.___FILE NOW: FILI

. YNONPROFIT G 5
' CQORPORATION &

iy
ANNUAL REPORT

1996

Cwy

NG FEE IS $61.25

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

DOCUMENT # 704408 (4)

THE BERTHA ABESS CHILDREN'S CENTER, INC.

AV

IR BRIV

Prncipal Place of Business

10800 BISCAYNE BLVD

Mailing Address
10800 BISCAYNE BLVD

farmiliar with, and accept the obhgations of, Section 617.0603, Fiorida Stalutes

SUITE 200 SUME 200
MiaMi FL 33161 MIAMI FL 33161
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business } 2a. Mailing Addiress 4. FE! Number Apphed For
21] 26] 590976373 Nal Applicatile
Suite, Apt. #, elc. Suite, Apt #, elc. iti
o H e 5. Cerlificate of Status Desired m $8'75 Adc!nﬂonal
Ei 27[ Fee Required
Gity & State | Gy & State 8. Election Campaign Financing O $5.00 may Be
E‘ Z—BI - _ Trust Fund Cantriuhon Added to Fees
2ip Country - Country 8. This corporation has lability for intangible 1ax under s 199 032,
24 — 2_5] 29] ?33] Florida Statutes Yes [INe
9. Nama and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| MNzame
MOORE! GERALD 82| Stest Address (PLO. Box Number is Not Acceptabile)
10800 BISCAYNE BLVD
SUITE 200 83
N MIAMI FL 33161 6a] Cry FL 9] 25 Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corparation subrmils this statement Tor the purpose of changing its registered office

or registered agent, or both, in the State of Florda Such change was authorized by the corparation’s board of directors | hersby accent the appointment as registersd agent. | am

SIGNATURE e . L
Slip a® ko, Typ 41 O e e s derend dew s 30 Wi il B b INETE Pl gedeirind Agert Sigdture o g s whin nareba o DATE
12, TOFFICERS AND DIREGTORS 13. ADTITIONS GHANGE S 10 OF 1L HS AND DINEGTOTS 1N 17
TIiLE VD o E] DELETE 11 TITLE - []Change  [T] Adaition
NAME CUEVAS, GILBERTO 12 NAME
streer aoeness | 10800 BISCAYNE BLVD #200 ) ISIREET ADDRESS
CIrY-S1-2P N MIAMI FL 33161 14CIrY-50-2p
TIE PD CIDECETE 2ITILE ClChange L] Addition
NAME MOORE, ROBERT DR 22 NAME
starel aophess | 10800 BISCAYNE BLVD #200 23 STREET ADDRESS
CiTy-SI-7pP N M'AM' FL 3316' 2 4CITY-S1-2P
TIHE T [JDELETE 31TILE [JcChange [ Addition
NAME MOORE, GERALD 32 NAME
simeeraporess | 10800 BICAYNE BLVD #200 33SIHEET ADDRLSS
CIY 5T 71F N MIAMI FL. 33161 56, CITY -5 2P
Tt D CIDELETE 41 TILE Clchange 7] Addition
NAME JAEGER, CAROLYN J. 4 DM
steeer aooress | 10800 BISCAYNE BLVD #200 43 STREET ADDRESS
CiTy-S1-2IF N MIAMI FL 33161 44C0Y-ST. 2
TILE SD CIDELETE 51TiILE Clctange [0 Additon
NAME LUDWIG, SIDNEY MRS. 52 NAME
seer apress | 10800 BISCAYNE BLVD #200 53 STREET ADURESS
CTY-5T-2F N MIAMI FL 33161 540ITY-S1-21P
e CIOELETE 61 TIILE [dcChange [ Additon
NAME 62 NAME
STREET ADORESS €3 STAEET ADDRESS
CITY -S1-21P 64CITY-51-2IP

appears in Block 17 or Biock 13 if changed, or on an attachment with an address.

siIGNATURE: Q N

" SIGMATURE MiD TYPED O

PAINTED NAME OF SIGNING

14. 1 do hersby certify thal the information supplied wath this filing 1s valuntarily furnishod and does not qualfy for the exemiption stated in Seclion 119.07(3)k). Florida Statutes, | further
certify tha! the information indicated on this annual report o supplemental annual report s true and accurate and thal my signature shall have the same legal effsct as it made under
oath; that | am an officer or director of the carporation ar the receiver or truslee empowered Lo execute this report as required by Chanpter 617, Horida Slalutes; and that my name

Oes) 89340

Dangtina: P ¥

e T A AL

CR2EQ37 (12/95)



