FILE NOW: FILING FEE IS $61.25
r NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004686 (2)

1. Corporation Name

HUMAN SERVICES DIVISION/MERRE TOUSSAINT HAITIAN

CATHOLC GENTER, NG AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
130 NORTHEAST 62ND STREET 110 NORTHEAST 62ND STREET
MIAMI FL 33138 MIAM! FL 3138
us us -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1993 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 65'0387483 / Not Applicable
it t. # St L. #, iti
Suite. Apt. # ate e, ApL . eto 5. Certificate of Status Desired [{ $8.75 Additional
El m Fee Required
City & State Cry & Stale 6. Election Campaign Financing O $5.00 way Be
(23] [26] Trust Fund Cortribution Added to Fees
Zip Country P Country 8. This carporation has liability for intangibie tax under s. 199.032,
[24) (25 20 |30] Florida Statutes O ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FITZGERALD, J. PATRICK 82| oot Addrens (F.0. Box Number is Not Acceptalie)
110 MERRICK WAY
SUITE 2C 83
CORAL GABLES FL 33134 ] oy FL a5 7 Gode

11, Pursaant o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent | am
famibar with, and accept the obligations of, Section £17.0503, Flonda Statutes

SIGNATURE _ i . e il R . i
Signature, typed o prrted nam of registered agent arc tile (LT (NOTE Regtered Agant sgnature requrred when fénsating) DATE G\
12. OFFICERS AND DIRECTCRS | EE AODITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 %
TLE D [IDELETE 11TITLE [JChange  [JAdditon
NAME MCCARTHY, EDWARD A 12 NAME 5
streerapcress | 9401 BISCYANE BLVD. 1.3 STREET ADORESS a
CITY-5T-2P MIAMI SHORES FL 33138 14Ty -ST-2P &
TITLE D [_IDELETE 21 1I1LE Clchange [ Addilion | O
NAME MCCARTHY, EDWARD A 22 NAME
seeranonrss | 9401 BISCAYNE BLVD. 23 STREFT ADDRESS
CITy-S1-2¢ MIAMI SHORES FL 2ACITY-S1-2P
e PD [JDELETE 11 TITLE [JCnange [ Addition
NAME WENSKI, THOMAS 32 RAME
staeer aovaess | 110 N.E. 62ND ST 33 STREEY ADDRESS
CITY-S1-2P MIAMI FL 33138 34.0Y-S1- 2P
TITLE D LADELETE 41TILE CChange [ Addition
NAME FAVALORA, JOHN C REV. 4.2 NAME
sireeTaneess | 9401 BISCAYNE BLVD. 4.3 STREET ADDRESS
OTy-S7- 7P MIMAI SHORES FL A40ITY-ST-7P
TILE [ [JOELETE 51 THLE C)change [ Additian
NAME GANTHIER, NICOLE 57 NAME
sreeTaooness | 130 NE 62ND ST 53 STREET AIDRESS
CITY-ST-7F MIAMI FL 54EITY-ST- 2P
TINLE T [CJDELETE &1TITLE [JChange [ Addition
NAME THOMAS, YOLANDE 62 NAME
streer aporess | 110 NE 62 ST 53 STREET ADORESS
GITY-§1-2P MIAMI FL § 4 CITY-ST. 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 1°9.07(3)(k). Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual repoert is true and acourate and that my signature shall have the same legal effect as if mads under
oath: that | am an officer or director of the corporAtion or the receiver qr trustee empawered to exaclite this report as required by Chapter 617, Flonda Statutes: and thal my name
appears in Block 12 or Block 13 if changed. or g an attachment with an address.
SIGNATURE: ~>(&. |/, ikl o4 f2ef0  fas)Ts8:2v62
SIGNATURE AND TYRE A PRINTED NAME DF 8 OFFICER 0/ DIRECTOR Dt i Prone &

e - 4



