FILE NOW: FILING FEE IS $61.25 ‘ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1997 8:00am

CORPORATION andra B. Mort
e R Secretary of State

ANNUAL REPORT &
. 1997 'az DIVISION OF CORPORATIONS
DOCUMENT # N48368 (7)

1. Corporation Name

THE CENTER FOR MINORITY HUMAN SERVICES PROVIDERS

L — RO MR

M BROADWAY 174 THORNTON DR
PORT EXECUTIVE PLAZA. SUITE 300 PALM BCH GDNS FL 33418-9087
RIVIERA BEACH FL us 3. Date | tod or Qualified 3. D f Last B
us . Date Incorporated or Qualifie . Date of Last Report
041151692 031141198
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number < | Applied For
21] ;E[ 650395568 b [Not Applicable
Site, Apl. #, elc, Suite, Apl. #, etc, - ] $B.75 Addltional
?2—1 m 8. Cemhcatg of Status Dasired ﬁ Fee Requived
Gity & State City & State 6. Etection Campaign Financing $5.00 meyBe
23 28 Trust Fund Contribution Added 10 Feas
Zip |__ Country Zip Country 8. This corporation has liabllity for intangible tax under 8, 199.032,
@ 2—51 ) 30 Florida Statutes Oves [Oho
9. Name and Address of Currant Reglstered Agent 10. Name énd Address of New Registered Agent
8] Name
. GIBBONS, ELSA 82| Giraet Address (P.O. Box Number is Mot Acceplabie)
174 THORNTON DR
PALM BCH GDNS FL 33418 8
- 84| City FL 35] Zip Code

b—

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits ihis statement for the purpose of changing its registerad
office or iegisierad agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hersby accept the eppointment as segistared
agent. b anm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0A7 (9796)

SIGNATURE™ . .
Signature, typed or printed name ol registered agen: and tille f applicable. {NCTE: Reigistered Agenl signalure requirec whan relnstating} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T c O DEETE e &P | (Bhgr- ,bersgrl; T Change JR] Addiion
NAME GONZALEZ, LAURA 12 NAME Aaura (Fonzait?
steeraocaess | 325 WANTER ST 13STREEY ADDRESS | B 5" ) ,1?'3;( 5{ .
oY1 29 WEST PALM BEACH FL 31405 140Y-3T-2P - . Ft.  BAYLD s
TIE 5 [BELG nie S | Se T Change ?LAddiuan
e ORANGE, DEXTER o | Oranee Kl
smestanoress | P.O. BOX 8242 23 STREET ADDRESS PO Boy @9-’4'&
arv-size | WEST PALM BEACH FL 33407 . paorvse_ | UAPI B . PL. B2Y °_7_D 7
T T OELETE 34TME w7 TR 2l Change Kddition
NAME GRIMES, DULCE 82 WETD ZY‘ 177 €5 Detleo. ‘
smestaosess | 4835 OCKEECHOBEE BLVD s | g a o pokeechobee. glied:
oY1 210 WEST PALM BEACH FL 33417 34, CIY-ST- 2P L) ;ﬁ 6 . P, 3adg:7 Ly,
e P [T oFLETE ) President 17 Crange Addition
NAME GIBBONS, ELSA 4.2 NAME s ibbon o = L.S'o\ .
sreeraooness | 174 THORNTON DRIVE 43STREEVAODRESS | ¢ "7 ¢f- T dram fon Lr e
ory-51-2Ip PBG FL STV -ST-2P P.BG&: Ft. = e
WL D AL DELETE 5 TALE ) - : 1 Change [, Addition
NAME LAGOS, JULIAN 5.2 KAME
streeranoress | 2000 P.B. LAKES S3STREETADDRESS | - -
EY-51- 7P WEST PALM BEACH FL 33409 - 54 CITY-51-21p . L
TITLE D W DELETE 61TITLE [T change  [C] Acdition
NAE BECTON, CINTHIA B2 NAME
stneer anoress | 500 WEST 24TH ST .3 STREET ADDRESS
CITy - §1- 2P RIVIERA BEAGH FL : BACTY-81-2IP

14, 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)i), Florida Statutes. | further centily that the
inforrnation indicated on this annual report or supplamental annual report is frue and accurate and that rmy signature shall have the same legal ffect as if made under oath; that
I am an officer or tirector of the corporation of 1he receiver of trustee smpowsred 10 exacute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Blog if changed, or, n attachment with an address,

SIGNATURE: f SR /"’4¢" ? 7
. PRINTED NAME OF BIGNING OFFICER OR DIRECYQR Dats Oaytime Phone ¥ 0041838

BIGHATURE AND TYPEI




