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FILE NOW: FILING FEE IS $61.25

Ll

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : '; Secretary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # NS3000001628 (7)

1. Corporation Name

DYSLEXIA SUPPORT GROUP INC.

Principal Place of Business Malling Address ”"“m I’I ||||I m“ Ilm Ilmllm III" "m ’ml Iml ||||| ’I" |||’

4695 WEST 4TH AVENUE 4695 WEST 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
04/09/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] NOT APPLICABLE Not Appicabe
Suite, Apt. 4 ete. Sults, Apt. 4, elc. 5. Certificate of Status Desired 0O $8.75 Additional
’El 27 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. Tris corporation has liability for intangible tax under s. 199.032,
EI] a ?9] m Florida Statutes O ves [No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
TOLEDO, RICHARD G ESO 821 Strect Address {P.0. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD
MIAMI FL 33132 8
B4| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purposs of changing Its regisiered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered Bgent and tite f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [TDELETE 11 TITLE [[JChange ] Addition
NAKE URRUTIA, CONCEPCION 12 NAME
sTReeT ADDRESS | 4695 WEST 4TH AVENUE 1.3 STREET ADDRESS
CTY-57-2P HIALEAH FL 33012 1ACITY-ST-2IP
TMLE D [IDELETE 21TLE [change ] Addition
NAME URRUTIA, VANESSA 22 NAE
STREET ADDRESS | 4695 WEST 4TH AVENUE 2.3 STREET ADDRESS
CITY-$7- 7P HIALEAH FL 33012 2 4 GITY-ST- 71
TITLE D [JDELETE I TITLE [cChange [ Addition
Nave PAREDES, PEDRO 32 AN
streeT ADORESS | 491 COSTANERA RD. 3.3 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33143 34.CITY-S1-2P
TITLE [JDELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CHTY-ST-21p
TITLE [CJDELETE 5% THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 54 CITY-ST-21P
TITLE [CIDELETE 6.1TIMLE [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITt-§T-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
cedify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Floriga Stalutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attaghment Mn address.
SIGNATURE: —%Mg ' o 4O-9¢ 305~ 663550/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deylima Pnone

Y. B . S R R N S

CR2E037 (12/95)



