FILE NOW: FI

LING FEE IS $61.25

[ NONPROFIT gt Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ] ' ,“‘! Sanagra B Maortham
ANNUAL REPORT d & Secretary of Slale
1996 5 _ / DIVISION OF CORPORATIONS

| DOCUMENT # N41438 (5)

1. Corporation Name

TONYCELY FAMILY HOME, INC.

N GRRU

Principal Place of Business Mailing Address
CJO ANTHONY TOWERS C/0 ANTHONY TOWERS
8455 S.W. 28D STREET B455 SW. 2RD STREET
MIAMI FL 33144 MIAM! FL 33144 3. Date Incorporated ar Qualified 3a. Date of Last Report ‘T
12/24/1980 05/01/1895
2. Principal Place of Business | 2a. Maling Address 4. FEI Number | |Appiied For
[21] 26 650233138 Not Applicabie
ite, . #, ot ite, Apt. #. elc. -
Suite, Apt el = Suite, Ap et 8. Cerlilicate of Status Desired O $8‘75 Adc!monal
22 271 Fee Required
City & State | City & State 6. Flection Carnpaign Financing 0 $5.00 May Be
a ZBL Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corparalion has liabifty for intangible tex under s. 189.032,
24] 25 [?g.l 30 Florida Stalutes [0 ves Oiha
N 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name
TMHS, ANTHONY B2{ Strent Aldress {P.O. Box Number is Wot Acceptabile)
8455 SW. 2ND STREET
MIAMI FL 33144 8s
84! City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 517.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503. Florida Statutes.

QIGNATURE _ e e e S S — U ———

Signature, typed or printed Name of regrtured aget ad e if applh G (NOTE: Regstered Age signaturs ré Jurnd whee resrstabnigh DATE G
12. OFFICERS AND DIRECTORS 13 ADDITONS/CHANGES TO OFFICERS AND DIHFCTORS IN 12 (=]
TITLE PD [JOELETE TITILE [change [0 Additien g
NAME TOWERS, CELIA D 12 M 5
stepr ao0REss | 8455 SW 2ND ST. 19 STREET ADDRESS e
CITY - 5T-1iP MIAMI FL 1.4 CITY-5T-2IP E
TITLE 10 [CJDELETE 21 THILE Clchangs [ Addiion | ©
NAME TOWERS, ANTHONY 22 NAME
stheet anoress | 8455 SW 2ND ST. 23 STREET ADDRESS
CITY-S1-21P MIAM! FL 2 ACITY-§T-21P g . 5 é\/
TIILE 8D [JDELETE L1TILE ! [ClcChange  [C] Additien
NAME ROSALES, MARLYN 32 NAME
smeet aonress | B46S SW 2ND ST. 3 3STREE] ADDRESS
CITY-ST-2IP MIAMI FL 34 CTY-ST-2P
TITLE {JDELETE 41TILE Cchange [ Addition
NAME 4 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 O[Ty -ST-2IF 4DDDD 1 _I,S?H 1
TILE CDELETE SHINE —04723/796--01023--00nnge (1 ddton
e o2k #9651, 25
STREET ADDAESS 53 STHEET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TITLE [IDELETE 61 TITLE CiChange [ Addilion
NAME §7 NAME
STREET ADDRESS 63 STREET ADDRESS g \Q
CITY -ST-2IF §4CIT¥-51-2IP M “\
14, 1 do hareby certify that the information supplied with this.filng is voluntarlly furnished and does not qalfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. I further \" \

certify that the information indicated on th 2
path; that | am an officer or director of ernoration of the receiver or tustea empowared to execute this report as required by Chapter 617, Flarida Statutes: and that my name

went with an address.

ING GMUCER DR DIRECTOR

appears in Block 12 or Block 13if ¢

SIGNATURE:

apred Teport ohsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unde\
A

_____ j

Datir g Fricne #

Py Ll s d



