FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
SanL:lra B. Mortham Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 [)IVtSl.EJN OF CORPOAATIONS Secretary Of State

' DOCUMENT # 4 492433 ~(8)

. Corparahon MNams

A SECOND GHANCE, INC.

N — LT

Principal Place: of Husiticess Miing Aadress
12105 S. DIXIE HIGHWAY 12106 S. DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 321565235

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/04/1975 02/02/1996

3 T Pcs o BT T s T Addess & FEI Nombar Appied For
] 26| 58-1664712 Not Applicable
Saite Aps # ote Suie, Apt #, ete. . $a_75 Additional
Ez 27| 6. Cerlificate of Status Desired | Fee Roguired
' Ciy & Stale ; Ly & Slate 6. Eloction Campalgn Financing $5.00 may Be
*3@.‘. N ﬁ Trust Fund Contribution | Added to Fees
- i | Country 8. This corparation has liability for intaagible 1ax under s, 199,032,
] 30/ Florida Statutes Lg’é:.f [Ino
ddress of Current Registered Agent 10. Name and Address of New Registered Agent
BELL, SHRLEY B[ Name
12105 S. DIXIE HWY 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33156
83
B4 City FL 85| Zip Code

: : da Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
[ roptere: d d(jl nl, o both, in e State uf Flandae Sach change was authorized by the corporation’s board of directors. | hereby accept the apponiment as registered
a\;:vnr Tz Larnitar wilk, and aoceps Pacoblogashons OF) Secton 607 O ,(15 Flonaa Statutes

SIGNATURE o o ) _—
Bl e T 1 | LT TR e R P RTTI QAP © sigiature required when rastaingy LATE
12 T T ORNICH S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1 TP ' T T bruee 1TE [TChange L] Acdtian
Mo BELL, SHIRLEY BELL 12 NAME
.| 12105 S. DIJE HWY 13 STREET ALDAESS
MM'__FL e 1400TY-5T- 71P
: 8D o [Jooe F1Lt [Tcrage ] Additan
hAWE | BELL, TERRY 7 NAME
<= 100 MISDAQ WAY 3 3 STREET ADDRESS
KENWOOD CA 2 ACITY-ST Zip
o [ R AT BT 1 change [ Addition
HAME 2.7 NAME
STREL] ATDRESS 3.3 STRFET ADDAESS
CITY-5(.77 . 34.CITY-S1-719
I T o mm_ﬁ— 471 TILF [_] Change [:] Addition
NAME 4 2HAME
SUHEE T ALDREGS 43 STREET ADDRESS
Cily-51 2F ) A4 QY517
]-IT_l-; B o o __DU[ | [”’. 51100 L_,_] Bhange D Addition
NAME 5.0 NAME
STRGLT ADCRESS 53 SIKEET ADDRESS
Cily 5T ’IF 54 21T 5I-2IF
—TI-I—E“M T o e Dﬁ(ﬂi 61 TIILE [:I Change D Addition
Nens: 67 NAME
STREET ADLRE S 673 SIPEET ADDRESS
CITy-ST- 7P G4 CITY-5T. 219

14, | oo hareby oo rlwl\ Wil e b ormalion s 1,1. el b 1his il n; ‘does rat nually for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes.  further certify that the
informition incky aeel o this anna! re pert e sapplerental annawal report is rag and accurate and that my signature shall hava the same legal effect as if made under caih; that
I am an oflicer or direcior af fae S e e s ver o Irastee empowered to execule this repart as required by Chapter 807, Florida Statutes: and that my name
appedars i Blosk 17 or Blocs 130 ghgaged, or onan allachiment«fiiMan address
—

SIGNATURE: _

NING OFFICER OA DIRECTOR o i Dhae i Cagtime Prone a7

CRZEQ34 (8/96)



