FILE NOW: FILING FEE IS $61.25

{ NONPROFIT 50 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ . ' Sandra B. Mortham ] E)\)a
ANNUAL REPORT : N Secrelary of State ; L, S/‘
1996 i

DIVISION OF CORPORATIONS

/ f . d
DOCUMENT # 732710 9)

1. Corporation Name

THC - HOLLYWOOD AUXILIARY, INC.

GO

1859 VAN BUREN STREET 1859 VAN BUREN STREET
HOLLYWOOD FL 33020 HOLLYWOOCD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1975 02/03/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number pplied For
21)1 € 59 Uard Dutes Sr 26] Sapar 23-7291989 Nat Applicable
Suita. Apt. #, eto. Sulte, Apt. #. elc. 5. Certificats of Status Desired o $8.75 Additional
;;l m Fee Required
City & State B City & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ HoO Ly o0 - Fe m Sani Trust Fund Gonlribution Added to Faes
Zip Country 2ip Countey 8. This corporation ha% quj}ilkty?for intangile tax under s. 199.032,
24 7) A0 E;k 28] GamME m Florida Statutes 5 €, % [0 ves OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
LIPTON, IDA 82| Svoal Addrens .0, Bow Number 18 Not Accaptatie)
2221 N. 415T AVE.
HOLLYWOOD FL 83
84| City FL I35| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, ar bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

ac ! ]
sGNATURE | 0 A Lt D100 | REa9ut €6% _57! *//‘7(;

Sgnature, bypad or printed rame ot registared agent and bbe if annicahie {MOTE- Regislered Agart signature recuirss wher ranstatng) patd f ‘LF;
12, OFFIGERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g:l
TILE P [IDELETE 1ATILE [QChange [ Addilion | w=
NAME UPTON, ED MR. 1.2 NAME e
sinee aooress | 2221 N 41ST AVE 13 STREET ADDRESS I
CITY-S1-2P HOLLYWOOD FL 34 CrTY-ST-ZP &
TITLE 10 - [JOELETE 21THLE [JChange ] Addition |G
HAME LIPTON, ED MRS 22 NAME
strerr aooress | 2221 N 418T AVE 23 STREET ADDRESS
Y- 51-2IP HOLLYWOQOD FL 2 4 LHTY-ST-29
TTLE VD [CIDELETE 31 TILE [JChange  [] Addition
NAME JACOBS, MINNIE 32 NAME
staeer aooress | 900 NE 12TH AVE 33 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 34 COY-ST-2P
TITLE SD CJDELETE 417TLE [dchange [ Addition
NAME Z0LMC, RUBY 4.2 NAME
staeet aooress | 3008 JACKSON ST. 43 STREET ADDAESS
CITY -§7- 2P HOLLYWOOD FL , 44 CITY -ST-2P
TME RS - AoeieTe 51TITLE [QChange  [] Additon
NAME ZEMZ, HELEN_.- 5.2 NAME
sthee aporess | 1333 E HALLANDALE BCH BL §.3 STAEET ADDRESS
CTY-§T-21P HALLANDALE FL 54CTY-ST-2P
TITLE R4 j [JDELETE 51 TITLE [Jchange  [] Addilion
NAME Ance , ALNCC £.2 NAVE

FRANCS LA O CE beacn DoVl
STREETADORESS | | B 3% O AL - 63 STREET ADDRESS
Ty -51-2P AL am AL T 235054 £ 40T -57-20

14, | do hereby certify that the information supplied with this filing is voluntarily furmished and does nat gualify for the examption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 exocute 1nis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on attachrment with an address

SIGNATURE: v&e'[’/t_ hi (C2 Ay 7(/::5:}/?4 7;3 6.- T O

BIGNATURE AND TYPED OR a\d}dﬁo NAME OF SIGNING OFFICER OR DIRECTOR ytime Pricne ¥




