FILE NOW: FILING FEE IS $61.25
NONPROFIT ""; ‘;LQEIDA DEPARTME}\;E)F STATE

CORPORATEON N Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # N93000004328 (1)

1. Corparation Name

VOLUNTEERS OF AMERICA OF MIAML, INC.

DRV AR WA

/ Secretary of State
‘\cfy_u_”,_ﬁz‘- DIVISION OF CORPORATIONS

RS

Principat Place of Business Mailing Address
2355 SALZEDO 2355 SALZEDO
SUITE 203 SUITE 208
ﬁgRAL GABLES FL 3134 SgHM GABLES FL 33134 3. Date Incorporated or Qualiied 3a. Date of Last Asport
09/24/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
adruga Ave. . |2l __ 1450 Madru ga.Ave 721248954 Mot Applicabile
Sute, Apl # et |, Swte et et 5. Certifcate of Status Desired .l $8.75 additional
2] _suite 207 27l gnite 207 Fes Required
City & State | Gty & State 6. Eloction Campaign Financing O $5.00 may Be
EI Coral Gables, FL EJ _Coral Gables, FL Trust Fund Cantribution Added to Fees
Zip Gountry ap Country 8. This corporation has liability for intangible tax under s. 198.032,
m 33146 E\ U,S.A, a 33146 El U,.S.,A, Florida Statutes {3 ves ﬁ‘ND
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBB'NES. R JAMES JH 82| Suweet Adirgss (P.O. Box Number is Not Accaptable)
101 E KENNEDY BLVD
TAMPA FL 33602 83
84 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.05602 and 617.1608, Fianda Stalules, the above-named corporation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | heraby accepl the appointment as registered agent. | am
familar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SGNATURE - L )

Sigratate Y o i Dt Ol e agent and bl 3o abky DaTk o

2. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF HCERS AND QIRE GIORS N 12 o]

THLE PD [I0ELETE T1TILE [JChange  [7] Addition g

HakiE MONTE FLORES, ANA MARIA 12 NAMF 5

sireer aconess | 2355 SALZEDO ST., STE. 203 13 STAFET ADDRESS &

giy-ST-2Ip CORAL GABLESFL 1400Y-51-7 &

T cD CJoELETE 21 TLE Cicnange [0 Addition | O

NAME RATCUFF, MARGARET 22 NAME

sweeeraponess | 3939 N. CAUSEWAY BLVD., STE. 400 23 STREFT ADDRESS

CiTY-S1- 2P METAIRIE LA 2 4GITY-S1-2F

TLE sD [JOELETE I1TILE [JChange [ Addition

Natig CLARK, THOMAS J 32 NAME

seeer aooress | 3939 N. CAUSEWAY BLVD., SUITE 400 33 STREET ADDAESS

Gily- 512 METAIRIE LA 34 QY-S 7P

TITLE [CIDELETE 41TILE Cdchange [ Additon

RAM: 4 2NAME

SIREET ADORESS 43 STREET ADDRESS

| ony-gi-zw aacry-size )

€ [JDeLETE 51TILE [cChangs  [J Addition

NAME 52 NAME

SIHEET ADIDRESS 53 STACET ADDRESS

LTy 572w 540ITY-S1- 2P

TLE [10ELETE 61 TITLE Cchange  [] Addtion

HAM: 62 NAME

SIHEET ADBRESS 63 STAEET ADORESS

CNY-5t-7w 640HTV-ST-2P

14. | do hereby certty that the informabion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)fk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efigct as if macke under
oath; that | am an officer or o of the carporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or o on an attachiment with an addres

SIGNATURE:

1/22/96  (305) 669-0862

Date Da,time Pnone ¥

- 1 BRA ot v ATty T T ot v



