FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORII:::;E:A:T::?:;:; STATE Mal. 1 8 1 998 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N18371 (7)

« Corporation Narmg

DADE DIRECTORS OF VOLUNTEERS IN AGENCIES (DADE D

O NG 0 OO

Principal Place of Business Mailing Address
§255 N.W. 87 AVENUE C/0 DOLORES POLLACK 3. Date Incorporated or Qualified
40 5255 NW B7 AVENUE #a00
MIAM! FL 33166 3!;“"" FL 33166 A Fel Number Applied For
Y 5}&91&55 Not Applicable
£. Principal Place of Business 28. Mailing Address 1= BDET 14 SHELTOAS 6. Cerificate of Status Desired = $8.75 Additional
- . —_— - ifi .
21] {3HT Su) O BT |w] [ AYT7 50 oD o Foo Required
Suite, AplL. ¥, e1c. Suite, Apt. #, etc. 6. Election Campaign Financing 35_00 May Be
@ m Trust Fund Contribution ] Added 1o Fees
City & Stata City & Stalo 7. Is this nonprofit corporation a homeowners association?
2 "Mml  FL- 28] MM | L Oves [lno
Zip Country Zi Country 8. This corporation owes of has paid tha current year Intangible
Zl?b b] 5 7 E] ;ﬁ] %3 16 7 ;—I;I DADE— Personal Property Tax dua June 30. [ Yes L—_I No
9. Name and Address of Curranl Regisiered Agent 10. Name and Address of New Reglstered Agent
B1] Name
THE PRENTICE-HALL CORPOHANON SYSTEM. INC. 82| Street Address (P.O. Box Numbaer is Not Acceptable)}
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84 City FL IssJ Zip Code
T4, Pursuant to the provisions of Soclions 617,050 and 617.1508, Florida Stalutes, the ebove-named corparation submits this statement for the purpose of changing its registered

office or registerad agen. or both, in tho State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accapt the appointmanl as registered
agent. | am lamiliar with, and accept the obligations of, Soction €17.0503, Fiorita Statutes.

CRPE(37 (10/97)

SIGNATURE —
Signalwe. typed or printed name of regisiored agent and tlke it applicatie {NOTE - Raglstered Agant signaturs regiirad when reinstating) DATE
12. OFF ICERS AND DIRE CTORS — | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PD EfbeLen 11T PD [HChange  [] Addition
NAME POLLACK, DOLORES 12 NAME BETTY SHELTON
staeer aooess | 5255 N.W. 87 AVENUE #400 13smee aoowess [1BY T Geo 100 ST
ITY-51-28 MIAMI FL 33186 . uorv-stze |MyAaml Fr. 321577 .
TLE ov [EFBeCeTe 21 TILE DV [ Change [T Addifion
WAVE SHELTON, BETTY 22 MAME BEBA SOsA
smeeTAboREss | 11347 SW 160 ST 2asMEE ODRESS (3R S ANe? 1 T SOITE 22/ O
CITY-§T-2IP MIAMI FL 33157 aacmr-st-ze M mMi 2=y 3B 28
TITLE D [J oeLete 31 TMLE 1 cChange [ Addition
HAME DIOLI-KUMM, SANDI 3.2 NAME
STReET aDORESS | 620 NE 127 ST 3.3 STREET ADDRESS
cov-st-2e_ | NORTH MIAMI FL 34 CITY-ST-2IP P
TLE DS (dJ-BelEiE 41 TLE DS . e LA Crange [ Addition
HAME MCINTYRE, SUSAN 4.2 HAME SEAN A
sTreer anoniss | 9500 S DADELAND BLVD § 350 a3STREETADDRESS | F. 1« U ONUVERSITY FRK ,6C 33/
CiTY-S1-29 MIAMI FL e aon-stze (M 1AW} FL. 330 99
L 01 r2gi 3 S1TIE DT [J change T Addition
RANE HAFKIN. SUZANNE 52 NAME LATHeeer Fisber,
STREeET ADoRess | 5200 NE 2 AVE SISTREETADDRESS |Co 7 © U i B0 BT
CITY- 51 2P MIAMI FL 33137 e saomvsize [Nl = 331493 .
TIME D (A DELeTe 61TILE D¢ & Change ] Addition
NAME LEVI, LB 62 NAME DOLOR. TS POLLACK,
stReeT anoness | 3888 NW 6TH STREET 6ISTREETADDRESS [ 472 505 New 8 7 Av, YOO
omv-size | MIAMI FL . I sacnv-stze  |MiAM)  FL 23) bl

14, T hereby certity that the informati ppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
Indicated on this annual report upplomental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corpogfion or the receiver or rustbe owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff chapsffid, or BW KAartieesw
SIGNATURE: M/ WAL | s e 3058 (305 Yol —OSS 2




