EIS$61.25,

FLORIDA DEPARTMEMNT OF STATE —‘
CORPORATION Sandra B. Morlham

ANNUAL REPORT Secretary c‘)}'Sl;ﬂc . A

1996 . sl ; DIVISION OF CORPORATIGNS
DOCUMENT # 70882 ©)
THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH FLO

BLLLT

FILE NOW: FILINGFE

NONPROFIT

5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
us us 3. Date Incorporated or Quatfied 3a. Dale of Last Report
03/24/1965 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ET! EI 59'0339562 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
' 7 e Ap st 5. Cedificale of Status Degred O $8'75 Adc!lllonal
-2;| ) ;\ . Fes Required
City & State Gity & Slate 6. Eicction Campaign Financing O $5.00 May Be
@l | lrustfundConuiution Added to Fees
Zip Country 4l Country 8. Tnis corparation has hability for intangibie tax under s. 199.032,
;] 2_51 29 30-1 Flongda Statutes O ves MNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
. 81| Name
MESSER, MICHAEL E. TB3 | Bt Alioms [P0, Box Number is Mot Acceptablo)
§555 BISCAYNE BLVD
MIAMI FL 33137 &
84| City FL las Zip Code

11, PUrsuant (o the provisions of Sections 617.0502 and 617 1508, Florda Statutes. the above-nanied corporation submits this statement for the purpose of changing its registered office
®r registered agent, o both, in the State of Flonda Such change was authorized by the corporation’s bioard of drectors. | hereby accepl the appeiniment as registered agent. fam
familiar with, and accept the obliganons of, Section 61 7.0903. Flonda Stlalutes

SGNATURE . . , o L _ .
1 gdtare, tyzsedd o pritad nen e o ey -r=,»n-ua__1—m| arnd ETe |f iy BOE FLpstren ] Ages 1 sagdtie g at g DATE ﬁ
12. N CFFICE RS AND DIRECTORS I EE i T ADD ONSCGHANGE 5 1O QF§ICERS AND DVF CTOHS M1 g
TILE (pn ™y [JDELETE 11TILE Past CPresineENT Wirange — [JAsditon |
NAME 12 NAME e P
REED, BEN  BeN Reen &
street ancess | 5555 BISCAYNE BLVD I3SIHEL ADBRESS | ERE 6 B S ay At oYV T
CITY-S1-2IP MIAMI FL . ) 1401Y-5T- 2P Maral L 3303 2
TILE ED CloeLete 21T0E s00D0l1 TTF309/®e  [Adton O
NaME MESSER, MICHAEL E Z2NAME -04/09/96--01012--013
sreeTaooress | 5555 BISCAYNE BLVD JASTREEY ADDRESS | #¥¥61.25
CTY-S1-2F M| FL . 2 4CUY-81-F
YiTLE en CIDELETE 31 THLF 152 YicE Paes \pENT Mtlhange [ Addition
e SALAZAR, HELEN 12w Helen SAlazae )
street a0oress | 5555 BISCAYNE BLVD IISIAEET ADDARESS | ESFSESE, Brscayme BLv b,
CITY-ST- 2P 34 CHTY-S1-7IP FaAnme L 3313%
TITLE CIDRLETE 17N ! [Dcnange [ Addilion
NAME 4 2NAME
STREET ADDRESS 43 STRFET ADDRESS
CTY-51-2P | FL 4400Y-51-IP i} .
TILE [ JOELETE 51T TVYRES\DENT @y\ Ochangs [ ] Addition
NAME KUPER, RICHARD 52 et WieHARD WUPER
swreeranoness | 5558 BISCAYNE BLVD sasmceTanoaess | O56 5 BiscAyn aLud.
Ty -S1- 7P MIAMI FL 541y -5T. 2 Moan b R302Y
TILE CJORLETE IYRLT; SECRETARY @ ] Ghange p(Addu on
NAME £2 NAME Lisa LAYNE
STREET ADDRESS 63 SIHEFT ADDRESS | TR B B\ SCA yNE B -
CITY-ST-2F GECIY-5)- 2 Mia  FL 331037
14. 1 do hereby certify that the information supphed with his filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3;(Kk), Florida Statutes, | further (b
gertify that tne informanan indicated cn this annual report o supplemental annual report 1S rue and accurate and that ny signature shall have the same legal effecl as if made under

sath; that | am an officer or director of the corpakation or thegreces, rosten mowored o oxecdte Mhis report as requied by Chapter 617, Florida Statutes; and that my ﬂ{l"(

appears in Block 12 ofBlack 13 1 =hanged, ogon an attac
SIGNATURE: ' I s s 2ok 305 #59-€500_ @b

ZIGRATURE K7D TYMED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dot P 8




