E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e B e

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74283

1. Corporation Name

WOMEN'S CENTER, INC.

(5)
A R

Principal Place of Business

111 MAJORCA AVE

Maiing Address
111 MAJORCA AVE

8 B
ﬁgRAL GABLES FL 33134 ﬁ(S)RAL GABLES FL 33134 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/09/1978 05/01/1995
2, Principal Place of Business 2a, Maiing Address 4, FEl Number Applied For
[21] 26 59-1825876 Not Appiicable
Sulte, Apt. #, etc. |, Suite Apt. #, ete. 6. Certifivate of Status Desired Ol $8.75 Addiional
a 271 Fee Required
Gity & State Gty & State 6. Election Campaign Financing Ol $5.00 May Be
@ Eﬂ Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. Tris corporation has liability for intangible tax under s. 182,032,
;l-l ;g] —E-Q—I —3—0-| Florida Statutes {1 ves Bno
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHOLZ-RUBIN, SUSAN D. 32| Biroot Address (P.0. Box Number ie Not Accegtabie]
111 MAJORCA AVE
STEB 83
CORAL GABES FL 33134 84| City FL 85) Zip Gode

~Pursuant to the provisions of Sections 617.0502

SIGNATURE _

and 6171508, Florida Statutes, the above-named carporation submits 1his elatement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. I hereby accapt the appointment as registerad agent. | am
familiar with. and aceept the obligations of, Seclion 617.0503, orida Statutes,

S?wlura. typod o pricted namo of registeed agent and tiki i appd cabie,

{NCTE: Registared Agent sigrature required wha ranatating! DATE

12. OFFICERS AND DIRECTORS 13, RO ONGCHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TITLE [1Change [ Addition
KA SCHOLZ-RUBIN, SUSAN 12 NAME

st aooness | 651 CURTISWOOD DRIVE 13 STREET ADORESS

CITY-$1- 2P KEY BISCAYNE FL 1.4 CITY-51-2IP

e D [JDELETE 21 TLE [dchange (] Addition
NAME RUBIN, MELVIN 27 NAME

sweeraooeess | 199 MAJORCA AVE STE B 2.3 STREET ADDRESS

GiY-§T-2 CORAL GABLES FL 2 4CITY-51-2P

TITLE ] [T]DELETE 3.1 TILE [JChange [ Addition
HAME SANTANA, MARITA 2.2 NAME

sraceranoress | 8710 BULL RUN RD #1864 33 STREET ADDRESS

CHY-ST- 2P MIAM! LAKES FL 33014 34.CITY-§1-2IP

TILE [JDELETE 41 TMLE Chthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LTy -§T- 2P 44C11Y-5T-2P

TITLE [CJDELETE 54 TITLE [Jchange  [] Addilion
NAME 52 KAME

STREET ADDRESS 53 BTRFET ADDRESS

CI1Y-5T-2P 54 CTY-$1-7P

TILE [JOELETE 81 TIILE [IChange [ Addilion
NAME 62 NAME

STRLET ADDRESS £3 STREET ADDRESS

CITY-S1-21P B4 LITY-8T-2P

oath: that | am an officer or digpcter of the car|
appears in Block 12 or Bl 3 If changed,

SIGNATUR

14, | do hereby certify that the Information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annua! reporl fs

true and accurate and that my signature shall have the same legal effect as if mada under
the receiver or trustes empowerad to execule 1his report as raquired by Chapter 817, Florida Statutes; and that my name

ith an address.
L Y2456 (oS’ ¢yr-r32r-

11
ED NAME OF BIGNING DFFICER OR DIRECTOR Die
r » ey J

ration or

CR2E037 (12/35)




