FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42411 (1)

1. Corporation Name

DADE COUNTY ALLIANCE FOR CAREER EDUCATION, INC.

S B AR R

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

P.O. BOX 161551 P.0. BOX 161551
MIAMI FL 33116 MIAMI FL 33116
us
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
03/08/1991 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650299844 Not Applicable
Sulte, Apt. #, &tc. Suite, Apt. #, el i
w uile, Apt. #, 60 5. Cenificate of Staws Desred [ $8.75 addiional
;;l —‘:’;l Fea Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] B Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 109.032,
?ﬂ ";'gl {2_91 30 Florida Statutes O ves (INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
MATUSOW, LEWIS C 32 Svout Andiess (PO, Box Number is Not Acceptable]
13002 SW. 112TH PLACE
MIAM! FL 33178 83
B4 City FL lss Zip Code
11, Pursuant 1o the provisions of Sectians 61 7.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appaintment as raglsterad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
QIGNATURE [ — e -
Sigraturs, typed of prnted name of ragistared agent and tiie i epphoalie (MOTE Fegislerad Agarl signglure required whan anslatng DATE
12. OFFICERS AND DIRECTORS 13. ALDITIONS CHANGES 1Q OFFICERS AND DIKECIORS IN 12
TITLE PD [CJDELETE 11THLE [QChange 7] Acdition
HAME COBO, FRANK J 1.2 NAME
sweeraporess | 7441 SW. 125TH AVE. 1.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 33183-3504 14CTY-81- 2P
TINLE sSD [ ]DELETE 21TM0E flchange [ Addition
NAME MINCEY-MILLS, DENISE 22 NN
sraeeraooress | 2500 S.W. 3RD AVE. 2.3 STREET ADDAESS
CITY -§T- 7 MIAMI FL 33120 2 4CTY-ST-2P
TITLE D [CJOELETE 31TITLE [ Change  [C] Addition
NAME MOONEY, JOHN W 32 NAME
sraeeT anviess | 9425 S.W. 124TH PLACE 33 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33186 44 CITY-ST-2IP
TITLE D [CJDELETE 41TITLE [Dchange [ Addition
NAME MATUSOW, LEWIS C & ZNAME
sreeTaomress | 13002 SW. 112TH PLACE 43 STREET ADDRESS
LT -S1-7iP MIAMI FL 33176 440TY-S1-2P
TITLE [CIDELETE 5.1TILE ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIILE [J0FLETE §1TILE [OOchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP B4 fiTY-ST-2F
14, | do hereby certify that the information supplied with this fiing is voluntarity furnished angdoes not qualify for the exemption stated n Section 112.073)ik), Florida Statutes. | further
certify thal the information indicated on this annual report Or supplemental annual reporfls true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcior of the corparation or the recever of trustee empovil ed to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 33 if changed, or on anattac) ment with an address.
SIGNATURE: J8¢req (-7 el e CMal ol (lag)06 3351587
SIGRATURE AND TYPED G PRINTED MAME OF SKGNING CFFICER OR DIgEROR an Datire Prone + l

OD4 1681



