SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LAk Secretary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # N93000002636 (9)

1. Corporation Name

GIVE THEM A SECOND CHANCE, INC.

Frincipal Place of Business Mailing Address ““ml’ ||| IMI ""I |I|}| II||| mll ||"| ||||| “I'I |||I| ||||| |||| |||‘

M5 W BROWARD 6521 E TROPICAL WAY
SUITE 240 PLANTATION FL 33317
PLANTATION FL 33317 us
us 3. Date Ingorporated or Qualified 3a. Date of Last Report
06/14/1993 03/03/1995
2. Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 m 65'0444280 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, etc 5. Certificate of Status Desired 0 $8.75 additional
E ?ﬂ Fea Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
;;1 ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 E\ ;;l ;] Florida Statutes D Yos &ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hoglltorod'&gant
B1] Name
NORM. SHERRY L 82| Street Address (PO. Box Number is Not Accepiabie)
6521 E TROPICAL WAY
PLANATATION FL 33317 ]
84| City FL ssl Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abava-named corparation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of diectors. | hereby accept the appointment as registered
agent. | am flamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (3/96)

SIGNATURE
Signature, typed or prinled name of registered agenl and litie if applicable [NOTE Registered Agenl signalura required whan teinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE [20] [Joeete T [Jchange L[] Addition
NAME VANETVELDT, DEBCRAH M 12 HAKE
STREET ADDRESS 6326 DEWEY STREET 13 STREET ADDRESS
) cgu-\'wow FL y 14CITY-ST- 1P Vo E" 0
TITLE DELETE 21TITLE Change Addition
o BROWN, TOM X o ALYOE NAPARSTEL.
STREET ADORESS 11881 NW 2ND STREET 23STRETAOONESS | 3D 570 N & roo E 2
CIY-ST-2P PSTU[\,NTA“ON A 7 2.4Cmy-ST-2P ,ﬁ ? 5!/»"18/55; /:Ca33 ?2 P O
miE ELETE 31 TITLE hange Adaition
e NOREM, SHERRY o 2w ,Jz})ﬁll eeN COMeHIE
smeerapoess | 912 PINE RIDGE DRIVE 33 STREET ADDRESS bgfﬂ Maus af .
CITY-5T-2P PLANTATION FL 33317 vorsize | g2 UDEXHILL FL33 Fl9 = 4P 7N
TITE [_Toeent 41 TTLE Iy [Jchange [] Addtion
NAVE 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST-2IP 44CITY-$T- 29
TILE T ecere 51 TNLE [J change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -5T-2P 5 4CITY-S1- 2P
DILE [CJoeLete 61TILE [Johange [ ] aggition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS

12 £40TY-ST-ZiP

14. 1 do hereby ceify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
turther carlity that the infol pon indicated on this annual report or supplemental annual report is true and accurate ang thal my signature shall have the same lega! effact as if
: fHicer or director of the corporglion o the receiver ar trustee empowered 1o execute this report as r7u7d by Chapter B17, Florida Statutes; and

| A totn Gofis @@gf Y-, S

Date ima Prone #

an attachment with an address

 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA

0000301




