FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

k.

Secretary of

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

State

DOCUMENT # N499§0

1. Corporation Name

BETHEL TLC, INC.

(8)

O

Principal Place of Business

B435 NW 31 CY
MIAMI FL 33147

Mailing Address

8435 NW 3t CT
MIAMI FL 33147

3. Date | ated or Qualified 3a. Date of Last Re
07/23/1992 0310971095
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] Not Appiicabie
Suie, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Adqitional
?2] ;] Fee Required
City & Stats City & State 6. Etection Campaign Financing O %£5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibi, tgf under s. 199.032,
EI ;.':l E‘ ?El Florida Statutes 3 ves No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistereli Agent
81| Name
ROSE, GLORIA 82| Streat Address {P.0. Box Number Is Not Acceptable)
B435 NW 31 CT
MIAMI FL 33147 83
B4| City 85| Zip Code
FL |

or registered agent, or both, in the State of Florida, Such change was authorized
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___

1. Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutss, :Jhe above-named corporation submits this statement for the purpose of changing Its registered office
y the corporation's

board of directors. | hereby accept the appointrent as registered agent. | am

oath; that | am an officer or director of
appears in Block 12 or Block 443 i

SIGNATURE:

ed, or on an atlac 1t with an address.

certify that the information indicated on this annuat report or supplemental annual rapot is true and accurate and that my signature shall have the same leg
6 corporation or the receiver or trustea empowered 10 execute this report as required by Chapter

Signalure, typed o printed name ol ;egiste-ed agant ard e il Aol abic, {NOTE: Regrstered Agent signaturs requied when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [JDELETE 11TILE ClChange ] Addition
NAME ROSE, GLORIA 1.2 NAME
srarer anoress | 8435 NW 31 8T, 13 STAEET ADDRESS
CITY-ST- 7P MIAMI FL 33147 14 CTY-5T-2IP
NNE D [T0ELETE 21TLE Ocrange  [J Addition
NAME ELLISON, ALRICK 22 NAME
smeer aooress | 2134 PLUNKETT COURT 23 STREET ADDRESS
CITY-5T-70 HOLLYWOOD FL 2.4CHTY-S1-2P
TIFLE D [CJDELETE 31TITLE {OChange [ Addition
NAME THOMAS, CAROL 32 NAME
steee) ancress | D631 WASHINGTON STREET, ST3. 100 33 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 24, CITY-§T-2
TITLE [CJDELETE 41TTLE [Jchange [ Addition
KEME 4 2 NAME
STHEET AUIDRESS 4 STREET ADDRESS
| CiTy-s1-aip 44 CITY-ST-7P
TITLE [0FLETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciry-st-zp 54 CITY-57- 2P
TITLE [IDELETE 61 THLE [IChange [ Addition
NAME 62 NAME
STAEET ADDRAESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY -5T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07(3)(), Florida Statutas. | further

al effect as if made under
617, Florida Statutes; end that my name

AYURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

' 205 S1172-4

b YL e Prone # Fi

CR2E037 (12/95)




