NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

\lfn

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

KIDS IN DADE SOCIETY, INC.

N38604

(7)

Principal Piace of Business

KIDS IN DADE SOCIETY INC

. Maiting Address

C/O FRANCINE TEGZES

AR

2851 CORAL WAY P O BOX 570669
MIAMI FL 33145 MIAM FL 332570669 ——
us us 3. Date Incorporated or Quatified 3a. Date of Lasl Repon
06/14/1990 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applad For
Eﬂ “EI 6 13 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc i
! o == L AP 5. Certif:cala of Status Desired O 5875 Add.monal
;;] 271 Fee Required
Crty & Stale | Gy & State B. Election Campaign Financing 0 $5.00 May Be
—El 28| Trust Fund Gonlribution Addad 1o Fees
Zp __ Counlry | p Gountry 8. This comporalion has liabiity for intangible tax under s. 199.032,
(24] 25) 29| 130) Flords Statates ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanme
TEGZES. FRANCENE. CPA 82| Strecd Atddrosa (PO, Box Number is Mot Acceptabla)
18954 50. DIE HWY
MIAMI FL 33157 83
84, Oty FL a5 | Zip Code

11, Pursuant to ihe provisions ¢of Sectons 617.0502 and 617 1508, Flarid
or registered agant, or pboth, in the State of Flonida Such change was
famitiar with, and accept the obigations of, Section 817.0502, Horida Statutes.

a Statutes, the above-namet corporation submits this statenient for the purpose of changing its registerad office
authorized by the corporation's board of directors | hereby accept the appontment as registered agent. | am

SIGNATURE I . o . e R . e . .
Sl grits Tpand o £reTed R o OF foatinsd agonit 500 BT 3 ph i NTE Fuagiforrod Byt 5 aridtre e [aned w8 mristat g DAL

12. "CFFICERS AND DIRECTORS 13. RTINS CrANGES 10 OF 1 IGE 18 AND DRE GG IN 12

TIILE PD [JDELETE N BRI ‘ T [lChawge [ Addten

NAME ZELLER, RAYMOND 1 7 hAME

sieeer apoaess | 2949 SW 30TH COURT 13 51%FET ADDRESS

CHY-§To e MIAMI FL 15CT 51 BP

TTLE VD TToeceTe 21 NAF ' i CJChangz L] Aaditon

NAME PAREKH, DIPAK M 29 NAME

sreer anoress | 4810 SW STTH AVE 2 3STHET 1 ADDRESS

CITy-ST-7F MIAMI FL 2 4007 §1-0F

THLE VPD [IDELETE J1TILE [Cnange {7 Additien

NAME TINSMAN, RUTH 37 NAME

sreer aooness | 640 E 49TH STREET 33 STRCET ADDRESS

CiTY-SF- 7P HIALEAH FL 34 CTe-ST-7IP

TITLE S [CIDELETE S1TILE Mchange 3 Additan

NAME GOMEZ-CHEN, MARTA 4 7 NAME

seeronress | 201 WEST FLAGLER ST 473 STREE] ADDHESS

CTy-5T-2F MIAMI FL 44011 -ST-2F

HILE T [IDELETE 51T [DCnange [ Additen |

NAME TEGZES, FRANCINE E 52 NAME

streerspoaess | 9655 SW 184TH STREET 53 STHEET ADDRESS

CiTY-S1-71P MIAMI FL S4CITY S 7P

e [IDELETE 61 TILE [change  [] Addition

NAME 62 NAME

STREET ADDRESS 65 STREET ADDRESS

CITy-SI-21p 64CI0Y-ST-ZF

14. | do hereby certify that the information supplhed with this filng is voluntaril
certify thal thy ion indicated on this annual gpart orsuppiemantal annua
oath; that | arm an officer or

appears in Block 12 ar Block 13 if

SIGNATURE:

¢ il Wwith an address.

Do~ ;Rﬁj momd B, Zellel ‘/ / 'w/ 5

ly furnished and daes net qualify for the exemption stated in Section 119.07{3)ik), Frorida Statutes | further
| report is true and accarate and hat my signature shal have the same loga! effect as if made under
myvor o bruslee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

S 154

Chegtr Prione b

CR2E037 (12/95)




