FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 711491 (1)

1. Corporation Narme

NORTH DADE CENTER, INC.

Principal Place of Business o Ma”mg Address | |||“| IIII| ||I|‘ “I" |||l|

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

IR R

431 N W 167 ST #4091 N W 167 ST
OPALOCKA FL 330654311 OPALOCKA FL 330554311
3. Date Incorporated or Qualfied 3a. Dato of Last Report
09/15/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1149262 Not Applicable
Suit 1 #, et Suite, Apt. #, elc. iti
uite. Ap el ite, Ap sl 5. Certificate of Status Desired N 58'75 Adq|t|onal
22 EI Fee Required
| Oy & State 5 City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 2-8] Trust Fund Contribution Added to Fees
i Country Zp Country 8. This corporation has liability for intangible, k¢ under s. 199.032,
[24] |25 [20] [30] Florida Statutes 0 ves HND
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81{ Name
FR|EMN, EVELYN 82| Stect Address (P.O. Box Number is Nat Acceptabla)
4481 NW. 167TH ST. .
OPA LOCKA FL 33054 83
84| City FL 155 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e o
Sgnarure, typed o pratud rarne o regeilered agent and nte f apge.able (NCTE Flegistered Agenl sigrature rucuired when renslat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF F ICERS AND DIRFCTORS IN 12
TiILE TD [C]DELETE 11 TILE [JChange  [7] Addition
N FRIEDMAN, EVELYN 12 NN
sigeer aonaess | 3010 MARCOS DR.- R BLDG 13 STREET ADORESS
ST N. MiAMI BCH. FL 14 CITY-5T- 21P
TILE VD [CJDELETE Z1TITLE Dichange [ Aadition
NAME COLEMAN, RUTH 22 NAME
sweet anoress | 3750 NE 170TH ST. 23 STREET ADDRESS
CITY.§T. 2F N. MIAMI BCH. FL 2 4CITY-ST-2P
TiTLE VD [IDELETE JITIE [JChange [ Addition
N BLINDERMAN, RICHARD 12 N
siaeer a00Ress | 201 ALHAMBRA CIRCLE 39 STAEET ADDRESS
CITy-§7-21° CORAL GABLES FL 34 CITY-ST-2P
THLE SD CJDELETE 41TINE Ocrange [ Addition
NAME FIELDS, ADELE 4 2 NAME
simeetaooess | 3750 NJE. 170TH ST. 4.3 STREEY ADDRESS
CITY-§T-2P N.MIAMI BCH. FL 44 CNY-ST-2IP
e PD CIDELETE 51TILE CdCrange [ Addilion
N NEWMAN, DELORES 52N
strcer apokess | G498 N.W. 7TH AVENUE 53 STREET ADDRESS
Gily-ST-2IF MIAMI FL 54 0ITY-S1-2IP
TITLE [CIDELETE 61 ILE DCicChange [ Additon
NAME £2 NAME
STREE] ADDRESS 61 SIREET ADDRESS
CTY-ST- TP B4 CITY-ST-2F

14. | do hereby certify that the informalion supplied with ths filing is veluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)K}, Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | arm an officer or dgector of the corporation or the recener or trustee pmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 ar Blocl 33 if changed, or an an attachment with an address.
e -
M@f  8esltas-s335

. L
SIGNATURE: &/ mﬁ@_____________ S _
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #




