FILE NOW: FILING FEE IS $61.25

+ NOWPROFIT
CORPORATION
ANNUAL REPORT

(v

N FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 729845 (8)
. Corporation Name

wg VILLAGE SOUTH INSTITUTE OF HUMAN RESOURCES,

Principal Place of Business

3480 BISCAYNE BLVD.

L]

QT

Mailing Address

2180 BISCAYNE BLVD.

MIAMI FL 33137 MIAM FL 33137
3. Date Incorporated or Gualified 3a. Date of Last Report
0612211975 12/28/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
[21] (26 23-7410606 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
uite, Ap sie ute. AP e 5. Certificate of Status Desired = $8.75 Addlltmnal
-2ﬂ m Fae Required
Gity & State City & State &. Eloction Gampaign Financing 0 $5.00 May Be
;ﬂ '2;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24] 28 29 30 Florica Statutes O ves BlNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GISSEN, MATTHEW 82| Siool Aidiees (PO, Box Number s Not Acceptabie)
3180 BISCAYNE BLVD.
MAMI FL 33137 83
s4| Ciy FL lasl Zip Code

19, Pursuant to the provisions of Sections 61 7 0602 and B17.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such Ghan%e was authorized by the corparation's poard of directors. t heraby accept the appoiniment as registered agent. 1 am
familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ e . e o .

Signature, ypad or prnted name 6! registired agent ad vl it appl vable NOTE. Pegstered Agent signaturs racuired whan renstatng) DATE 6
12. OFFIGERS AND DIRECTORS 13, T 1 IONG CrHANGES TG OF FICE FiS AND DIRECTORS IN 17 o
TINE PO [JDELETE 11TILE [QChange [ Aduition g
NAME GISSEN, MATTHEW 12 NAME 5
srreet anokess | 3180 BISCAYNE BLVD. 13 STAEET ADDRESS o
CIFY-ST-2P MIAMI. FL 14Ty -§1-2 &
TILE S —————— [1DELETE 21TTLE STD change 1 addition | ©
NAME —MLLER, MICHAEL —— 22 NAME Jerry Roedel
srret aopiess [ 10 BISCAYNE BLVD- -~ srsreeranoress | 4975 Northwest 82nd Avenue
orv-stzp  FMAMEF-— 2 4CITY-ST-2P Lauderhlll, Florida
THLE VD [DELETE 31 TIILE ClChange [ Addibon
NAME SHVERMAN, IRWIN 32 NAME
streer aporess | 3180 BISCAYNE BLVD. 33 STREET ADDRESS
Ty -51-7P MIAMI FL 34.0TY-ST-2P
TILE [ ]DELETE 41TIRE [change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4 CITY-5T- 2P 1 Q_E";]D 181 ¢v511
TLE CJOELETE 511ITLE =05713796=—010T0==00krance [ Addition
NAME 57 NAME w70, 00
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 540NY-SI-21P
TITLE [ADELETE B1TITLE Clchange [ Addition
NAME 62 NAME
STAEET ADDAESS 63 STAEET ADDRESS
CITY - §1-2P 6.4 CITY-51-2IP < - }"‘Cf (g (yl&f

14. | do hereby certify that the information supplied with this filng is voluntarity fumiehad and does not qualify for the exemption Stated in Secton 119.07[@3)(k), Florida Statutes. 1 further
cerify that the informabon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath: that | am an officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or an an attaghment with an address

SIGNATURE:

April 30, 1996 305-373-3784

T T T T T T T " aylite Prona ¥

 FURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale:

8l
Matthew Gissen

0O0D43T



