FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 '*-‘o“ DlVlSlsrT:;?o(:PSc;a::Tlorus Secretary Of State
DOCUMENT # N39586 (5)
SOUTH DADE HEALTH, EDUCATION, HOUSING AND ECONOM

C EVELCPMENT,COFP PV TRUCAAEOREX A

-

Principal Place of Business Mailing Addrass
10300 SW 216TH ST 10300 SW 216TH 8T
MIAMI FL 33190 MIAMI FL 331890-1003
3. Datg Incorparated or Qualitied | 3a. Date pf Last Report
Q473071880 080177088
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
;I El 6%255414 _|Not Applicable
Suite, Apt #, etc. Suita, Apt. ¥, elc. B $B.75 Additional
EI ;' 5. Certificate of Status Desired D Fee Required
City & Stale City & State §. Elaction Campaign Financing 85.00 May Be
;:;l 2_8| Trust Fund Contribution Added to Faas
Zip Country Zip Counry 8. This corporation has liability for intangible tax under 5. 199.032,
-2T| ;5—| ;iﬂ ;6] Fiorida Statutes Clves Ono
9. Name and Addrass of Current Repistered Agent 10. Name and Address of New Reglstered Agant
81| Namo
HARTLEY, BRODES H, JR 82| Stroot Address (P.0. Box Number s Not Acceptabie)
10300 SW 216 ST
MIAMI FL 33190 8
84} City FL 85| Zip Code

1. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office of registered agent, or both, In the State of Forida. Such change was authanized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famitiar with, and accepl the cbigations of, Section 617,0503, Florida Statutes.

SIGNATURE
Signature, Iyped or printed namie ol registered agont and ke If Applicable {NOTE: Registered Agent signature raguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PD [T DELETE 11 TILE [Jthange [T Addition
NAME SMITH, MERIAN 1.2 NAME
stREeT aopress | 19800 SW 320TH ST 1.3 STREET ADRESS
LAY~ ST- 2 MIAM! FL 14 CITY- -2
THILE D [T oereTe 21TIE [ change ] Addition
NAME POPE, LIZZIERENE 2.2 NAME
sneer aooress | 10720 SW 222 DR 2.3 STREET ADDRESS
LTY-ST- 2P MIAMI FL 2 4 CITY-ST-2P
TINE D L] DELETE 31 TILE [T change™ [ Addition
hAME STINSON, ROBERT 32 NAME
streeTanoress | 11700 SW 218 ST 33 STREET ADDRESS
Cil- 1. 2P MIAMI FL 34.CITY-5T-2P
Tine 1] ] DECETE 41TITLE [T change ™ ] Addition
KAME BROWN, HARRELL 4 INAME
streer ancress | 11450 SW 200 ST 4.3 STREET ADORESS
CITY-51-21p MIAMI FL 44 CITY-5T- 2P
TITLE Sb [T oecete &1 TIME L Change ~ TJ Addition
NAME GARCIA, JUANITA 5.2 NAME
sireeracoress | 1758 W MOWRY 5.3 STREET ADDRESS
eiy-sT-2Ip HOMESTEAD FL 54CY-8T-2p
TIE 1D L] peLeTe 6.1 TITLE [Jchange L] Adaition
NAME HAYMORE, MAYOLA £2 NAME
stReer anpess | 10730 SW 222 8T 63 STREET ADDRESS
GITY-S1- 7 GOULDS FL 84 CITY-51-2IF

14. | do hereby cartify ihat the informalion supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 furiner certity that the
information indicated on this annual report or supplemental annual raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this report s required by Chapter 817, Florida Sialutes; and that my name
appears in Block 12 or Block 13 if cfanggglgeor g#fan attachment with an addregt,
(Z

SIGNATURE: ot Bespent 25 To7 246208

Daytima Phone # DO33859

BIGNATURE AND TYPT

B sanra 8, Mortham Mar 03 1997 8:00am

CR2E037 (9/96)



