CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757208 (4)

1. Corporation Name

PASSAGEWAY RESIDENCE OF DADE COUNTY, INC.

Principal Place of Business Mailng Address } |||H| II"‘ I"" ‘"“ ”I“ II‘I’ |'|| I"" I‘IN I"“ Im’ Ill‘l I'I” II”

2255 NW. 10TH AVE 2255 NW. 10TH AVE
MIAME FL 33127 MIAMI FL 33127
us us 3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Maling Address 4. FEI Number Applied For
21 26 59-2088143 Not Applicable
Suite, Apt. #, et Suite, Apl. 4, etc. i
AP ‘ ¢ e 5. Certifcate of Status Desired O $a‘75 AdC!llloﬂal
22 ?ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] ) Trust Fund Contribution Added o Fees
ap Country an Country 8. This corporation has hability for ntangible tax under s. 199.032,
;ﬂ 25 m ) m Florida Statutes O ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MULLEN. THOMAS P B2 Sweot Address (PO Box Number is Not Acceptable)
2255 N.E. 10TH AVE
, MIAMI FL 33127 8
84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida S:atutes, 1he above-named corporalion submits tis statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors, | hereby accept the appeintment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Forida Statutes

SIGNATURE __ R . R [ _ e o . R
Sigature, typamd ar i ted nante of rege teraed dgent g Wt df zpgh. At i (ROTE Fugretored Ageant s giabune me ool wien rénstat g DAl _“—)..
12. __OFFICERS AND DIREGIORS RE ] AUDTDONS CFHANGE 5 1O OFFICERS AND DIRE CTORS 1N o g
TILe PD [JDELETE 11TILE [Change [T} Addition | 5=
NAME MORRIS, BARRY 12 NAME >
SIREETADDRESS | 2255 N.W. 10TH AVE 13 SIREET ADDRESS 8
CiTY-51-2P MIAMI FL 14 GTY-51- 2P &
——— . . s Lhan 3
TITLE VPD 'ﬂ\DELETE 21 TIE | A0 Y T %ﬂ‘,ge [T Additon | O
NAME LAVIELLE, ANA M. 22 NAME -04/02/96--01084 -1}
STREET ADDRESS | 2255 N.W. 10TH AVE 2.3 STREET ADDRESS kG125
GIY-57-79 MIAMI FL 2 4 CITY-SI-21P
TITLE STD [C]DELETE A1TILE [ Cnange ] Additicn
e CHAVEZ, TERESITA 32hamE
STREET ADORESS 2255 NW. 10TH AVE 335REET ADDPESS
CITY-St.- 2P MIAMI FL 34.GITY-5T-P .
THLE CIoEETE 41TILE T [ change F}dmtinn
- — -
hANE 4.2 NAME FerndE TOFPmL A
STALET ADORESS 43STREETAZORESS | 23 3707 M ad . vy Tir Ave
ry-s1-2p 3 40Ty -$1-20 i, FL
TITLE [CJDELETE 51TITLE | [C)Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-51-27 5405TY-ST- 2P
TITLE [CIDELETE 81 TITLE [(Jchange [ Addition
NAME £ NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-ST-2F 64 CITY-5T- 2P
14. i do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualify for tho exarnption stated in Sechan 113.07(3)(k), Florida Statutes. | further

certity that the informaton indicaled on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drector of the corporation or the receiver or trustee empowered 10 execute his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachnment with an address

; Fas—
SIGNATURE:  ~FeeZa < - 02 /o8/PC 5276

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T f L4 " Daytere Frone &

-0 e




