‘: - FILE NOW: FILING FEE 1S $61.25
NONPROFIT B T _

CORPORATION Gt

ANNUAL REPORT

1996
DOCUMENT # 768204 (0)

1. Corporation Name

DADE COUNTY EDUCATIONAL ACCESS INC.

FLORIDA DEPARTMENT OF S1ATE

Saadra B Mortham

Secretary of Stake
DIVISION OF CORPORATIONS

NSRRI

Principal Place of Business Mailing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
SR ST E 2t/ s1-210 ST ey
CORAL GABLES FL 33146 CORAL GABLES FL 33146 -

3. Date Ingorparated or Qualited 3a. Dale of Last Report

04/28/1983 06/16/1995

2. Prncipal Place of Business 2a. Mailng Address 4. FEY Number Applied For

W?Tl 2_6] 65'0 19 1918 Not Ap;':h‘:ab.lg_

Suite, Apt #, elc Suite, At #, elc. ) i
ute. Ap “ - — uite, Ap © }" . 8. Certficate of Status Desirecd M 38.75 AdQ|l|0naI
22 sl e 2 gﬂ _ e e Pl Fee Required
City & State | Oy & State 6. Llecton Campaign Financing . $5.00 May Be
?3“ ) ) gﬂl i ~ Trust Fund Gontrdation Added to Fees
Zin Country | dm Gaunlry 8. This corporabon has hatiily for intangibie tax under s. 198.032,
;1 ;gl 29l ) 30 ‘ ] Florida Statutes O ¥es OmNe
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
N B1] Name
BARNS, PAUL D JR 82| Stead Achie (.0, Bax Numiber is Not Acceptable]
15¢0 MADRUGA AVE #211 ]
CORAL GABLES FL 33146 8
I'8a City FL 85| 2ip Code

14 Pursuant ta the provisions of Sections £17.0502 and 617 3508, Flonda Satutes, the above-named corporation subnuls this statement for the purpese of changing its registered oftice
or registered agent, or bath. in e State of Florida Such change was authorzed by the corparation’s board of drecturs | hereby accept the appontment as regislersd agent | am
familar with, and accepl the cbigations of, Section 617.0503, Flarida Stalutes.

SIGNATURF _

. St de Dyt £ pe Do o 2 et dd Pael ot 1A

: K e BUTE Do bl g Tasgiaton f et eret taslategs T A [iaTE

12. OFFICERS ANDI DIF G1ORS 13 AL TS CHANGE S TG OF 0 S AND DI SR n 1
T SO mlf LETE T1TIRE N ' - - ) [ Crangz [ Additon
NAME COLD, CARLA 12 hAME

sieeT AoREss | 2542 LINCOLN AVE 13SIREET ANDRESS
CHY-8T-2P _MIAMI EL 14C/TY-51-21F ]
TWTLE CcD WELEIE 210ILE Othange [ Addition
HAME MACCULLOUGH, DON (VCHMN) 2z hang

street aooiess | 730 NE 155 TERR. 23 STREET ABDHESS
CiIy-51- 71 N. MIAMIBEACHFL . B Za0ry-st- o i .

e vCD CJoeRIE 3 TTLE s D mwange 3 Addition
st BARNS, PAUL D. JR 32 NAME

steeeT ADDRESS | 7720 S.W. 53R0 AVE. 33 SIKEET ATDRESS
eIy -S1-2IF MIAMI FL 34 00§10

TTLE [IDELEIE FER U3 c Vo4 1 Change ﬁ;«ddmm—
NAME 4 2 HAME 5:?_,1,1‘* w'n_’, 7&3 /ﬂvd

STREET ADORESS assiiriaoeess |/ 2 A AE sS4 ST 4

CITY-57-21P , ) , 4a0i0v-8T- 2P e S L om p H A T2

THILE [WpEE 51 TILF V- 4 ClChange  JPARaddiion
NaMtE 57 NAME Rreg, W&A/

STREET ADDAESS SIS | £ R ) S.BISC Iy g/.,,/ /0 ’L"';Z,/a &

OTY-ST-2IP 5400TY-51-2F Mmool pna,) Ple TTrRS
TITLE CIOtLETE 61 TILE - [Change  [] Addion

NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS

CR2E037 (12/95)

CiTy-51-217 E4 Y- ST-21F

14. | do hereby certify thal the infarmation supplicd with this filing is voluntariy furnished and does nat gualfy for tha exemption stated in Section 119.07(3;(k) Florida Statules. 1 further
certity that the information indicated on this annual repart o supplemental annual report is true and accurato and that my signatare shall have the same legal effect as if made under
oath: that | am an officer or drectar of the corparatian or the receiver ar trustee amipowered to execute this repart as requirsd by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 01 an attactunant with an address

SIGNATURE: _ //zr,v( %_._/« S:'o—//ﬁy 7%—/75 FOT4ik4r25

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




