e, A
NONPROHT RS0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT M Secretary of State
1996 S s DIVISION OF CORPORATIONS
1. Corporation Name N92000000448 (2)
HISPANIC NEEDS & SERVICES COUNCIL, INC.
Principal Place of Busness Mailing Adcress ||"“||ml ||”I "M ""I Ilm Ilm Il”l IN"I"'M” I‘"l ‘I“ ,"|
2700 NORTH MCDILL AVENUE 2700 NORTH MCOILL AVENUE
SUITE 108 SUITE 108
BAS”PA FL 33607 ".T'.gMPA FL 33607 3. Date Incorporated or Qualified 3a. Date of Last Report
11/24/1992 05/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26] 53-3198934 Not Applicable
Uite, Apt. #, atc. ite, . ¥, elc. iti
Suite. Apt. #. el Sute, Apt. #, etc §. Certificate of Status Desirad (| $8.75 AdC!Ithf\al
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
73] — ;3—| Trust Fund Contribution (. Added 1o Fees
| & Country Zip Country 8. Tnis corporation has liabiity for intangible tax under s. 189.032,
24] 25 [20] [20] Florida Statutes 0 ves BNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PARRINO, LORRAINE S 82| Streol Addross (PO, Box Number s Not Acceptable)
2700 NORTH MCDILL AVENUE
SUITE 108 83
TAMPA FL 33607 84| Gy FL 85 Zip Code
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or 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
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R R
Signature, typwd or prriclod nsno of registsred agant and Ltk # applicable. {NOTE" Regrsterad Agent signature reyuirad when reinstabing) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 10 [JCELETE L1TME [Change [ Addition  {+
NAME ALFARAS, RUBEN 12 NAME s
siaeeranoaess | 2713 W, WOODLAWN AVE. 1.3 STREET AGDRESS ]
LY -51-2 TAMPA FL 14 CITY-31-2P &
ne D JcJDELETE 21TILE VD Klchange [ Addition | O
HAME NUNEZ, FERNANDO 22 NAME Manuel Duran
strsen anoress | 419 W PLATT ST aysmeetanoress | 8214 W, Ridge Drive
CITY-51-2iP TAMPA FL 2 4 OTY-5T-20 Tampa, FIL. 33615
TILE SD [IDELETE 31TILE : O Change 7] Addition
NAME (GARCIA, MATILDA i 3.2 NAME
sireeTAnoREss | 714 S, LOIS AVE. 3.3 5TREET ADDRESS
Cliv-§1-2P TAMPA FL 33609 3.4 CITY-§1-2IP
TITLE [DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-81-710 44 CITY-$T-2P
TILE [JDELETE 51TIMLE OChange {7 Addition
NaME 52 NAME
STRELT ADDRESS 53 STREET ADDAESS
| Cimv-si-aie 54 CITY-§T-2P
THLE [CJOELETE §1TILE Ochange [ Addition
RAME 6.2 NAME
STREET ADIRESS 63 STREEY ADDRESS
CITY-51- 2P 64 CITY-S1-2P

14. | do hereby certify that ths information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undar
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

. LS
SIGNATURE: 7/ - Aionsis ool Bocte [Deee s
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNHIG OFFICER OR DIRECTOR Dets Daytimne Pnone #
- n . "

D T - - - — - - 2 oW e N
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