‘Wéw/ 7%k now: ¥itwe e 5 861 265/ | FILED

NONPROFI(T SRR, FLORIDA DEPARTMENT OF STATE .
CORPORATION Ly ldy Sandra B. Mortham ADI' 28 1998 8 . OOEIIII
ANNUAL REPORT B Secrelary of State
1998 CIVISION OF CORPORATIONS S ecret aI‘ y Of State
PGmpaatbn Name 742834 (5)
WOMEN'S CENTER, INC.
)
Principa! Place of Business Mailing Address
‘B" MAJORCA AVE 1811 MAJORCA AVE 3. Date Incorporated or Qualitied
CORAL GABLES FL 39134 CORAL GABLES FL 09124 | 06/00/1078 _
s us 4. FEI Number Applied For
59-1B25876 Not Applicable
4. Principat Place of Business 2a. Mailing Add
nelpa olBu ating ross b. Certificate of Status Desired O 38'75 Additional
21 ;] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
IZI ?r-l Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
23] 28] Oves [ No
Zp Country Zip Country 8. This corporation owes or has paid the current year | ible
m 23] 3:1 SEI Personal Property Tax due June 30, ] Yes %Dlgo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
. 8%] Name
¥ SCHOLZ-RUBIN, SUSAN D. 82| Strest Address (F.C. Box Number is Not Acceptable)
111 MAJORCA AVE
STE B . *
CORN. GAH.ES FL 33‘34 84| City FL ]ssl Zip Code
1. Pursant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
" office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
! SIGNATURE
Signature, typed o printnd harm ol registered agent and tive B applicable (NOTE: Registered Agent signature raquired whan 1einslating) DATE
12, OFFICERS AND DIRECTORS | IKES ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD [Toeet 11 TILE [JChange [ Anditlon
HAME SCHOLZ-RUBIN, SUSAN 12 NAME
.‘ seer aporess | 651 CURTISWOOD DRIVE 13 STREET ADDRESS
. |omestze KEY BISCAYNE FL 14GITY-51- 2
H TIHE vD T DELETE 21 TILE [JChange ] Addition
C] mae RUBIN, MELVIN 22NAME
smeeraooress | 111 MAJORCA AVE STE B 2.3 STREET ADDRESS
Ty 5126 CORAL GABLES FL 2 4 CITY-§T-2P
ILE [ [ oELETE 9.4 TILE [ change [T Addition
HAME SANTANA, MARITA 32 NAME
seet aporess | 6710 BULL RUN RD #164 2.3 STREET ADDRESS
OITY-51-2F MIAM) LAKES FL 33014 34.CITY-5T- 2P
TIME LJ DELETE QTILE [ Change L Addition
: NAME 4.2 NAME
. STREET ADDRESS 4.3 STREET ADORESS
CITY- S1-2F 44CITY-5T-2P
TImE [ DELETE 51 1VTLE DI Crange [ Addition
' NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADORESS
oY - SE-2% 54 CITY-ST-2P
TIME CJ oeLeTE 6.1 TITLE [ changs [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CiTy-S1-2IP 6.4 CITY - $T-2IP
TA."| hereby certify thal the information supplied with this fiing doas nat qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the cor| \on Ay the receiver of rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 #f changed, n an attachmenigvith an addggss. 30-‘7
—
SIGNATURE: * Y2197 YyYF-r?e
bl L Fatirmas a8 B

CRZE037 (1097)



