SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996.

AMOUNT DUE OK OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIMIMUM AMOUNT DUE TQ REINSTATE: §236.25.)

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPOHAT,ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

SENIOR CENTERS OF DADE COUNTY, INC.

(5)

Principal Place of Business

7663 SW. 100ND PLACE

Mailing Address
7663 SW. 102N0 PLACE

IO MIRA

26 29] 30|

MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Quatified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ ;‘ 59'0915151 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc iti
ute. Ap P 5. Certficate ol Status Desired [ $8.75 Additional
m ;l Fae Required
City & Stale City & State 6. [lecton Campagn Frmancing D $5_DO May Be
;;l 28 Trust Fund Contibution Added to Fees
__l Zip Country Zip Counlry 8. This corporation has liabildy for intangible tax under s, 199 037,
24

Florida Statules [Jves E No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Streat Address (PO Box Number is Not Acceptable)

81 Name
BROWD, MARY ANN -
7663 SW 102ND PLACE
MIAM) FL 33173 &

84| City

Zip Code

FL |

agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes
SIGNATURE

11. Pursuant o the provisions of Sections 617 0502 and 617.1508. Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Florida Such change was authorized by the corporation's board of directors | hereby accept the appainiment as registered

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Slgnature, typed or printed name of registered ageat and ttle i apphcanie (NOTE Ragistered Agent signature required when rersiatng! DATE
12. OFFICERS AND OIRECTORS | EE} AT IONS/CHANGE S 1O OFFICERS AND DIRECTORS (N 12
TITLE SD L] DELETE 1.1 THE [J Change ] Addition
KANE BEACOME, EDWIN 1.2 NAME
STREET ADDRESS 3200 NW 78TH ST #B-237 4+ ISTREET ADDRESS
CHTY-ST- 2P MIAMI FL VAGITY-5T- 2P
T1LE PD [CToeLETE 217TI1LE [ Jchangs [ ] acdition
NAME BROWD, MARY ANN 22 NAME
STREEY ADDRESS 7663 SW 102ND PLACE 73 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CTY-SI- 7P
TIME D [ Toecere 31TLE [ Jerange [ ] adation
NAME BRETTHAUER, KATHERINE 32 NAME
STREET ADDRESS 1525 SW 14 STREET 33 STREET ADDRESS
Ty -51- 2 MIAMI FL 34 CIIY-ST-2P
TILE [ ToeLete 41TIE T Jchange [ ] Acdinion
NAME 4 ZNAME
STREET ADDRESS I 4.3 STREET ADBRESS
Ciry-§T-2@ 44CITY-5T-2P
TILE ] oeLete §1TME [T cnange [[] Agditan
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54CTY-ST-2IP
TILE T oecere 6V TLE Y Cnange [ Addition
NAME £ 2 NAME
STREET ADDRESS 3 STREEY ADDRESS
JTY-ST*M G4C|IY-SI-ZIF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07{3}{k). Fionda Statutes |

further certity that the information indicated an this annual report or supplemental annual report is lrus and accurate and that my signalure shall have the same lega® effect as if
made under cath; that | am an officar or director of the corporation or the receiver ar trustee empowsered to execule this report as required by Chapter 617, Florida Statutes, and

Daytime Fhone k

0006318

Sy 28 (28

CR2E037 (3/95)




