FILE NOW: F E IS $61.25

LING FE

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 2 V& s Sandra B. Mortham
ANNUAL REPORT & ; Secrelary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # N19754 (3)

gL‘“IgAL SOCIAL WORK ASSOCIATION OF SOUTH FLORID

Principal Place of Business

C/O LINDA M. SMITH. £50.
11800 BISCAYNE BLVD. #200
NORTH MIAMI F 33181

Mailing Address

G/O LINDA M. SMITH. ESQ.
11900 BISCAYNE BLVD. #20
NORTH MIAMI FL 33181

VRV

us us 3. Date Incarporated or Qualified 3a. Date of Last Report
03/19/1987 04/26/1995
2. Principal Place of Business 23, Mailing Address 4, FEI Number Applied For
?“l 25] 59-2704479 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Suite, Ap L, e 5. Certificate of Status Desirec [ $8.75 Additiana!
@ 27 Fee Required
GCity & State | City & State §. Election Campaign Financing M $5.00 May Be
a 28] Trust Fund Contribution Adged to Fees
Zip Cauntry | e Cauntry 8. This corparation has hability for intangible tax under s. 199.032,
[24] (25 20) 30! Fiorida Statutes 1 ves Cno
a. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, LINDA M 82| Strocl Addross (F.D. Box Number 1& Nat Aceptatie)
11900 BISCAYNE BLVD
SUME 200 83
NCRTH MIAMI FL 33181 YT FL |35 %7 Code

farniliar with, and accept the cbligations of, Section 617.0503, Fiorida Stalules

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

SIGNATURE . - . . o
Sigratare, ey of prrted rame of regatered agent a1d 1 i anpinabis NOTE Flogisteraad Agent Signatuns required whe reinstar g’ DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS CHANGES 10 OF 1GE HS AND DIRECTORS IN 12
TITLE PD IRDELETE 11TIHE [Change [ Additon
NAME GOMEZ, MANUEL 12 NAME
sraeeTADoREss | 7600 57 AVE. #121 13 STREET ADGRESS
OOy - 5T- 2P MIAMI FL 14 CITY-5T- 2P
LE vrD TIELETE 21 TILE B Cnange [ Addition
MAME ROSADA, VIVIAN 22 HANEE P.D.
strerr anoress | 9600 SW 92 ST. #104 24 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 2 4CITY-ST-2P
TITLE 1] XXDELETE 31 TITLE [CJChange [ Addition
NAME LINDER, DIANE s2nAve S.D. .
TREET anpress | 6601 SW 80 ST. #202 33 $TREET ADDRESS Murlel_ Friedman
CITY-S1.27 MIAMI FL 34 CI1Y-5T-2P _8,?94 . S""_f? Place
TILE ASD CIDELETE 41 THLE Miamri; - FLORIDA 33156 JChange [ Addilion
NAME FRIEDMAN, PENNY 42 NAME
streeraoness | 8220 SW 151 STREET 4 3 STREET ADDRESS
CITY-§T- 2P MIAM FL 44 CITY-ST-7P
TINE L[] [CIDELETE 51TIME Cithange [ Addition
NAME ROCK, ELLEN 52 NAME
steeT apoeess | 8525 SW 92 SYREET #B3 53 STREE| ADDRESS
CITY-ST-21P MIAMI FL. I 54CIY-51-2P
TIME [CJDELETE 61TilLE Cdchange  [X Addition
NAME £2 NAME UPD
STREET ADDRESS §3 STREET ADDRESS Roger Miller
CITY-ST-21P BACITY - S§T-2IP 9000 SW 87 Court, # 112

cerlify that the information indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 if changed, or on an atlachr@ with al

SIGNATURE: _ ___¢

. e !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ECT

14. | do heraby carlify thal the infarmation supplied with this fiing is voluntarily furrished and does not gualify ol bami gtob Lo TRclo 33 9 FEHM, Florida Statutes. | further
repart is true and accurate and that fmy signature shall have the same legal effect as it made under

aath; that | am an officer or director of the corporaban or the receiver or trusieés empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
drass.

N

CR2EQ37 (12/95)




