FILE NOW: FILING FEE IS $61.25 FILED
ngsgggTFllch 4"&',’ FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

b Sandra B. Mortham
ANNUAL REPORT 7L

1998 . \- D|V|5|osrzccr:;a(r:yol::(t)2iTlous Secretary Of State
POCUMENT # N96000002031 (0)

Corporation Name

THE CENTER FOR POSITIVE CONNECTIONS, INC.

OO0

BT

. Princlpal Place of Business Mailing Address

o [12450 NE. 7TH AVE 1390 NE. 162 ST 3. Dats Incorporated or Qualified

& |eae C/OSTE. B

i NORTH MIAMI FL 33161 NORTH MIAMI BEACH FL 33162 -

%: us us 4. FE! Number Applied For
I 650669709 Not Appliceble
z . Brincipal Place of Busi 28, Mail

finclpat Place of Business Mailing Addrese 6. Certificate of Status Dasired O $6.75 addtiona)
L a Fee Required
Suite, ApL #, slc. Sulte, Apl. #, etc. §. Election Campaign Financing $5.00 May Be
?‘_7 22 7] Trust Fund Contribution O Added to Fees

$ City & State City & State 7. Is this nonprofit corporation a homeowners association?

5 [ea] 28] Oves [dnNo

Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible

P 25] 2—j| 30] Porsonal Property Taxdus June 30. [ Jves [ No

g 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

H 81| Name

2 KAPLAN. SHERI 82| Strest Address (P.O. Box Number is Not Acceptabla)

; 1830 § TREASURE DR

1 83

1. Pursuant to the prpuisiere-pPSections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglst . r bath, in the StalglofFloridaSuch change was authotized by the corporation's board of directors. | heraby acoapt the appointment as registered

- agent. | am familPrey and accapt the obl s'oYSection 617.0503, Florida Statutes. &
) registoned d'gent 2/ 20/58

CR2E037 (10/97)

SIGNATURE Rayde, |d|ﬁ|; of ragisterod % and It i appiicable (NQTE: Regisiarad Agent signature wdauired when relnatating) DATE
12. N "  OFFICERS ANDYIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: L PD s L7 DeLene 1170 [ change — [J Addition
NAME CARDERQ, NAPLEON 12 NAME
i STREET ADORESS | BOT0 S.W. 157 PLACE 13 STREET ADDRESS
CIFY-§T-2P MIAMI FL 14 CITY-S1- 2 i
e 8D [T oecere 21 TILE D : Bd Change T Addiion
| KAPLAN, ELLEN 2otae £INDA_SIMON x
: stReer apDRESS | 1830 S TREASURE DR, #21 aasmeeraponess | 1791 NW 123rd ST
CITY-ST-2P N BAY VILLAGE FL zeurv-si-ze | PEMBROKE PINES, FL 33026
TITLE T [T peLeETe 31TITLE .. Llchange [ Addition
NAME BECK, VIVIAN 3.2 NamE
;| smerranoress | 8531 LAKE BLUE DR 33 STREET ADDRESS
7| cirvgrzp MIAMI LAKES FL 34.0TY-ST-2P
N T [J pELETE 41TILE [ Crange [ Addition
P e 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
QY- 5T-2P 44 CITY-5T-IP
e [T oeCETe 5.ATME ~[Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 8ITY-ST-2P
TTE [ DELETE 81 TITLE " cnange LI Addition
NAME 62 Navae
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 64 CITY-ST-2

13, [ hereby cenirg that the information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | furthar certify 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
officer or director of the corporati r aceiver or rustee erppowared 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changget” or on gyl atlachmsmi with an . / X
SIGNATURE: > eon Y %Md“‘d”f'? ?[ﬂ/‘; ?7




