|
SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7. 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION v ¥ 5 Sandra B, Mortham
ANNUAL REPORT 7 W Secratary of State

DIVISION OF CORPORATIONS

1996 ®
DOCUMENT # 711013 (3)

1. Corporation Name

THE HOUSE STAFF FOUNDATION INC.

LT

1611 NW 12TH AVE 1611 NW 12TH AVE
MIAMI FL 33138 MIAMI FL 33136
3. Date Incorporated or Qualified 3a. Data of Last Hepart
06/08/1966 02/15/1935
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
m 26 59"6 '97620 Not Applicable
ite, Apt. . ite, Apl. #, elc. iti
Site, Apt. #. etc Suite, Apt. #, elc 5. Certificate of Status Desired [:l 313.75 Adqmonal
22 27 Fea Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28 Trusl Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 ;] 30 Florida Statutes [Jres [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Carrie Lima, MBA/HA, ART
MOSER' JAMES G 82 ftéaftf\dﬂwﬁ (F’,O.on Number is Not Acceptable)
1611 NW 12 AVE W, 12 Avenue
MIAMI FL 33136 63
' 84| City BS| Zip Code
- N\ Miami FL ™| 33136

11. Pursuant to the Provisions of Sections 617.0502 and 61 -1508, Florida Statutes, the above-named carporation submits this Stalement for the purﬁose of changing its registered
office or registfred agent, or bath, in the State of Floridf. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am fal iliﬁ ,and acce ¢ obligations off Section 617. 503, Florida Statutes

SIGNATURE K £eLL 6/24/96
Signature, typed o prinled name of registerad agent and litke ¥ apolicable. (NOTE: Registered Agent signalure recuired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7y
T PD [ Toeese 11TILE [_Ichange [T addition g
NAME KAISER, GERALD 12 NAME 5
STREET ADORESS 1611 NW 12TH AVE 13 STREEY ADDRESS e
LITY-$T-2F MIAMI FL 14CITY-ST-21p &
TILE ST1D ] oeLete 297ME L Tchange [ Jadditon |O
NAME LIMA, CARRIE 22 NAME
STREET ADDRESS 1611 NW 12TH AVE 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 2 4CTY-ST-20
TITLE D L_JoELETe 3ITIE LT thange [T Addition
HAME SANTOS, ADRIANA 32HAME
STREET ADORESS 1611 NW 12TH AVE 3.3 STREET ADDRESS
EITY-ST-21P MIAMI Ft 34.0TY-51. 2P
TInE [_J oEceTe 41TITLE L_J Ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP $4CITY-ST-2P
TIRE [Joecete 51THLE (] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S54CHY-ST- 7P
TITLE [_Joeene 6.1 TITLE [ Change  [_] Addition
NAME 6 2NAME
STREET ADDRESS 63 STREET ADDRESS

-51- 6.4 CITY-ST-21P
14. i do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 1 19.07(3)(k}, Florida Statutes. 1

turther cerlify that the informatipeindicated on this annual report or supplamental annual repart is true and accurate and that My signature shall have the same legal effect as i
made under cath; that | sm ¢\ ofickr or director of the-esrparalion or the raceiver or trustes ampowsred 1o execute this report as required by Chapler 617, Florida Statutes: and
that rmy name appears in Bfick 12 gr Block 13 if ¢ . oron ttachment with an address.

g

SIGNATURE: v/ \ Ctkek!, L GUHRED

81GNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

<



