~ FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Narma

WOMEN'S CENTER, INC.

NLAVRIAE

(IR

| Prircipal Place of Busingss o " Mailing Address
111 MAJORGCA AVE 111 MAJORCA AVE
B B
Al FL 33134 CORAL GABLES FL 331344508
ﬁ(s)R L GABLES us 3. Date Incorporated or Qualified | 3a. Date of Lasthé}gon
05/09/1678
2 Princpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[2117"7774 e 26] 59'1825876 Not Applcable
- Sllil(r,"}\.p[ #. ot o . Stiite:, AD[ #, elc. X . SB-TS Additional
I 27' 5. Certificate of Status Desired 0 Fas Requlred
L Gity & State 6. Flection Campaign Financing $5.00 May Be
- e8] Trust Fund Gontribution £y Added 1o Fees
__ Country | &b Country 8. This corporation has liability fo&rf{ngib\e tax under § 199.032,
T . 20 30] Florida Stalutes Yes [} No
e .5 Nams end Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
SCHOLZ-RUBIN, SUSAN D. B2| Street Address (P.O. Box Number is Not Acceptable)
111 MAJORCA AVE
STEB 83
CORAL GABLES FL 33134 b i 7

11, Pursuant 1o the prowsions of Sections 617.0502 and 617, 1508, Flonda Slatutes, 1he abave-hamed corporation submits 1his stalement for the purpose of changing its registered
office ar registered agenl, or botk, in the Srate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as regisiered
agent. | arm larmiiar with, and accept the obligations of, Sochion €17.0503, Florida Statules.

fjale

SIGNATURE _ e L R
B gtin _l-.-; wnl or prride v e ©f 1en] steerinid Byt and tle f apgrlacisbile {NOTE Regsterad Agert signature required whan teinstating) DATE
2. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS 1N 12
ThLE PO [T DeLETE 1 3IME [Tchange T Adattion
hatt: SCHOLZ-RUBIN, SUSAN 1.2 NAME
651 CURTISWOOD DRIVE 13 STREET ADDRESS
KEY BISCAYNE FL. o ] 14011¥-51- 7P
D TT oecere Z1TILE " change 1] Addition
Kiakdt RUBIN, MELVIN 22 NAME
sweetaons | 111 MAJORCA AVE STE B 23 STREFT ADDRESS
o o | CORALGABLESFL = 2 4CITY-ST- 2
Wi SD i FRRAIT TTChange [ Adddion
HAME SANTANA, MARITA 32 NAME
sierazomss | 6710 BULL RUN RD #164 23 STAFET ADDRESS
gv-sl o MIAMI LAKES FL 33014 34,L7Y-81- 2P
T [T DELETE A1TITLE " [Jchange [ Addition
HAME 4 7 NAME
SIREET ADGRI 5% 4 3 STREET ADORESS
| onv-stae . . 44 CTY-ST-21P
I 3 oeLere 51TIE [ 1change T[T Adattion
NAM: 5.2 NAME
SIREET ADIMESS 5.3 STHEET ADDRESS
Ly s8t-ap p _ e o 54 CITY-SI-2IP
TE [T DELETE BHTIME T change [ Addition
NME 6.2 NAME
STRIED ADEHESG 6.3 STREET ADCRESS
CITy- 512 64 Cily-51- 7P
14. | do heroby certity that ine inlormialion suppliod with this Tling doos not qualidy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informaton wd.cated on this annual roporl or supplemental annual reperl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the gorporation or the receiver or truslee empowered to execute this repart as required by Chapter 817, Florida Statutes; and thal my name
appeirs in Biock 12 or Black M if chfnged, or on an attachment with an addr, . j—w
o AP A S )
SIGNATURE: g MiaddlAtblon ol VAR ) =
T A F BIGHYING OFFICER OR HAECTOR

Yayline Frane § 0027023

CR2ED37 (9/96)



