FILE NOW: FILING FEE IS $61.25 v

NONPROFIT (A i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 W
DOCUMENT # N39586 6) .

1. Corporation Name

SOUTH DADE HEALTH, EDUCATION, HOUSING AND ECONOM

C DEELORVENT, O TR AU

Principal Place of Busingss Mailing Addross
10300 SW 216TH ST 10300 SW 216TH ST
MIAMI FL 33190 MIAMI FL 33190
3. Date Incorporated or Qualited 3a, Date of Last Report
08201090 03/15/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Numtxér Applied For
rzﬂ 26 65'0 55414 Not Applicable
Suite, At #, etc. Suite, Apt. 4, etc. ‘ ‘ $8.75 Additional
. Cerlificate of Stalus D y
—EI -EI 5. Cenlificate of Stalus Dasired O Feo Raquited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;EI Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
m 25 ;ﬂ 30 Florida Statutes i oves Oho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HARTLEY. BRODES H. JR B2 Stréol Address (P.O. Box Number is Not Acceptable)
10300 SW 216 ST
MIAMI FL 33150 83
84 City FL ]85 Zip Code

11. Pursiant to the provisions of Sections 617.0502 and 617.1608, Fiorida Staiules, the above-nanted corporation submilts this staternent for the purpase of changing its registered office
or regislared agant, or both, In tha State of Floriga. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,

SIGNATURE T S _ - S .
Slgrature, typed or printod name o registered agent and fite ¥ applicabio. NOTE: Aaglzlored Agant sgnature reqived when reinstaling) DATE '—3-

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIOE RS AND DIREGTORS TN 15 2

TILE FU [IDELETE TITIE [JChange [ Additon | &

NAME SMITH, MERIAN 1.2 NAME 5

stneer oneess | 19600 SW 320TH ST 1.3 STHEET ADDRESS <

CIY-57-2p MIAMI FL 1L40/TY-51- 2 o

TILE D [JDFLETE 21 1ME [iChange [T addton O

NAME POPE, LIZZIERENE 2.2 NAME

srreeranoess | 10720 SW 222 DR 23 STREET ADDRESS

GiTY-5T-2p MIAMI FL 2.40IY-ST- 2P

LE XD ) {JDELETE 3ATITLE b BA(Change [ ] Addition

NAME STlNSON, ROBERT 3.2 NAME

streeraoopess | 19700 SW 216 ST 33 SIREET ADDRESS

CITY-ST- 2P MIAMI FL 34.07TY-§7-2Pp

THLE ] CIDELETE A1TLE &Change [T Aduition

MAME BROWN, HARRELL &2 NME

staer anpress | 9B90-SW-H348T-57 sasTREETACDRESs | (TS0 Sa) 200 ST

CITY-§T- 2P MIAMI FL 44CITY-§T- 2P 33189

TiE 5D CIDeLeTe SATIILE X Change™ [ Additon

KAME GARCIA, JUANITA 52 NAME

sireeT aponess | SO00-N-E-45-8F— s3stheeTAbbRess | (78T 8 W Moo Y

CAY-ST- 7P HOMESTEAD Ft 54 CITY-§1- 2P 23020

TITLE T/D [JOELETE 6.1 TIILE [ change ] Addition

HAME " M 1 6.2 NAME

STREE! ADDRESS 1 S%g"gr;:l 2 gg 0 S: 6.3 STREFT ADDRESS

¢iTy-51-2Ip 6ACITY-S1- 7P

Fal b S | | ol | 17113
14. | do hereby SYHIN HdRM irﬁ’o!maﬂoﬁ’edpgﬁi with this filing s voluntarily furnished and dogs not gualiy or the exemptien stated in Section 118.D7(31K), Florda StEiee | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal eflact as it made under
oath; that | am an officer or director of t Rrporation or the recelver or trustea pmpowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if char on an attachment with an addr
4/25’/ 76 205-258-54+,

SIGNATURE: ___ _
PRINTED NAVE OF B:GRNG OFFT R DIRECTOR Toate 7 Daytinio Phong #

BIGNATURE AND TYP
o PRI NPY T S -

-




NB755%

v/D

Clarke, Hubert

22245 SW 112 Pl
Miami, FL 33170




