E IS $61.25

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

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N48368 (7)

1. Corporation Name

THE CENTER FOR MINORITY HUMAN SERVICES PROVIDERS

e SR R

Principal Place of Busingss Mailing Address

301 BROADWAY 174 THORNTON DR

PORT EXECUTIVE PLAZA. SUITE 300 PALM BCH GDNS FL 33418

RIVIERA BEACH FL 33404 us

us . Date Incorporated or Qualified 3a. Date of Last Rg
04/15/1992 03/31/1

2. Principal Place of Business 2a. Malling Address . FEl Number - Applied For
o

[21] 26] Not Appiicable
i #, ete. Suite, Apt. #, 8lc. iti

Suite, Apt. #, etc vite, Apt. #, 8lc  Certificate of Status Desied X $8.75 Additional

@ ?ﬂ Feae Required

Gty & State City & Stale . Election Campaign Financing $5.00 May Be

(2] Teust Fund Contribution o Added to Fees
Country Zip B. This corporation has liability for intangibl under §. 199.032,

25] [29] [30] Florida Statutes D ves (ino

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent

Bi| Name

GiBBONS' ELSA 82] Streot Address (P.O. Box Number is Not Acceptable)
174 THORNTON DR

PALM BCH GDNS FL 33418 83
. . 8a| Ciy

85| Zip Code

FL

11. Pursuant fo the provisions of Seclions 617,0502 and 617.1608, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing ts registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familir with, ang accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
7S|gna:um, bypescs o printod fame clNre; stared agent and tita if applicable (NOTE: Registered Agen| signalura raquired when reinglating) DATE 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILE T Bc1 DELETE 11 TILE Chairman [jChange  [R Addition |3~
NAME ORANGE, DEXTER 12 NAME Mrs: Laura Gonzalez P
orrrsT aooness | 9995 N MILITARY TRAIL 1astReEraooress | 325 Winter St. %
CITy-ST-71° PBG. FL . 14CITY-S1-21P w 5 &
TILE T BoeLere 21TME Secretary Change Addton | O
HAME GONZALEZ, LAURA 22 WANE Mr. Dexter Orange
onert aooness | 110 NO F STR 23 STREET ADORESS P.O. Box 8242
CITY-ST. 2P LAKE WORTH FL 2. 4CTY-ST-2P We
TILE T g‘DELETE $1TLE Treasurer OChange G Addition
NAME LUACES, MIRTHA 32 NAME Mrs: Dulce Grimes "
streer anoress | PENNY SAVER - 806 SUNSET ROAD 33 STREET AGDRESS eg:; 5 Ockeechobee Blvd Q:
Cily-§1- 2P WPB.FL 34.0/T¥-51-2P et Dals N
TIILE F CIDELETE S1TILE TESEE v Dthange  Daddiion |3y
HAME GIBBONS, ELSA 4 2HAME "
sireci aooness | 174 THORNTON DRIVE 43 STREET ACORESS
CTY-§1-2 P.BG. FL : 4407 -S1-2P L
TILE D “ IKIDELETE 51TME 5 - . Directorox [TChange [ Additon | &2
NAME JACKSON, VIRGINIA 5.2 NAME Mpr. Julian Lagos Q.
sireeraonress | &V CLERICAL TRAINING 220 ST US1 53 STREET ADORESS 2000 P.B. Lakes Blvd
CITY-5T-2IP LAKE PARK FL 54 0T1-ST-2P W DR 12400
TimE D CJOFLETE B1TLE R [tnangs [ Addition
HAME BECTON, CINTHIA B2 haME " ) ?DDDD 1 74403?
smeenanoness | 500 WEST 24TH ST 63 STAEET ADDRESS ; _033’ 15/ 95"91019"‘001
Otv-S1-2p RIVIERA BEACH FL 64 CITY-5T-2P kPO, 00
14. 1 do hereby certify that the information supplied with this fling is valuntarily furnished andg does not quality for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate anx 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 frustea empowered to execute this report as required by Chapter 617, Frarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed-pr on an hment with an address.
— 02852367
SIGNATURE: % 424 / st 3 - 5- 76 (3028
SIGNATURE AND TYPED DR TED NAME OF BIGNING OFFICER DR DIRECTOR Date Dearytirme Prione &




