FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

ILING FE
=N

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31742

IMPROVEMENT OF MINORITIES IN |
RVICE *(AIMHRSY", INC.

(2)

NTERNAL REVENUE SE

(TR

Principal Place of Business

C/0 MCGOWIAN, DIANA
POST OFFICE BOX 15736

Mailng Address

C/O MCGOWIAN. DIANA
POST OFFICE BOX 15736

PLANTATION FL 33318 PLANTATION FL 33318

us us 3. Dalg Inc?ilp,oralod or Qualified 3a. Date of Last Repor
2. Principal Place of Business 2a. Maiing Address 4. FEY Number Applied For
[21] |26 0697 Mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N it
. P ¢ uite, Ap € 5. Certificate of Status Desired [} $8‘75 Adc!monal
22 27] Fee Required
City & Slate City & State 6. Eloction Campaign Financing 0O $5.00 May Be
El ;El Trust Fund Contribution Added 1o Fees
Zip Counltry Zip Country 8. This corporation has liability for inlangible tax under s. 189.032,
[24] 25 |29] 30| Florida Statutes [ Yes £ No

o. Name and Address of Current Registered Agent 10. Name and Address of New Registerst Agent
m Name
BROWN' ER'C N. 82| Swont Address (PO, Box Nurmber is Not Acceptable)
18441 NW. 2ND AVE.
STOP 4448 83
MIAMI FL 33169 gl Ty FL Issl Fp Code

11. Pursuant to the provisions of Sections 617.0502 and 67,1508, Fionda Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of direcltors. I 'hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, loricla Statutes

SIGNATURE __ . e e - . - e o S
Signalure, Typed or prirled nane of racislered agont and ke it arpicable [NOTE: Fegstared Agant sanature required when fisnslal P DATE G

12, OFFICERS AND DIRECTORS 13 AT ONSCHANGE S 10 OF FIGE RS AND DIRECTORS IN 12 o

THLE PD [JOELETE 1ML []Change [ Additicn g

NAME MCGOWIAN, DIANA 12 BAME B

smer soneess | 51 SW 1T AVE STOP 4200 1.3 $TREET ADDRESS i

CIry-51- 2P MIAMI FL 14 (TY-ST-2P &

TME VD [JDELETE 2170 f1Change [ Aedition |

NawE HAMILTON, MICHELE 22000 TD X

et aooness | ONE NORTH UNIVERSITY DR., STOP EEO sasmeeraonaess | Hamilton, Michele

Ciry-51-7 FT LAUDERDALE FL saovstoe | One N, University Dr. Stop EEO

L 5D CDELETE 21 TILE [IChange [ Adgition

NAME WASHINGTON, CYNTHIA 32 NAME

swmeetanoress | 1 NORTH UNIVERSITY DR - STOP 1230 33 STREET ADDRESS

CiTY-SF-7IP FT. LAUDERDALE FL 34 CITY-51- 7P

TILE sD [CIDELETE 41THLE {Ocrenge 7 Addition

HAME BROWN, ERIC N 4 2NAME

swreeraooacss | 18441 NW 2ND AVE STOP 4448 43 STREET ADORESS

CiTy-SE-20 MIAMI FL 44 0TY-51-2F

nE SD KIDELETE 51TILF SD [Ocrange ] Addition

NAME WHITEMAN, CYNTHIA 5.2 NEME Benita Weston

STREET ADDRESS ONE NORTH UNIVERSITY DRIVE SOTP 1230 sysieeTanoess | One Nort h Universit y Dr.

CITY-S1-2P FT. LAUDERDALE FL 54 ATY-51-2P Ft. Lauderdale, FL 33324

TE 10 L IDELETE B4 TILE VD [ change ] Addition

HAME KELLY, DEBORAH L SITY DRIVE STOP 1300 52 NAME Byrd, Calvin

sieer aoosess | ONE NORTH UNIVER 1 63 STREET ADORESS

CITY-ST- 2P FT LAUDERDALE FL B4 CITY-51-2IP 300 Lock Road, Stop 3420

Deerfield Beach,s | (%%4.1(’_25_—————
fy for the exemption stated in Sectiol 1)1_5 (3)K), Florida Statutes | further

Jrate and that my signature shalt have the sane legal effect as if made under
this report as required by Chapler 617, Florida Statutes, and that my name

[44. | do hereby certify that the information supplied with tris filing is voluntarily furrished and does not quali
certify that the infermation indicated on this annual report or supplemental annual report is true and acse
oath; that } am an officer or director of the corporation or the receiver or trustee empowered to execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S /1. (ogce. . Ecze 1o, "Bewom . Jpul 5 196 2 L85 0000

ba'ﬂ me Phooe #




