FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT e’ 2 FLOMIDA DEPARTMENT OF STATE
CORPORATION é( S ) Sandra B Mortham
ANNUAL REPORT iy Secretary of Stale

1996
DOCUMENT # N95000004879 (1)

1. Corporation Name

VICTIM SERVICES CENTER, INC.

DIVISIO‘N OF CORPORATIONS

A O R

Principat Place of Business Mailing Address
1350 NW 12TH AVENUE 1350 NW 12TH AVENUE
MIAMI FL 33136 MIAMI FL 33136
3. Date Incorporated or Qualfied 3a. Dats of Last Report
10/10/1995
2. Principal Place of Business 2a. Maiing Address N R 4. FEI Number ) Applied For
m 1550/\.)(}) /e) K)u“b ?6—\ PC ,'f?)‘;}’ L‘,/ B ¥4 ‘J-" - 06)/ ‘? 7‘{/ Not Applicatie
Sulta. Apt. #, etc. Sulto, Apt. ¥, elc. 5. Certificate of Status Desired 0O $6.75 Adc!iliona.l
22 ;ﬂ Fee Requirad
City & State . ~ | City, & State ) 6. Elaction Campaign Financing $5.00 Mmay Be
[23] L AT 7 (. 28 ﬂ) tAMNM e, FC’ Trust Fund Genlribution U Added to Fees
Zip.. .. Country ) Zip ) [ Couqlry B. This corporation has habiiity for intangible tagrunder s. 199.032,
;‘ dﬁ! -Sb \E\ ﬁ)/] D ‘( 29 -% "'; 2 d-).‘ k1] DA {)é» Florida Statutes [ ‘ves ﬁ
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81) Name -+ - .
Jetssa  Deje o
DESCILO, TERESA 82 %lf‘g Agiregs (PO Box Namber 5 Nt ACCEolable]
18313 SW 89TH PL cS30h w97 Pe
MIAMI FL 33157 8
]
84| City, . . 85| Zp Coog — 0~
. 1), FL ®\.$7% 9

31. Pursuani to the provisigns of Sections 617.0502 and 617.1508, Florida Statutes, the anove-named corporation submits his stalement for the purpose of changing its registered office
" or registered agent, ar dth, in the State of Flonda. Such change was autharized by the corporaton's board of drectars. ) hereby accept the appointment as registered agent. | am
familiar with, and accept tha ohligations of. Saction 617.0503, Florida Statutes

)

SIGNATURE R, e . . I o

Sigratue. typed o prntud nams of regrtered Agesl aned thie o gpplicatog INOTE - Fleagelorect Agan ggnatune récuired whien renstat rgh DATE ’U":
12. OFFIGERS AND DIRECTORS 13. ADUITIONG G IANGE S 10 OF [ICERS AND DIRECTONRS 1M 12 cg\:[
TIE r7cES , [JDELETE 11T [JCrange [ Addition  § v
ot gRis A Discico (D) aNeE 5

A . -
stweeraoomess | [ 6305 D62 _q 7~ o 13 STHEET AJORESS e
CiTy -51-2¢ M, ama TG s34 7 14GIY-ST 20 &
TITLE V- PEs) [IDELETE Z1TILE Cichange  LJAddton | ©
NAME Jﬂ/f(&l.f a0 54 Moﬁ—'f"‘/‘ ( _D) 29 NAME
o, N Ll
STREETADORESS | 7 37 & O Anine A EPU 23 STREE] ADDRESS
T t

CiTY-§7-2IP [ IR O B A SR as o 2 4CMY-31-2P
TME Sep {1 ;»’4{2{ 7 s 4y [CIDELETE 3ITILE [Change [ Addition
NAME Tudd OJ 7 S {D ) 32 NAME
SREETADDRESS | D 2My  HL0 s 0 [ 335TREE? ADDRESS
Ciry-51-2p M iamy 4 C 33173 34 £TY-57- 7P
TITLE i [J0ELETE 4TTNLE [lChange 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Crry-51-2IP A400TY-3T-2iP
TLE [CIDELETE 51TITLE [(JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
LTy -5T- 2P 54CITY-57-2F
L [IDELETE BITIE SOODN 1 8S6ad%e [
o sowm ~6710/95--01015--U1 2
STREET ADDRESS £.3 STRECT ADDRESS #¥%61.25 10
HY-ST-29 64 CITY-ST-2P Jg
14. | go hereby certfy that the information supplied with this filing is voiuniarily furnished and does not qualty for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | furtner

certify that the information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shail have the same legal effect as if made under
oath: that | am an officer or directar of the carporation or 1he receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an, attachment with an address.

SIGNATURE: %W"‘ﬁ S Foy 2T oS dY
IBHATURE AND TY OR P ED NAME OF S1GNING OFFICER OR DIRECTOR
! -y yr

' T [ Daytiié Prane ¥
S e Are  Seedd iy J S8 4N L E R J

l.‘//il.'




