FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRIT . FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIViE 2N OF CORPORATIONS

1997

Jun 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name 765986

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

Principal Placa of Business Mailing Addrecs

11450. 8w 79TH STREET 11450 SW 79TH ST,

MIAMI FL 1
MIAMI FL 33173 33173 3. Date |ncorpgrated or Qualified | 3a. Dale of Last Repart
12/0371982
2. Principal Place of Business 2a. Mailing Adcess 4. FEI Number fopred For ¢
;TI 28 59-2434730 Nt Applicas s |
Suite, Apl. #, atc. Suite, Apt. = ate i
;‘ e ;ﬂ uile. Ap ? 5. Coertiticate of Status Desired [ $?=';5n:$mnw
City & Stale City & State 8. Election Campaign Financing $5.00 vayBa
zs! m Trust Fund Contribution 0] Added 1o Fees
Zip Couniry Zip Country 8. This corporation has hability for intangible 1ax under s 199.032
;:1 m ;;I ;6] Floride Statutes (7 vos RE
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Repistered Agent
81| Name
DICKSON, EILEEN
820 1 SW 1 4 2 AVENUE 82| Sirest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33183 83
B4 City FL 85| ZoCoce

egent. | am familiar with, and accepl tha obligations of, Section 817 3503. Florida Statutes.
SIGNATURE

11, Pursuant ta Ihe provisions of Sectons 617.0502 and 617 1608, Fior za Statutes. the above-named corporation submits this statement for tha purpose of changing s registere
offica or registered agent, or both, in the State of Floriga. Such cha-ge was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisieres

Sigraiure typed of printed nama of regstersd dgent and tilie |f appicable iNCTE. Hegistered Agent signaiure raquired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE P / D [ e 11 10LE D L) Change [ Adeor ts
AN STANIEWICZ, MILDRED 12NAwE DICKSON, EILEEN £
SREETADORESS 18845 SW 99TH STREET 1.3 STREET ADDRESS 8201 SW 142ND AVENUE 'L
GITY- ST 2P 14 CITY-51- 2P MIAMI FL 33183 &
TITLE :? [T teetE 21HTE = - R O Change  [Jasawr C
NANE /P/D 22 NAME ,
STREET ADDRESS MEEKS, GLORIA 2‘3smemnunsss

7301 8W 35TH STREET ‘
omvasr-ze Lo o FE—33455 T 2 4CITY-ST- 2P = T
TITLE Shrbig TEL Y NTLE D ange [t
g v/p/D 320t TRACY, EDITH
STREET ADDRESS AZCUY, HORTENSIA 33 SIREET ADDRESS 14121 SW 74TH TERRACE
CITY-ST-2P 15420 SW 302ND STREET 34 CITY-ST-21F MIAMT FL 32183
TLE LELSURE CLITY FIL 33033 T =m 41TILE Clchange 1] Agc: o+
HAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
alste S/D 44CHTY-5T-2P .
TITLE GALLIAN, BARBARA L izt 51 TITLE ange Adg o
RAVE 9615 HATIAN DRIVE 5,2 NAME
stReer aooRESS MIAMI FL 33189 5.3 STAEET ADDRESS \ '
CITY-ST- 2P 4 5.4 CiTY-51- P \?
L 7o O e 61 TITLE —_ ] —_ [T Change (] Agdrar
v STEWART, MOLLY s2nuse rO000= =221 47
sreeraoveess @600 CUTLER REIDGE DRIVE 6.3 STREET ADDAESS ~Ub{2aHS?—~UIDD4--D 10
CITY-ST-2IP . MIAMI FL 33 1 57 64 CITY-ST-2IP ***bl . 25

appears in Block 12 or Blo

SIGNATURE:

if changed, or pnYn altachmant «'th an address.

-

14. | do hersby certily thal tha information suppiled with this filing does ~o1 qualify fof the exemation stated in Secton 119.07(3)(1). Flonda Statutes. | furlher certify inat ire
information indicated on this annual report or supplemental annua. “eport is rue and accuralte and that my signature shall have the same legal effect as if made unaer oath; =&
1 8m an officer or direclor of the corporation or tha receiver or trusi2e empowered to execute this reporl as required by Chapler 617, Florida Slalutes; and that my name

Bos
Tee 18 (997 27%-7999

INTED NAME OF $IONING OFFICER OR DIHECTQR

Dato Cavivre Frore »



