FILE NOW: FILING FEE 1S $61.25

| NONPROFT o B SN FLORIDA DEPARTMENT OF STATE
CORPORﬁTtON 2 Sandra B. Mortham
ANNUAL REPORT

Secretary of S‘t'a;g‘_ .
DIVISION OF CORPORATIONS

1996
DOCUMENT # N40733 (0)

1. Corperation Name

TECHNICAL AND PROFESSIONAL CAREERS INSTITUTE, IN

: A

Principal Place of Business Mailing Address
1718 NW 65 STREET 1718 NW 65 STREET
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorparated or Qualified 3a. Date of Last Repont
11/05{1980 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 1 /g ) 65 b’/tee/( 26| 650229690 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, . it
ulle, Apl. #, £lc ute, Ant. #. ete 5. Certificate of Status Desired m $8.75 Adc!mona1
a RN . ?-"l Fee Requirad
City & Stale //{ City & State 6. Election Campaign Financing O $5.00 may Be
23] /L A e 28] Trust Fund Contribaution Added to Fees |
Zn ., s " GCountry Zip Country 8. This corporation has hability for intangibie tax under . 198.032,
] 33157 I AS 29 130] Florida Statules m] YesiQ’No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81} Name - -
TAYLOR, MAUREEN NaDive dear- Sorhsle
) 82| Sweot Address (P .@wmber is Not Accentable) [
1718 N.W. 85TH ST. A/ 4 £ &
. MIAMI FL 33147 83 7r
. (84| City . 85| Zip Code
: IV A FL % Z50%o

11, Pursuant to the provisions of Sections 617.0502 and F17.1508, Florda Statutes, the above-named corporation submits this staternent for the purpose af changing its registered oﬁi@
aor registared agent, or both, Jn the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. lam

familiar with, aqd accept i ligatiops, of, Section €1 7.0503, rida Sta 71_15:5.
SIGNATURE {M/ﬁ A~ : %g/é,/é: - e J\/_L? ﬁ Lo
i sl <tingh DAl

Signature, typed or phrted namy clorad agent and Bt i “NOTE Flogistered Agot sgiatuee retu red when

3 ——
12, LEFFICERS AND DIREGTORS 13. DD IONS/CHANGE S 10 GF T1CE RS AND DIRECTORS IN 12 %
TITLE D ELETE A TIE W p ] T eve T F A _range [ Addler |
HAME TAYLOR, MAUREEN ?ﬁ 12 NAME @,(Z A & / &/ G % 5
sreget aooress | 1718 NW 85TH ST wastreEr 00RESS | [/ 7/ ¥ /\J ) (Y $7 @ o
DATY-ST-2IP | FL 14 CITY-S1-2P P VA B /-'/‘( 3_5 1 Y7 &
TITLE #w L?E/ CIDELETE 21 TILE T yerge [ Addon O
NAME AN-BAPTISTE, NADINE 22 NAME
sreet sooness | 1718 NW 65 ST 29 STHEET ADDRESS
oITY -ST-21P !glAMi FL *D 2 4QIN-S1- 7P .,
TITLE ELETE 1 TILE =G AL A y LA Change Addition
NAME TAYLOR, JAMAL W 32 NAMET C ark (/ e & '/‘b C/(_J . X /&
sreeraooness | 1718 NW 65 ST saswecianness | S A0S Albs &S FT
CY-ST- 2P MIAMI FL - 34 CV-ST- 2P Mehana S0 537 v g
TITLE DELETE AITILE S pp oo T s 5 Addition
NAME 4.2 HAME E) 10§ ‘J / ’4}/ /,0 =
STREET ADDRESS assieeravoress | 27 /47 o~ &3 W

| y-s1-20 A4 TY-ST-2P WAL e [ 2321Y

TLE [IDELETE 51 TITLE [change [ Addilion
NAME 5.2 NAME o
SIREET ADDRFSS §.3 STREET ADDRESS h
CITY-ST- 2P 54GY-51-2P ;
TITLE CIDELETE £.1TILE T ClChange [ Additon
NAME 6.2 NaME @3 /\(?\Q
STREET ADDRESS 6% STRELT ADDRESS
CIY-Si- 2P 64 CITY-SI- 2P /}(f}‘

14, | do hereby certify that the information supplied with this fiing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07{3)lk), Florida Statutes. | furifler
certify that the information indicaled on this annual report or supplemental annual report is rug and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an aitachment with an address.
(32 04

-\
Date Daytrve Frone £

SIGNATURE: ) T ﬂ/ B T .

SIONATURE AND TYPED DR PPHED HAME OF SIGNING OFFICER 'OA DIRECTOR




