FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGUMENT #
DADE DIRECTORS OF VOLUNTEERS IN AGENCIES (DADE D
OVIA), INC.

N18371

(7)

#400

MIAMI FL 33166

Principal Place of Business

5255 NW. B7 AVENUE

Maiting Address

C/O ELEANOR ERWIN
3663 8. MIAMI AVE,
MIAMI FL 331334253

AR A

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

us 8. Dete incorporated or Qualified | 3a, Date of Last Repart
. 12/19/1986 04/12/1996
2. Principal Place of Business 2a. Mailing Addres$=] O Do) Oﬂb_fq“n 4. FEI Number Applied For
) 26] £2 < 391955 _[wot Applicable
- Suite. Apt 4. elc. ?ﬂ igte ';;'.mc';gm' 8. Cerlificate of Stalus Desired | §BF.;5R::SI::;M!
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Y \am F'j__ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2 5] Bl (9] Dode. Fiorida Statutes _[ves Oio
8. Name and Address of Current Registered Agent 10, Name and Addrass of New Regisiered Agent
81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

11. Pursuant 1o tha provisions af Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submite this etatement for the purpase of changing s raf)lslered
office or registerad agent, or both, in tho State of Florida_Such change was authorized by tha corporation’s board of directors. | heraby accept the appoiniment as regls
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

tered

Slunﬁﬁm. wped o prinied name of registerad agen! and title if applicable

{MOTE: Repistered Agent signature raquired whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 117ME . Change T Adidtion
NAME POLLACK, DOLORES 1.2 KAME

steet aporess | 5255 NW. 87 AVENUE #400 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33186 1.4 CITY-5T-2P

TILF oV [J DELETE 21 TLE [T cnange [ Addition
NAME SHELTON, BETTY 22 NAME

sreeTanoiess | 11347 SW 160 ST 23 STREET ADORESS

Y- S1-7P MIAM! FL 33157 - 2,4 CITY-ST- 2P ~

THTLE C "W DELETE 31TE Sondy Dioli. Kwmm Yl Enange ™ LT Addition
i SOSA, BEBA sawwe LAC N.B, 1271 5,

steeeraooress | 111 NW. 18T ST., SUITE 2210 23 STREET ADORESS R Miami FL 3816

OTY-S1-7P MIAMI FL 33128 34.CTY-ST-2P Orth Mami

TILE DS "N DELETE 41TME rSmeTan& ‘W Changs  [_] Addition
HAME VIGIL, MIKE 4.2 NAME suson Mo lnaTyre

smeeranoiess | 5050 BISCAYNE BLVD assmeeraooess (Yoo S, ma.dl.\oi:\. Bivd, §. 3%0

BITY-ST-2P MIAMI FL 33137 aaomv-st-2e | Mt Fi. 33156 4

e ot ] OELETE 51 THTLE L ctiange [T Aduition
NAME HAFKIN, SUZANNE 5.2 NAME

sraeet aooness | 5200 NE 2 AVE 53 STREET ADDRESS

CiTY-51-2P MIAMI FL 33137 S40Y-ST-2P

TILE D L] DELETE 6.1 TITLE I Crange [ Addition
NaME LEVI, LIB 6.2 NAME

street apparss | 3889 NW 8TH STREET 6.3 STREET ADDRESS

CITY-ST- 2P MIAM! FL B4 CITY-51-2P

14. 1 do heraby cerlify that the informalion suppliad with this filing does not qualify for the exemption statad in Section 118.07(3){), Florida Statutes. | further cerlify that the

informalion indicaled on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect &s If made under oath: that
1 am an officer or direstor of the corporation or the receiver or trustee empgwerad o exgcute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atiachmgnt with an address.

SIGNATURE:

Data

LT
(305) 1g1-9babk 4710
odeeene

Daylime Phona &

May 08 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



