¥

1 Vb P

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of State

POCUMENT #

Corparation Name

711491

(1)

FILED
Feb 05 1998 8:00am
Secretary of State

NORTH DADE CENTER, INC.
481 N W 167 5T 4481 N W 167 ST 3. Dats Incorporated or Qualifie
OPALOCKA FL 330554311 OPALOCKA FL 330554311 09/15/1968
4. FEI Number Applied For
59-1149262 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ’ g Addr 6. Cerlificate of Status Desired [ $8.75 Addiional
m 26 Fee Required
Sulte, Apt. #, elc. Suilg, Apt. #, etc. B. Election Campalgn Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fegs
City & State Chty & State 7. Is this nenprofit corporation a homeownsers association?
- 'gl ;l vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E' —2;1 El Personal Property Tax due Juna 30, Yes [ ]No
9. Name and Address of Current Ragistered Agent 0. Name and Address of New Registered Agent
B1! Name
FRIEDMAN, EVELYN 82| Streot Address {P.O. Box NUmber is Not Accaptable)
4481 NW. 167TH ST,
OPA LOCKA FL 33054 83
84/ City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registerad
office or repistered agen?, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad of printad nama of segistered agent and tilke il appiicable

{NOTE: Registered Agant signature required when raeinstating)

DATE

CR2EG37 (10/97)

Block 12 or Block 13 if changed, ol

CINAMATI IDE: V2T 7RI

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
Tme TO LT orLeTe 1TIE [T changs T Addition
NAME FRIEDMAN, EVELYN 12 NAME
smeevapoiss | 3010 MARCOS DR.- R BLDG 1.3 STREET ADDRESS
CITY-ST-2P N. MIAMI BCH. FL 14 EITY-5T-21P
TILE D T DELETE 21 TTLE [J Change 1] Addition
NAME COLEMAN, RUTH 22 NAME
sraeer poress | 3750 NE 170TH ST. 2.3 STREET ADDRESS
CITY-S7-2P N. MIAMI BCH. FL 2, 4 CITY-51-21P
TLE D [T oeLete AT [T change [T Addition
HAME BLINDERMAN, RICHARD 32 NAME
streeTaDoRess | 201 ALHAMBRA CIRCLE 33 STREET ADDRESS
CITY-5T-21p CORAL GABLES FL 34, LTY-ST-2P
THLE s T DECETE A1 TALE LD Change 1] Addilion
NAME FIELDS, ADELE 42 NAME ABEA TEMKTY
sreevaponess | 3750 NE. 170TH ST. A3STAEET ADDRESS |30 B0 pa Aoy DATVE
CITY-ST- 2P N.MIAMI BCH. FL ACY-5T-7F | Ne MrAmr. & e FL
TITLE PD P&L DELETE 5.1 TITLE PD P Change [ Addition
NAME NEWMAN, DELORES 52NAME PALVLING  SKANFELD
staeeT apoaess | 9498 N.W. 7TH AVENUE sasmerTaooness [ 3150 N E o™ s
CITY-5T-2P MIAMI FL scmy-sT2p [N e MIAMmy B, F
TITLE O oeLere 6.1 TILE T change [T Addition
HAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-S1-21P 64 CITY-57- 2P
YT hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report of supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an altachment with an address
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