\ ‘1 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 593188 (6)

1. Corporatiaon Name

FIORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Scoretary of State
(el HIVISION OF CORPORATIONS

DCA OF LAKE WORTH, INC.

Principal Place of Busingss Mailing Address

700 NW 107TH AVENUE 700 NW 107TH AVENUE
4TH FLOOR 4TH FLOOR
MIAMI FL 33172 MIAMI FL 33172

[ 8. Date incorporated or Cualified

11/05/1978

“3a. Date of Last Report

 05/01/1995

I 2 Principa! Place of Business T v Malhrlg Address o 4. FETNOmber Applied For
= el ] 59-1863983 Not Appicatle
Suite, Apl. ¥, etc. Suite, AptL. #, etc. ) i
Ulte, Ap 8te L., Sute AR et 5. Certificate of Status Desired M $B75 Adqmonal
City & State | Cily & State 6. Eleclion Campaign Financing 0 $5.00 May Be
L 2 | Trust Fund Gonlribution Added to Fees
| Zin ~ Country L Country 8. This corporation has lighility for intangibile tax under s 199.032,
2a] ] 2] a0 Florida Statutes %‘fos [N
8. Name and Address of Current Registered Agent — ~ | 10. Name and Address of New Registored Agent
81| Name
WATSKY| MORRIS J ESQ. 82| Streot Address (P.O. Box Number is Nol Acceptabie)
700 NW 107TH AVENUE
4TH FLOOR 83
MIAMI FL 33172 al ey TR

11, Pursuant to the provisions of Saclions 6070507 and 637.1608, F lorida Stalules
or regslered agent, or both, in the Stata of Fiand h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agenl. | am
familiar with, and accepl the obligations of, Scotion 607.0505, Florida Statutes.

. thé abovernamed carporation submils this staterent for the purpose of changing Ite regretored office

SIGNATURE _ . o . e . i
Signaties | by o priesd Canke o e st g G aned 1 | i INTHE - Feeginbingd A | g T e L g IATE

(42, OFIICE RS AND DIRECTORS 13,  ADDITIONS/CHANGES TO GFTIGE RS AND DIREGTORS 1N 12
TLE oc Croecere i T [ Changs T Addition
HAME MILLER, LEONAR 12 NAME
streT anoress | 700 NW 107TH AVENUE 13 STHEF) ADFESS
olyS1- 2P MAMIFL o e
THLE vD [] DELETE 2 1TILE [ Charge [ Addilion
HAME BOLOTIN, IRVING 22 HAME
steer anoness | 700 NW 107TH AVENUE FASIREET ADDALSS

| omesize | MIAMIFL e o ot L .-
TITLE vD [ OELETE 3L [3 Charge  [J Addilion
NAME PEKOR, ALLAN J. 59 NAME
sraeet aporess | 700 NW 107TH AVENUE 53 STREE] ADDRESS
orvsze | MAMIRL o Nsseestae |
THTLE T [ DELEIE 1YL [ Changz [ Addition
NAME SALEDA, M, E 42 NOME
staeet anpmess | 700 NW 107TH AVENUE 43 STREET ADDAESS .0 2§y o -
oresize | MAMIFL o faeer s 0 345-433 .|
TILE AS [7) DELETE 5 1TIILF % *2 0, %haﬂge [] Addition
NAME SANTAELLA, GRACE 5.2 NAME
smesranpress | 700 NW 107TH AVENUE £ 3 STHEET ADORESS
-5tz MAMIFL L fuersie | ,,,,,,,,,,,,,'51ElU!%J%l_%_%_&_E:L‘ﬂ__________
HILE AS M B 1 TNL -05/07/796—-01089-~03Frenge [ Aadition
e SIERRA, E. KATHLEEN conak #H¥200, 00 A
stoeet aconess | 700 NW 107TH AVENUE £3SIREET ADDRESS (4
OITY-S1-ZF MAMIFL BALITY. 8T 79

14. 1 do hereby cediy that the information supplics wth 13 {iing is volun‘arily furnishod and doos ol quatly for the exenption stalad in Soction 119,071k, Florida Stabates, | fudher

certify that the information incicated on this annua' repor o supplemental annuat repord is true and acourate and that iy signature shall have the same legat efiect as if made under
ocath; that | am an afiicer or director of the corporation or the receiver or trustes eropowared to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ha :(/»')'l, o on an atlac b with gn addrass,

SIGNATURE: X rper oo be 2. Grace Sududa __1151% o)229-es00

s?(mne AND TYPED DR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR 28 Tiagting Pt e §

CR2E034 (12/95)




