FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 765986 (5)

1. Corporation Narme

C. H. C. AUXILIARY ACTION CORPS., INC.

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

AR

Principal Place of Business Mailing Address
11450 §W 79TH STREET 11450 SW 79TH STREET
MiAMI FL 33172 MIAMI FL 33173
3. Date ncorporated or Qualified 3a. Date of Last Report
12/03/1982 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 EI 59"2434730 Not Applicable
Suit 1. #, at Suite, Apt. #, sl i
vite, Apt. #, etc uite, Al 5. Certficate of Status Desired (] $8.75 Adc!monal
_I ?n'-l Fae Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
'—I El Trust Fund Conlribution Added 1o Faes
Zip Gountry L dp Country 8. This corporation has habihty for intangible tax under s 199 032,
’—l E] 29_[ ;(;I Florida Statutas [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
DICKSON, ElLEEN 82| Steet Address (P.O. Box Numbser is Not Acceptable)
8201 SW 142 AVE
MIAMI FL 33183 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this slatemant for the purpose of changing #s registered office
or registered t, or bath, a-State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, 6bligatfons of ton 617.0503, Florida Statutes. ‘b
SIGNATURE / (¢ s e v /( )

of rengsterod agert and bt o apphoatlc Dalk

12. OFFICERS AND DIRECTORS 13. ADOTONSTCHANGES TU GFFIGE HS AND DIRE CYOMS 1N 12
TITLE [ [CJoEeere 1A TIRE ‘-1""D ¥ Change [ Addition
NAME MAGANA, MARY 12 NAME

streeT aporess | 17025 S.W. 122 AVENUE 1.3 STREET ADDRESS

CITY -5T-2IP MIAMI FL L4CITY 512

TIME PD {CIGELETE amE S 1) Wl Change L1 Addion
NAME GALLIAN, BARBARA 22 NAME

sreer anoeess | 9615 HATIAN DRIVE 23 STREET ADDRESS

CITY-57-7F MIAMI FL 2 4CITY-51- 2P

mLe VD CIDELETE ame PR $Crange [ Addition
NAME STANIEWICZ, MILDRED 32 NAME

streer aooress | 8845 SW 99 STREET 33 STREET ADDRESS

CITY-5T- 2P MIAMI FL 34 CITY-57- 2P

TILE VD PR OELETE amne P [ change SAddman
NAME MORAN, ALWILDA « 2hn0k Boprensaa  Azcoy

staeer ooness | 9615 HATIAN DRIVE 43 STREET ADDAESS 15420 SWw 20 STREET

CITy-57-2P MIAMI FL 440iY-57-70 LEGORE e,1vy [ 320%2

TITLE SD pbeLETE SITLE D (S E E0 ‘m k3o [CJChange [} Addition
NAME DANELS, BARBARA 52 NAME A VE

smeer aconess | 9863 SW 221 TERRACE 53 STREET ADORESS B 20l SW | 4 Z

CITY-§T- 2P MIAMI FL S4GIY-S1-2F MHurd FL 23183

TMLE [C]DELETE 51 TITLE {OcCnange [ Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2IP § 4 CITY-5T-2IP

14. | do heraby centify that the informaticn suppiied with this filing is voluntarily furnished and does not quality for the exempticn stated in Section 118.07(3)ik}. Florida Statutes. | further
certify that the information indcated on this annual report or supplemeéental annual repent is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 617, Flonda Statutes; and thal my name
appears in Block 12 or Bl if changed, or attachiment with an address.

SIGNATUR Qf&’)’x C!LCLM@{@L_{O{O gl?/‘?ﬁ) 3(6 g-l(z_—'?c‘(??

SHINATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Dyt Proie #

CR2E037 (12/95)



