FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(3

FLORIDA DEPARTMENT OF STATE
) Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50234 (6)

1. Corporation Name

FLORIDA COMMUNITY RESOURCE CENTER, INC.

Principal Piace of Business Mailing Addrass

27200 OLD DIXIE HIGHWAY

27200 OLD DIXIE HIGHWAY

IR AAT MM

ROBINSON, MAUREEN
27200 OLD DIXIE HIGHWAY
NARANJA FL 33030

P.O. BOX 1330 P.O. BOX 1330
HOMESTEAD FL 33090 HOMESTEAD FL 3309 3. Date Incorporated or Qualified 3a. Date of Last Repont
07/30/1992 10/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 27200 01d Dixie Highway |?6| PO, Box 901330 23-7400277 Not Applicatie
Suite, Apl. #, efc. Suite, Apt. #, elc. 5. Certfcate of Status Desred ) $8.75 MQitional
?;l 2—'{1 Fee Required
City & State ] City & State 6. Election Campaign Financing 0O $5.00 May Ba
23] Naranja, Florida 28] Homestead, Florida Trust Fund Gonribution Added to Fees
2ip Country 2y Count 8. This corporation has liability for intangible tax under s. 199.032,
) 33032 5] U.S.-A. [z 33090 5] U-S.A. s Sooraer O ves 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strec Address (PO, Box Number is Not Accentable)

B3

B4| City

85} Zip Cade
FL .20

11, Pursuant (o 1he provisions of Sechons B17.0502 and 617, 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing s registored office
or registared agent, or both, in the State of Florida Such chan%e was autharized by the corporation’s beard of directors, | hereby accept the appaintment as registered agent. | am

famihar with, and accept the obligations of, Section £17.0503, Florida Statutes

SIGNATURE e I
Sigpeatare, type? O ANted na-Tee of reg sterad agent and fite 1 appicatda (NOTE Registered Agent sigraturs reguned when reinstaliog) DATE

12. OFFICERS AND DIREGTORS 13. ADDITICONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
nilLE PD [CiDELETE TUTILE {Change  [] Addilion
ikt ROBINSON, MAUREEN 12 N8t
streeT amoness | 3939 LOQUAT AVENUE 13 STAEET ADDRESS
CIry-51- 1P CORAL GABLES FL 33133 14 CITY-$1- 2P
TILE VD C|DELETE 21 TIILE [Jchange [ Addition
NAME SCHANTZ, MARGUERITE 22 NAME
STREET ADDRESS 1315 SOUTH FIELDLARK LANE 23 STREET ADDRESS
CITY-ST-7IF HOMESTEAD FL 33035 2 400Y-S1-2P
TITLE sD [C|DELETE JATITLE [JChange [ Additian
NAME HERSH, ROBERT 32N
STREET ADDRESS 13331 SW 108TH ST., CIRCLE 33 STREET ADORESS
CITY-ST-7.P MIAMI FL 33186 34 CITY-ST-21F
THLE [ IDELETE FRR(I: LlCnange [ Adddion
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITy-§T-2P 44 GIY-ST-2IP
THE ) DELETE 51 TIILE [Ochangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21F
TITLE CIDELETE 61 T0ILE Othange [ Addition
NAME £ 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY - ST- 7P 64 CITY-SI-2IP

appears in Biock 12 or Bigok 13 i changed, or on an attachment with an address.

ureen Robinson

T SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

14, | do hereby certfy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legel effect as i mada under
palh; that | am an officer or director of the corporation or the rece ver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

01/17/96 (305)247-4515

Date

Daytme Phane #

CR2E037 (12/95)



