FILE NOW: FILING FEE {S $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra 8. Morthsm
if\NNUAL REPORT Secratary of Stals

DIVISION OF CORPORATIONS

1998
PQCYMENT # 70882 (9)
THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH FLO

B Wi O

Principal Place of Businoss Malling Address
5555 BISCAYNE BLVD 5585 BISCAYNE BLYD 3. Date Incorporated or Qualified
WIAMI FL 33137 MIAMI FL 33137 5
s Us | 03/24/186
4. FEI Numbaer Appliad For
59-0839562 Not Applicable
€. Principai Place of Business 28. Mailing Address
P o 5. Cerlificate of Status Desired O $8.75 additional
21 m Fee Reguired
Suite, Apt. #, stc Suita, Apt. #, elc, 6. Elsction Campaign Financing $5.00 may Be
Eﬂ ;7-] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & hameowne[s association?
g‘ E [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 |25] 23] (30 Personal Property Tax due June 30.  ves [ No
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglsterad Agent
81| Name
_:' ”ESSER. MiCHAEL £ 82| Street Address (P.O. Box Number is Not Acceptable)
; 5555 BISCAYNE BLVD
MAMI FL 33137 &3
84 Cily FL 85| Zip Code
T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. t heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617 0503, Florida Stalules,

SIGNATURE

Signalure, lypod o punled tanw of regislarad agen! and il 1 appheatle {NOTE: Registared Agenl sipnalure requiras when raingtaling) DATE
iz OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRGETORS IN 12
TILE PP [T oELETE 11 10LE 1 Q"p [ Change ~ L Addition
NAME REED, BEN 12 NAME Bay gzgr )
sweet aooress | §555 BISCAYNE BLVD 1351ree1 ao0vEss | SBEE 81 SCAYMY SLaD
CITY-5T- 7P MIAMI FL 33137 14 CITY-5T- 2 Miany ; £L, 38,84
TITLE &VPD L] DELETE 21 TITLE [Jchange T Addition
HAME KIRSH, WILLIAM 2.7 NAME
smeet aopress | 5555 BISCAYNE BLVD 2.3 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33137 2 4 CITY-ST-7P
.| me VP 1 peLetE 3.1 TITLE [ change [ Addition
o] e SALAZAR, HELEN 32 NAME
staeet anoress | 5555 BISCAYNE BLVD 2.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33137 24 CITY-§1-218 .
THLE 1D [T oELeTE 41 7ML SECRETARY WMME@S} W Change ~ (] Addition
NAME WIENER, LARRY 4 2NAVE é@&ﬂ)’ wieneR
steer anoress | B555 BISCAYNE BLVD 4.3 STREET ADORESS 65 8dcayrE sLd
LITy-$1-7p MIAMI FL 44 CITY-§T-21F Miam) FL 38/3%
THLE [=1) [J oecere 51TTLE AST PRES I DENT Uiﬁ;i A Crange ([ Addition
s KUPER, RICHARD 52NAME Ricwnnd kupse
¢ | smeeraporess | B856 BISCAYNE BLVD sasreeTanoRess | SSE'E 8IS Ay SLud
CITY-ST- 2P MIAMI FL 33137 . 5.4 CITY-ST-2IP Muami |, ML 137
TmE 8D Q& UECETE B1TILE ” [T onange [ Adaition
NAME LAYNE, LISA 6.2 NAME
sweer aooress | 555 BISCAYNE BLVD 6.3 STREET ADDRESS
OITY-ST- 2P MIAMI FL 33137 B4 CITY-5T-2IP

14, | hereby cenlfg: that the information suppliod with this hiling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporesion of the receiver or trusiee empowered {o execute this reporl as required by Chaplter 817, Florida Statules; and thal my name appears in

Block 12 o Block 13 if changod, or on an attachy 4t an address.
smNATunE:\]U\MJl mj I~ Fos5/ 25950

CR2E037 (10/97)



