FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8 : 00 am
CORPORATION Katharine Harri
ANNUAL REPORT sotratay of St Secretary of State
DIVISION OF CORPORATIONS 02-23-1599 90042 037 ****70.00

1999 o
DOCUMENT # 767049

1. Corporation Name

CHARLEE OF DADE COUNTY, INC. NI 0T N L R 11O

101079 - 80042 - 37

Principal Place of Business Maiting Address

595 PONCE DE LEON BLVD 5915 PONCE DE LEON BLYD 1
SUITE 26 SUITE 26
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated.or Qualifea
121] 26 02/17/1983
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEI Number ) Applied For
22 127 59-2302250 _ [ [Not Applicable
City & State City & State ] ) $8.75 aaditional
E] ;\ . Certifcate of Status Desired « Foe Reguited
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;4—] [E} ;l E!Fl Trust Fund Contribution i ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme .
MANNE, STEVEN H., EXECUTIVE DIRECTOR 82| Street Address (P.O. Box Number is Not Acceptable)
CHARLEE OF DADE COUNTY, INC.
5915 PONCE DE LEON BLVD., #26 83 .
CORAL GABLES FL 33146 84| City 85| Zip Gode

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE

CR2E037 (14/98)

Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature required when reinstating) j DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T W oELETE 1ATIE TD OIChange  JXCAdition
NAME LYONS, PAMELA 1.2 NAME HUSTON, Tom IR, .
streeTADoRess| 9915 N.W. 49 TERR usmeeTaoress| £ OO1 MANAT AVE,
CITY-ST- 2P MIAMI FL 33178 14 GITY-ST-ZP CORAL (GARLES FL 33/ Y6
TME PD [ DELETE 21 TITLE ) 4 [CChange [ Addition
NAME CAPRI, DORIS 22NAME :
street aporess; 15545 MIAMI LAKEWAY #206 23 STREET ADDRESS
cv-st-ze | MIAMI LAKES FL 2.4 CITY-ST-ZP :
TITLE VD [ DELETE 3ATIRE T T~ [OJChangs [ Addition
NAME LIPPERT, WINSTON 32 NAME ’
sTReeTADDRESS| 5840 SW. 91 8T 33 STREET ADORESS
CITY-ST-21P MIAMI FL 33156 34, CITY-ST-ZIP ) : .
TITLE 8D (1 DELETE SATIILE . CiChange [T Addition
NAME SILVERMAN, COOKY 4.2 NAME
STREETADORESS] 3675 SW 3RD AVE 4.3 STREET ADDRESS
CITY-$T-ZP MIAMI FL 44 CITY-ST-2P ‘ )
TITLE ED [] DELETE 51 TILE [OChange [ Addition
NAME MANNE, STEVEN H. 52 NAME
streeT aooress| 5815 PONCE DE LEON BLVD., #26 6.3 STREET ADDRESS
orv-st.ze | CORAL GABLES FL 33146 54 CITY.ST.ZP .
Tme {0 DELETE 6.ATITLE . [JChange [ Addition
NAME 5.2 NAME T .
STREETADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-21P .

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tng#é 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 corperation or the recei yey'or trusteg aip flowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an & W ent wilh-Sndddress, with all other like empowered. e :

0031560

SIGNATURE: : vew H. Mamne (1299 205 6457365

aytime 7]




