* NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

FILED

Mar 19 1997 8:00am

Secretary of State

DOCUMENT # N407‘?33

)

1. Corporalon Name

TECHNICAL AND PROFESSIONAL CAREERS INSTITUTE. IN
C.

Principal Place of Business o Mailing Address

5615 NW 7TH AVE.
MIAME FL 331271400

S615 NW 7TH AVE.
MIAMI FL 33127

AV EEOW

. Date Incorporated or Qualitied

3a. Date of Last Report

22 27]

11/05/1990 (03/27/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Apptied For
ol SE/s” NV ¥ ST [#l /718 M 65 & 650229690 Not Appiiabio
Suile. Agr. 8, et Suite, Apt. #, elc. 5. Cortficale of Status Desved (5 $0:79 Additonal

Fea Required

2a] 33/ az

me and Address of Current Registered Agent

City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
23[ N\ Prvras QOM‘A' 2a—| (42 Pr i E"/ Trust Fund Contribution Added 1o Feas
Zip ~_ Counlry L2 Country 8. This corporation has liabilly for intangible tax upder 5. 199.032,
_251 [PAY- 5 2_9—1 3;}_?7 Ea HSA Fiorida Statutes Oyes [N

10. Namo and Address of New Registered Agent

"N AY s Deon- Laphgde

Stje‘\ﬁjjres [PS.\-B)QX wberg r\:glfxccig‘tjﬁle} L]

JEAN-BAPTISTE, NADINE 82

1718 NW. 65TH ST.

MIAMI FL 33147 83
84

c"”m;.qu

FL |

agent | am familiar wilh, and accepd the obligations of, Section 617.0503, Florida Slatutes.

11. Parsuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regisiered
oflice or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

3735

SIGNATURE _ R N :
Szt yper o poeced nante of regstered agent and Jite © appheable [NOTE: Reg stered Agent signature required when reinstating) DATE
12, Qf HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VFD [ OFLETE 1A TIILE T Ghange” T_J Addition
NAME TAYLOR, GENEIVE 1.2 NAME
sinrel anoriss | 1718 NW 65 STREET L3 STREET ADDRESS
CilY-SI- 29 MIAMI FL 33147 VAGTY-51-2IP
i PD O okere 21 TMLE Tl Change [ Addition
haME JEAN-BAPTISTE, NADINE 2.2 NAME
setTADLRESS | 1718 NW 65 ST 2.3 STREET ADDRESS
CITY-ST- 219 MIAMIFL__ 2.4 CITY-ST-2IP
T ) [T oELETE BATITLE Tl change [T addition:
N HICKS, CANDICE G 32NME
sireeTabbEESS | 1718 NW 65 STREET 3 3 STREET ADDRESS
CTy-51- 71 MIAMI FL 33147 34, CITY-5T-2IP
TiF g [T DELETE 41TIMLE [Jchange ] Addgition .
bt TAYLOR, TIFFANY 4.2 NAME i
sireeraopress | 1718 NW 65 STREET 43 STREET ADDRESS
L aresize | MIAMIFL 33147 A4 CITY-5T-ZP
1Lt [T oetere S1TILE [ change  [] Addition
hAM: 5.2 HAME
SIRER | ADDRE 56 5.3 STREET ADDRESS
LIy ST- 0 _— . 54 CIY-ST- 2P
TITE [] oFLete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREE | ADDR: &5 6.3 STREET ADDRESS
Dy -81- 29 64 LITY-ST-2P

appears in Block 12 or Block 13 i1 changed, or an an attachment with an address.

T4, 1 do hereby cerlfy that the informalan supphied with this Tling does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Stalutes, | further cerlify that the
information inchaated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Iam an officer or throclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama

SIGNATURE: smm;-dzn NAME o; |;:wol E

3}/ / 7/j]

Cate Daylime Ponc ‘m;q77 B

CR2E037 (9/96)



