LING FEE IS $61.25
NONPROFIT ¢ %,

CORPORATION
ANNUAL REPORT & Secretary of State

1996 ' .\// DIVISION OF CORPORATIONS

DOCUMENT # 767049 (0)

1. Corporation Name

CHARLEE OF DADE COUNTY, INC.

gt

FLORIDA DEFARTMENT OF STATE
£ ol E} Sandra B. Mortham

FILE NOW: FIl

AR

Prncipal Place of Business Mailing Address
5915 PONGE DE LEON BLVD 5915 PONCE DE LEGN BLVD
SUITE 26 SUITE 26
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date incorporated or Qualified 3Ja. Dale of Last Raport
02/17/1983 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal EI 59—2302250 Nat Applicable
Suite, Apl. &, etc. Suite, Apt. #, ela. ‘ $8.75 additional
” ;l 5. Certficate of Status Ossired x Fes Required
Oty & State City & Stale 6. Election Campaign Financing O $5.00 MayBe
23 28] Trust Fund Gontribtion Added ta Foos
Zp Country Zip Country 8. This carporation has liablity for intangiblg tax under s. 199 032,
24 E‘ a m Flarida Statutes O ves No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MANNE’ STEVEN H" EXEGUTNE D'RECTOR 82| Steet Adoress (P.O. Box Number is Not Acceptable)
CHARLEE OF DADE COUNTY, INC.
5915 PONCE DE LEON BLVD., #28 83
CORAL GABLES FL 33146 B4] Cry FL ’35 Zip Code

11. Pursuant to the provisions
or registered agent, or b
familiar with, and acce

P17.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ch change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
0603, florida Statutes,

CR2E037 (12/95)

SIGNATURE __ 7 N G A T2 . I e
Signatirey “agishyrel aggent and ite: ©* applicane {NOTE Registerad Agert sigralure récjuirged when rainstatiog! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TILE D ﬂJELUE 11 TIIE Tb ClCnange g Addtion
RAME LERMNER, CINDY 12 NAME Huston, TOM
swreer aooress | 3302 NW 27TH AVE 1.3 STAEET ADDRESS 7‘,0 & SW yg STREET
GITY-51-21p MIAMI FL 140Iy-51-2p JniA FeL 33458
e PD CIDECETE Z1TILE CIChange T Addition
NAME STUBBS, DEVON 22 NAME
stuges anoress | 1689 N HYATUS RD APT #135 23 STREET ADDRESS
CHY-ST-2P PEMBROKE PINES FL 2 aCiy-S1. 2P
e {"1] [JDELETE I1TIILE [CJChange [ Addition
NAME HERSKOWITZ, HELENE 32 NAME
streer aopaess | 7001 SW 114TH ST 33 STREET ADDRESS
Gy -§1.20 MIAMI FL 34 CITY-§1- 2P
TLE S0 [IDELETE 41 TITLE change [ Addition
HAME SILVERMAN, COOKY 4.7 NANE
staeer aooress | 3675 SW 3RD AVE 43 STREET ADDRESS
CITY-ST.2P MIAMI FL 44 CITY-81-21P
1LE ED CIDELETE 517E ClCrangs [ Addition
NAME MANNE, STEVEN H. 57 NAME
streer aooress | 5915 PONCE DE LEON BLVD., #26 53 STREET ADDRESS
CIY-S1.2p CORAL GABLES FL 33146 B4 CITY-ST-2
it [IneLETE S1TITLE [cChange [ Addition
HAME 62 NME
STREET ADDRESS £3 STHEET ADDRESS
City-57- 2 E4CIY-5T-2P

14. | do hereby certify that the information supplied
centfy that the information indicated on this al
oath, that | am an officer or diractar of the: ¢y
appears in Block 12 or Block 13 if changsfl

SIGNATURE: _

ith tnis filng Is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
'ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made undler

tion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
on an atfac erlL wilts g address.

S TEVEA) HML\MZ/I 9% 3056457345

ED NAI‘E OF SIGNING OFFICER DR DIRECTOR 15 Day*ine Pnore #

8IG




