FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R . FLORIDA DEPART .
D e ertham Feb 05 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT z
1997 % DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 767049 (0)

1. Corporation Name

CHARLEE OF DADE COUNTY, INC.

KSR UMD GrAR AN

Principal Piace of Business Mailing Address
5915 PONGE DE LEON BILVD 5915 PONCE DE LEON BLVD
SUITE 26 SUIE 26
CORAL GABLES FL 33145 CORAL GABLES FL 32146-2435 3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1983 01/29/1886
2. Prncipal Place of Business | 28, Mailing Address 4. FEI Number Appliad For
21 26 58-2302250 Not Applicabla
7] Sulte. At . ete Sute. At 4. ete. 5. Certificate of Status Desired X $8.75 Additional
22 _2?| Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Bs
El 28] Trust Fund Contribution Added to Fees
Zip | ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;ﬂ 2E] 1’;] aﬂ Florida Statutes OvYes [lNo
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
MANNE, STEVEN H., EXECUTIVE DIRECTOR 92| Steot Address (P.O. Box Mumber is Not Acceptable)
CHARLEE OF DADE COUNTY, INC.
5915 PONCE DE LEON BLVD., #26 83
CORAL GABLES FL 33148 8 Ciy FL 85] Zip Code

. d
11, Pursuant to the provisions of Seclior 508, Flonida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both #4o Sta d. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 amy familiar with, and ac he obfigatightt of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ . . 7 A
Signanse typed or fhintad phne of r(-g@!mc#&nl and ke if apphcakis (NOTE: Registerad Agent signalure required whan relnstaling) DATE
12, &7 OFFICERS AND DIREGTORS _ E ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
TLE i) DELETE 11 TiMLE T LT change O Addition
HAME HRUSTON, TOM 1.2 NAME KinG, BRYCE
staeetaonaiss | 7406 SW 48 ST 1asmeeranceess | F00 S.E, 2M* §T.
CITY-ST-2P MIAMI FL 1400Y-51-2P midmt L %24
e PD D ELETE 21 TILE (37 ’ [ Change 98 Addition
hAME STUBBS, DEVON 22NANE CAPRI, DoRig
sineeTapoeess | 1689 N HYATUS RD APT #135 e3sTREETADDRESS | S NS MIAMI LAKEWAY %2006
CITY 572 PEMBROKE PINES FL I pecmy-st-2e | MMIAML LAKES FL 3301y
e vD [ DELETE $1TLE " [ Change LT Addition
HAME HERSKOWITZ, HELENE 32 NAME
streeTanpress | 7501 SW 114TH ST 3.3 STREET ADDRESS
LTy -51- 2 MIAMI FL 34 CITY-5T-2IP
T SD [T oELETE 41TLE [ change T Addition
NAME SILVERMAN, COOKY 4. 2NAME
stReeT ADDRESS | 3675 SW 3RD AVE 4 3 STREET ADDRESS
LTy -5T- 2P MIAMI FL 44 GTY-51-2P
T ED [T orLETE SATITLE [Jonange [T additon
NAME MANNE, STEVEN H. 5.2 NAME
staeet anoress | 5815 PONCE DE LEON BLVD., #26 5.3 STREET ADDRESS
CIY-ST- 2P CORAL GABLES FL 33146 5.4 €ITY-5T-2IP
TILE [ OELETE §1TITLE L] change ] Addition
NAME 5.2 NAME
STREE] ALDRESS £.3 STREET ADDRESS
L1y -§1- 2P 5.4 CITY-ST-ZIP

14. 1 do hereby certiy that the information supplied with this filing does pot gualify for the exermption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the
inforrmabion incheated on this annual report or supplemental annyatTApart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of Ihe corporation or 0Cej rMusihe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bleck 13 if changed, ith an address.

SIGNATURE: . Rl B

NAME OF SIGNING QFFICER OR DIRECTOR Dale




