FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # NO09115 (9)

1. Corporation Name

BETTER BUSINESS BUREAU OF SOUTH FLORIDA EDUCATIO
o L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

JHRIA A

Principal Place of Business Mailing Address
16291 WW 57TH AVENUE 16291 NW 57TH AVENUE
HIALEAH FL 33014-3709 HIALEAH FL 33143709
3. Date Incorporated or Qualfies 3a. Date of Last Report
05/01/1985 09/06/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2627726 Not Applicable
Suite, 1. #, elc. Suite, Apt. #, etc. it}
ulte, ApL. #, ete LS ApL . €1 5. Cenificate of Status Desired 0 $8.75 additonal
22 EI Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
El ?8‘ ) Trust Fund Contributian Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
;:] El 29 m Fiorida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
WADDINGTON, JULIE A 82| Swec: Adiiress (P.O. Box Number is Mot Acceptable)
16291 NW 57 AVE. =
HIALEAH FL 33014
84| City FL 851 Zip Code

11. Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby ascept the appaintment as registered agsnt. | am
familiar with, and accept the cbligatrons of, Section 617.0503, Florida Statutes.

SIGNATURE __ - L . e e R
Signature, typed of prirted name o registerod Age | and L 17 app.ati {NOTE Hegisterad Agant sigrature: radquired when renstating' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TG OFFICE RS AND DIRECTORS IN 172

THLE ST [OIDELETE 11 TIRLE [JChange  [7] Addition

Nt WADDINGTON, JULIE 12 Nae

sireeT ADDRESS | 16201 NW 57 AVE. 13 STREET ADDRESS

CITY-SI- 2P HIALEAH FL 1ACIY-ST-2IP

TLE cD Ponei | EIRLC cD Clchange B Additan

NAME FRANCO, ELIAS 22NAME HAICK, JAMES

sreeTanoRess | 16201 NW 57 AVENUE aasmcrancess | 16291 N.W. 57 Ave.

crv-stze | HIALEAH FL 33014 savrvsze | Hialeah, FL 33014

TIILE VD [T1DELETE 31TIE [JChange  [T] Additien

NAME STAN[_E"(, JAMES 32 NAME

STREET ADDRESS 16291 NW 57 AVENUE 33 STREET ADDRESS

CTY-SI-2P HIALEAH FL 34 CTY-51-219

THLE [CIDELETE L TITLE [change [ Addition

NAME 4.2 HAME

STREET AZORESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2IP

TIIE CJOELETE 51TIILE ClChange [ Addition

KAME 52 N&ME

SIREET ADDRESS 53 STREET ATIDRESS

CTY-5T-2P 54CITY-ST-2IP

TILE [CIDELETE B 1TITLE Clchange [} Addition

NAME 6.2 NAME

STREFT ADDRESS 6 3 STREET ADDRESS

CITY-§T-21P 6.4 LITV-S1-21F

14. | do hereby certify thal tha information supplied with this fiing is vaturtarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is trug and accdrata and that my signature shall have the same legal efflect as if made under
oath: that | am an officer or director of 1he corporation or the receiver or trustsa empawered to execule this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock *™  ~hanged, or on an attachment with an address.

SIGNATURE: et e 2076 GAS TOST

AND TYFED OR PRINTED MAME OF SIGNING OFFIGER b': DIREGFOR Dastnie Fhons #

(15t ot e

CR2E037 (12/95)




