FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ) 1 999 8 : OO am 3
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secrtar o Saie ecretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90250 049 ****70.00
DOCUMENT # 729845
1. Corporation Name
THE VILLAGE SOUTH INSTITUTE OF HUMAN RESOURCES,
INC. | |
Principal Place of Business Mailing Address - 7 - ‘
i VIR ER R RATEM
MIAMI FL 33137 MIAME FL 33137
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 05/22/1975
Suite, Apl. #, ete. Suite, Apt. #, etc. 4. FEI Number , Applied For
22 27 ] 237410605 . Not Applicable
;Tl City & State -~ -—— =~ o City & State - "7 | 5. Centifcate of Status Desired IE/ $%;i::§ig‘;"a' '
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24! [25] (20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
G|SSEN, MATTHEW 82| Street Address (P.O. Box Number.is Not Accaptebl;)
3180 BISCAYNE BLVD.
MIAMI FL 33137 8 S
84| City ‘|as| Zip Cod
FL )

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose 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 registe!
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (11/98)

Signatura, typed or printed nzme of registered agant and title if applicable (NOTE: Registerad Agent signature required whan ru‘msmin;]) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 41 TIMLE ’ ’ [JChange [ Addition
NAME GISSEN, MATTHEW 12 NAME :
smreer aporess| 3180 BISCAYNE BLVD. 13 STREET ADDRESS
CITY-ST-2P MIAM). FL 14 CITY- ST-2P
TITLE STD [ DELETE 21 TME [JChange [ Addition
NaE ROEDEL, JERRY 22NANE
sTREETADDRESS| 4875 NW 82ND AVE. 2.3 STREET ADDRESS
onv-st-z | LAUDERHILL FL 2.4CITV-5T-7 : -
TIMLE VD [ DELETE 34 TIMLE : [Change  [[] Addition
NAME HOLDER, JAY 32NAME
streeT apbress| 5990 BIRD ROAD 33 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 34, CITY-ST-ZP
TITE [ DELETE 43 TILE . O¢Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P N
TTLE [ DELETE 5.4 TILE ) 1 Changa [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIME ] DELETE 61 TME C [ClChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shal] have the same legat effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered {o execute this report as required py Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ogon an attachment with an address, with ail other ike empowered.

SIGNATURE:

(RS 2 e E O IR cissen March 8, 1999 305-571-2628.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / .Da!o L “ * Dsytime Phone # .



