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. FILE NOW: FILING FEE IS $61.25

APPROVED

ONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AND
FILED

DOCUMENT # 708828

1. Corporation Name

“YHE.ASSOCIATION FOR RETARDED CITIZENS, SOUTH FLO

(9)

Principa! Place of Business Malling Address
§555 BISCAYNE BLYD 5555 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137-2656
us
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 58-0839562 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, ete. i
P o P §. Cortificale of Status Desired O $8'75 Additional
22 ;;[ Fes Required
City & State City & State 8. Eleclion Carnpaign Financing $5.00 may Bo
E!.] E] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for inlangitde tax under s. 199.032,
24 —EE] ;ﬂ ?!B] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered’Agant
81} Name
MESSER, MICHAEL E. B2| Stéat Address (P.O. Box Number is Nat Acceplabie)
5555 BISCAVNE BLVD |
MIAMI FL 33137 83
84| City FL 85| Zip Code
11. Pyrsuard lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registersd

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the obligations ol, Section 617.0503, Florida Statutes.

appears in Blogk 12 or Bl

e ke m A AESEE b W

SIGNATURE
Sipneture, yped o+ prinled name of reglsiared ageni and title | applicabis. (NOTE: Registerad Agont signatura requiter when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 17
THLE PP DELETE 1.4 TITLE {J Change  [] Addition
NAME REED, BEN 12 NAME
sTReeTADORESS | 5585 BISCAYNE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP | FL 33137 \ 14 DITY-ST- 7P .
TITLE i NDELETE 21 TILE 2 VP 1 Change [ Addition
NAME SSER, MICHAEL E 22 NaME Wilkiay KirsH
staeeT aporess | 5555 BISCAYNE BLVD sasmeeraonniss | BHBS Biscayne BLVD
CIry- ST- 2P MIAMI FL 33137 2.4 GITY-§T-2F Mirr1 L FL 33133 L,
TLE [T DELETE 31TILE IvP v —change " addilion
NAME AZAR, HELEN 32 NAME al=n Salazmar
streer aporess | 5655 BISCAYNE BLVD sasmheeT aDRess | 55 58 B1sCAYNE BLVD
CITY-ST-2P MIAMI FL 83137 sovsie | Miangy , PL 3873F
LE i) (] DELETE 43 TITLE [Jchange™ [ Addition
NAME WIENER, LARRY 4.2 NAME
smeeTapbress | 5555 BISCAYNE BLVD 4.3 STREET ADDRESS
eirv-sr.ne | MIAMIFL A400TY-57- 2P
TILE PD 1 DELETE 5.1 TITLE Cchange [ Addition
NAME KUPER, RICHARD 5.2 NAME
staeeraobress | 5855 BISCAYNE BLVD 5.3 STREFT ADORESS
oY - ST-2P MIAMI FL 33137 54 0ITY-5T- 7P
miE SD ] DELETE 61 TITLE [ change T[] Addition
HAME LAYNE, LISA 6.2 RAME
streer apoAess | 5585 BISCAYNE BLVD 6.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33137 64 CITY-ST-21P
14. | do heraby cerlfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath, tha
| am an officer or director of the corporation or the receiver or lrustee empoweread to execule this report as required by Chapler 617, Florida Stalutes; and that my name

Tl\w it changed, or on &n atjac] jthj aodress.
L
TIPS w A A AL piiii o

Wl lon.

CR2E037 (9/9)



