/’

.

FILED

" _FILE NOW: FILING FEE IS $61.25

CR2E037 -{11/98) ——

. 8
NONPROFIT, . ° FLORIDA DEPARTMENT OF STATE Mar 23.19990 8 . 00 am 3
CORPORATION Katharine Harrls ’ g
ANNUAL REPORT Secrotary of Siate Secretary of State
1999 N DIVISION OF GORPORATIONS 03-23-1999 90062 016 ****70.00
DOCUMENT # N40733  ~.- °
1. Corporation Nama
EECHNICAL AND PROFESSIONAL CAREERS INSTITUTE, IN
Principal Place of Business Mailing Address
5615 NW 7TH AVE. 1718 NW. 65 ST.
. ~ RORAERRAGIN IR IR IR
us
2, Princfpal Place of Business 2a, Mailing Address 3. Date Incorporated or Quailifed
21] [26] 11/05/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] ‘ (27] 650229690 Not Applicable
City & State City & State ) . $8.75 additional
E-l -z;l 5. Certifcate of Status Desired % Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] 12_5] Z\ m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81 Name m / J
Qutte 1 B Jor
JEAN-BAPTISTE, NADINE 32| Streel Address (P.O. Box Number is Not Acceftable)
1718 N.W. 65TH ST. |7/ F M L5 54
_ MIAMI FL 33127 8
N 84] City ' R 85{ Zip Code
g W g FL | J /v 7
T1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfered -
office or regisiered agent, or both, in mwa. Such change was authorized by the oorporatin directors. | hereby accept the appointment as registered
agent. | a fliar with, and accept the fons of} Section 617.0503, Florida Statutes. -
smmw%%&fm / WL N deNey
fgndture, o printed name of registered Egant and ﬁﬂu}'applicaue. {NOTE: R red Agi ige regLired when reinsiy DA
12. - OFFICERS AND DIVECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE T . . [] DELETE 1.1 TITLE [JCharge  [] Addition
NAME TAYLOR, GENEIVE 12 NAME ‘
streeT aporess| 1718 NW 65 STREET 13 STREET ADDRESS
crv-st-ze | MIAMI FL 33147 14 CITY- 5T-2P
TmE DvP : Cl DELETE 21TME [JChange [ Addition
NAME JEAN-BAPTISTE, NADINE 22 NAME
streeT aooress | 1718 NW 65 ST 23 STREET ADDRESS
crv-st-ze | MIAMIFL 33147 2.4CITY-ST-ZP .
TITLE S ‘ ] DELETE '} 31 TME I Change [ Addition
NAME HICKS, CANDICE G ‘ 3.2 NAME
sreeTaporess| 1718 NW 65 STREET 33 STREET ADDRESS
CITY-ST-21p MIAMI FL 33147 34.CITY-ST-ZP
TITLE PD ] (C} DELETE _ 41TME CChange [ Addition
e TAYLOR, MAUREEN Lawse. P
streeTaporess| 1718 NW 65 STREET 43 STREET ADDRESS |
CITY-5T-ZP MIAMI FL 33147 44 CITY-ST-ZP '
TITLE Ih) [l DELETE 54 TTLE CiChange  []Addtion | |
NAME TAYLOR, JAMAL S2NAME ‘ '
street appress| 1716 NW 65 STREET 53 STREET ADDRESS | '
orv.stze | MIAMI FL 33147 54CITY-ST-2P
TME D [ DELETE 8.1 TILE OChange [ Addition
NAME TAYLOR, TIFFANY B2 NAME '
sTReeTADDRess| 1718 NW 65 ST 3 STREET ADDRESS
crv.stze | MIAMI FL 33147 840MY-ST-ZP

14, hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this annual report or supplemental annual regort is true and accurate and that my signature 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 exacute
Block 12 or Block 13 if changed, or op an attachment with an addresg, with-a
©—

etz

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in

: 5/477 JugR3-0m t

Daytima Phone #




