FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

3

(BRI FLORIDA DEPARTMENT OF STATE

l Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004634 (1)

1. Corporation Name

THE CENTER FOR SELF DETERMINATION, INC.

Principal Place of Business Mailing Address ”"Hm m |||” |‘||| ||“| I||” IlM IIHI ||l|| ||||| |‘|I| “”l "" ||||

601 NE S6TH ST BO1 NE 56TH ST
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Repart
09/20/1894 05/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650571149 Not Applicable
i . 4, elc. ite, Apt. #, elc. iti
Sute, Apt. 4, el L., Sute Apt 4 eto 5. Certificate of Status Desred [ $8.75 Additional
[22] 7 Fea Required
City & State | City&state 6. Elaction Campaign Finanaing 0 $5.00 Mmay Be
23] 28] Trust Fund Contribution Adgded to Fees
Zip Country | Zip Country B. This corparation has liability for intangible tax under &, 192.032,
24 25 28] [30] Florida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥| MName
COBLE. TERRY A 82| Street Address (P.O. Box Number is Not Acceptable)
601 NE 56TH ST .
MIAMI FL 33137
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - .
Signature, typed or printed narne of registercd agent and ik if appicable {NDTE: Rogislered Agant sgnature requirad wher reinstalingd DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [CIDELETE 1ATIMLE [QChange [ Addition
NANE CRUZ, ESTHER 12N
SYREETADDRESS | G487 SW 12TH ST 1.3 STREE) ADDRESS
Iy -§1-2IP MIAMI FL 33144 14 CITY-ST-2P
e D [CJDELETE 21TINLE DChange [ Addition
AL ROSENBERG, ARTHUR J 22HANE
strees apDRESS | 601 NE 56TH ST 3 STREET ADDRESS
BATY-5Y- 218 _MIAMI FL 33137 2 4CiTY-ST- 2P
LE Dp [IDELETE ITTTLE []Change (] Addition
hive COBLE, TERRY A 32MME '
STREETADORESS | 601 NE 56TH ST 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 34 CITY-S1-2P
TILE ' [JDELETE 41TITLE [IChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP ) 4.4 CTY-ST-2P
THLE [IDELETE 5.1 ILE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- &I 54CITY-ST-2IP
TIRLE [CIDELETE B.1 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2P

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
ceartiy that the information indicated an this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trusteg empawered to execute this raport as required by Chapter 817, Florida Statules; and that my name
appears In Block 12 or B@Sii changed, or on an attachment with an address.

wtime Phone #

SIGNATURE: my& M{;—- !/S%S/ﬂ_-__lzos S760080

SIGHAT /ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
& 7 s Vs X307

CR2E037 (12/95)




