change [ Addition
NAME BAVLY, HARRY 32 NAME
street acoress 1 18011 BISCAYNE BLVD 33 STREET ADDRESS
Qv -si- 77 MIAMI FL 34 QITY-ST-2P
TILE D [CIOELETE 41TI0LE [Jchange  [] Addition
NAME MANNING, MARVIN &2 hAME
sraeer aookess | 17560 ATLANTIC BLVD 43 STREET ADORESS
| CHY-8T-2IP M[AMI FL - - 44CITY-5T-2IP
TILE P [l DELETE 51TTLE [change ] Addition
NAME MILLER, PHYLLIS 52 NAME
sreeraporess | 5660 COLLINS AVE,APT 18C 53 §TREET ADORESS
CITY -5T- 2IP MIAMI BEACH FL 54 TITY-51-2IP
TILE CIDELETE 651 TTLE [CICnange [ Addition
KAME £ 2 NAME
STREET ADORESS §3 STHEET ADORESS
CIlY-57-2F 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing 1s valuntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infermation inchcated on this annual report or sunplemental annual repert 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 receaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ~ TREASURER . . JAw. )7 1916  (305) 995-/80S

TTTUE B SIGNING OFFICER on mnecron ate e Phane

SIGNATURE AND

CR2E037 (12/95)




