FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AL FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorthc:ms Jan 1 5 1 99 7 8 : O O am

CORPORATION
Secretary of State

1997 -

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N23444 (5)

1. Corporation Name

A CENTER FOR GROWTH, INC.

VWA RN EGAW

Principal Place of Busingss Mailing Address
225 NE BTH STREET 225 NE 8TH STREET
SUITE 3 SUITE 3
HOMESTEAD FL 33030 HOMESTEAD FL 330304709 BT oo e B e Feoa
. Date Incorporated or Qualitie A, e of Last Ro
11/18/1087 12671006
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) |26] 372 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc
& AP - wie ap 5. Certiticate of Status Desired 0 $8'75 Additional
’EI 27 Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liabifity for intangible lax under 8. 199.032,
m EI ;l?l m Florida Statutes Oves [Jto
5. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registersd Agant
B1| Name
BEMNCOURTa ARTHUR E. 82; Strest Address (P.O. Box Number is Not Acceptable)
225 NE 8 ST
§3 83
HOMESTEAD FL 33030 G =L 7o
11. Pursuant 10 the provisiens of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registsred

office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signiature. typed or phntad name of regsleres ager! ana e i appl catle. (NOTE: Registerad Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS l? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE LATITE [ change [ Acdition
NAME GARCIA, ROALD 0. 12 NAME
staeer aooress | 3818 MOKINLEY STREET 1.3 STREET ADDRESS
Gty -§T- 2P HOLLYWOOD FL 14CITY-§T-2IP
TITLE SD T oeLETE 21TME [Jchange [T Addttion
NAME BETANCOURT, ARTHUR E. 2.2 NAME
streeT ancress | 9820 SW 80TH DRIVE 23 STREET ADDRESS
CITy-$i-gie MIAMI FL 2, 4CITY-ST- 2P
TiTLE D [T DELETE 31TILE [ Change L Addition
NAME BLANCO, MARTHA E. 32 NAME
sweeeranoress | 8290 LAKE DR. APT 101 33 STAEET ADDRESS
CITY - 57-21P MIAMI FL 34 CITY-5T-2P
TIME D [T DeCETE 41TMLE [ changs [ Adgition
NAME BETANCOURT, MARTA 42 NAME
staeeranoness | 137212 KENDALE LAKES DR. 4.3 STAEET ADDRESS
CITY-§1-2P MIAMI FL 44 CITY-ST- 2P
TTLE [T DELETE 51TITLE [J Crange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CiTY-51-2IP 54Ty -ST1-21P
TITLE [T pELETE B.1 TITLE [J Change ] Addition
NAME £.2 NAME
STREET ADDAZSS 6.3 STREET ADDRESS
CiTY-81-28 54 CITY-S1- 0P

14. | do hereby cerbfy that the informaton supplied with this filing does not qualily for the exemption stated in Section 118,07 (3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the corparation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an gn attachment with an gdd

SIGNATURE:

I ] 9;{ (303) 245 -3297S

Daylime Phore 1 0024117

SIGNATORE AND TYPED

CRZE037 (9/96)




