SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98:

$61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Neme

THE CENTER FOR SELF

N94000004634 (1)

DETERMINATION, INC.

FILED
Jul 22 1998 8:00am
Secretary of State

T

Principal Place of Business Malling Address
801 NE 56TH §T 601 NE S6TH 8T 3. Date Incorporated or Qualified
MIAMI FL 33137 MIAMI FL 33137 1994
4. FEI Number Appliad For
650571149 Not Applicable
2. Princlipal Place of Business 2a. Maillng Address 5. Corifficate of Stalus Desired D $8.75 Additonal
m 26 Fee Required
Suilte, Apt. #, etc. Stite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added fo Fees
City & State Clty & State 7. s this nonprofit corporation & homeownere esgocistion?
23 28] Yos w
Zip Country Zip Country B. This corporation owes or has pakd the current vear Intanglble
24 25 2_0] 30 Psrsonal Property Tax due June 30. Yos mlf
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
COBLE, TERRY A 82| Strest Address (P.0. Box Mumber is Not Accaptable)
601 NE 56TH BT
MIAM! FL 33137 83
84| City 85] Zip Cods
FL

11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changin:
office or registered agani, or both, In the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

te reglstered

SIGNATURE
Signakure, typad or printsd neme of registeced agenl and litke if applicable {NOTE: Regislored Agent signalurs mquired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME D [ oeLere 1ATINE [ ohange  [] Aadition
NAME CRUZ, ESTHER 12 NAME
sreeTaboRess | 848T SW 12TH ST 13 STREET ADDRESS
omvsrze_ | MIAMI FL 33144 14 CITY-ST-2P
TME [ [] peere 24 TIMLE [Cohange [ Addition
NAME ROSENBERG, ARTHUR J 2.2 HAME
sTreevaboress | GOY NE 56TH ST 23 6TREET ADDRESS
crvstze | MIAMI FL 33137 24 CITVST2ZIP
TITLE P [] oeeTe SATIME [Jchange  [] addtion
NAME COQLE, TERRY A 3.2 NAME i
sraceraporess (601 NE 56TH ST 9.3 STREET ADDRESS T
omvsrze | MIAMI FL J4CITYSTZP
e [] oetete A1TITLE [ chenge [ Addtion
NAME 42 NAME
STREETADDRESS 4.35TREETADORESS
CTYSTZP 44 CTY-ST2P
TITLE ] beteTe 5ATITLE [ changs [ Addtion
NAME B2NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST2IP £4CITYST2ZP
TITLE [7] peLete 6. TITLE D Change |__J Addtlion
NAME 8.2 NAME
STREETADDRESS £ STREETADDRESS
CITY.STZP 64 CITV-ST-2IP

Indicated on

SIGNATURE:

I§ annual repor or supp

14. 1 hereby carlify thal tha Information aupflied with this filing doas not qualify for the exemption stated in section 119.0733)(!),7-‘!5ﬂda Statutes. | further certify that the Information
lemental annual report Is true and acourate and that my signature shall have
an officer or director of the corporation or the recelver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears

in Block 12 of Block 13 i c@nged, or on irﬁtt;:hmem with an address.

he same legal effect as If made under oath; that | am

(305)75/-050y

 {xfr
SIONATURE AMPPTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/a/5%
7 / Date

Daylime Phone #

g

CRZE037 (5/98)



