FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

RIDA, INC.

DOCUMENT # 708828

THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH FLO

Principal Place of Business

5555 BISCAYNE BLVD

Mailing Address
5555 BISCAYNE BLVD

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90164 028 ****61.25

MR

MIAMI FL 33137 MIAMI FL 33137
us ' us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] ' (03/24/1965
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Appiied For
22} - 27| - 580839562 <o . - = [“-INot Applicable
City & Stat: City & Stat : i
tty ae . ae 5. Certifcate of Status Desired 0. $8'75 Add.itlonal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ‘$5_00 May Be
m l—za ;‘ [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MESSER, MICHAEL E 82| Street Address (P.O. Box Number is Not Acceptabie)
5555 BISCAYNE BLVD T~
MIAMI FL 33137 8 :
84| City FL 85| Zip Code

T1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signature, typed of prnted name of registared agent and title if applicanle {NCTE: Ragl d Agent sigH required whan rei - DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 14 TMLE CicChange ] Addition
NAME REED, BEN 12 NAME

sreeT anoress| 5555 BISCAYNE BLVD 13 STREET ADDRESS

CITY-ST.ZIP MIAMI FL 33137 14 GITY-ST-ZP

TLE 2PD [} DELETE 21 TME C]Change  [] Addiion
NAME K|RSH, WILLIAM 22 NAME i

streeT aporess| 5555 BISCAYNE BLVD 23 STREET ADDRESS !

arv-st-ze | MIAMI FL 33137 2.4 CITY-ST-ZP

TIFLE VP ] DELETE 31 TILE [COChange ] Addition
NAME SALAZAR, HELEN 32NAME

streeT apoRess| 5555 BISCAYNE BLVD 33 STREET ADDRESS

orv.st-ze | MIAMI FL 33137 34.CITY-ST-2P .

TITLE STD [ DELETE 41TIMLE - O¢Change {0 Addition
NAME WIENER, LARRY 4.2 NAME

stReeT anoress| 5555 BISCAYNE BLVD 43 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33137 R 44 CITY-ST-2PP - . .
TINLE PPD mDELETE 51 TITLE [C1Change  [] Addition
NAME KUPER, RICHARD 52NAME

streeT aooress | 5855 BISCAYNE BLVD 53 STREET ADDRESS

cmv-st-ze | MIAMI FL 33137 54 CITY-5T-2P : S
E [J DELETE 61TME [JChange L] Addition
NAME 6.2 NAME .

STREET ADORESS 623 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered to execule this report as required b

Ty iih an address, with all other like empowered.
! \
'RINTED

Block 12 or Block 13 if\ch}i.or n an attag

- 4 A\

SIGNATURE: _\ \QJ&M :
ITED NAAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OH

fy for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

0030255

" CR2E0Q37 {11/98)

\4%2

Date B

Daytime Phone ¥



