FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMORDCPATTHENT O STATE Jan 29 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # N94000005620 (9)

1. Corporation Name

COMMUNITY SUPPORT SERVICES OF SOUTH DADE, INC.

TG

, | Principal Place of Business Mailing Address
o | 12401 SW 224TH ST 12401 SW 224TH ST
& | MIAMI FL 33170 MIAMI FL 33170-6325
‘ 3. Date Incorperated or Qualified 3a. Date of Last Report
¥ 11/15/1984 04/11/1996

2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For

21 26 65'0533504 Nol Applicable
i Sutte, Apl. #, ete. Suite, ApL. #, elc, iti
! P P 5. Certificate of Status Desired  * [ $8'75 Aaditional
¢ E;l EI Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
. ;3_] z—al Trust Fund Gontribution O Added 1o Feas
i Zip Country Zip Country 8. This corporation has liability for infangible tax under 5. 192.032,
24] E] ;9—| [30) Flarida Statutes Oves [Ona
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
GREER, TED JR 82 Streel Acdress (P.O. Box Number is Not Acceptable)

; 12401 SW 224TH ST
;| @GOULDS FL 33170 83
! KR ) 84l City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Flerida Statutes, lhe abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 617 0503, Florida Statules

CR2E037 (9/96)

SIGNATURE
Signature, lyped of printed name of rogistured agen: 8nd wic | applicable (NOTE: Registered Agent signature requirad when msinstating} DATE
¥2.. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 17
TME [)‘[\ {J oeLete 11TITLE o7 T Change @Additim
NAME MILLER, GARY REV 1.2 NAME Qemo&» Lo FeD St
staeer aochess | 3010 DESOTO BLVD 1asiwee aporegs | 19OV S 9941 N
CITY-51- 2P CORAL GABLES FL 33134 1A CITY- §1-25P Boalds W N
TLE D -~ omen 21 TITLE &VP'& T [Jchange [ addition
NAME BOGLE, HILDA 22 NAME A . ) .
sreeTApoRess | 124015 SW 2245T 23 STAEET ADDRESS (RIDS St0r FhGer g’éﬁ\
CITY - ST-2IF GOULDS FL b4 2.400TY-5T-7p Gvu}a’g,YL d3Ho O
TITLE DELETE 31TME Change Addilion
NAME 3.2 NAME %SA—T@LE ’Z%Jf&-f N ﬂ
STREET ADDAESS 33 STREET ADRESS | 4 PO =5 02 ¥
CITY-ST-2IP 0] 34 CITY-57-2IP Go‘fﬂsf - 331171 -
TIME DELETE 41 TITLE [ Change Addition
N AGUINAGA, MARIA MSW o onawe Cu¥n wa"-’%‘a iy H
sTREer oSS | 17650 NW 67TH AVE  APT #1403 casTreEr woess | JSAFO 1S el 430
GITY-5T-21P MIAMI FL 33015 worv-si-ze | Gowr M)S, i 33D
e Df [T DELETE SV TIE [JThange L] Addition
NAME TYLER, TIMOTHY MA £.2 HAME
sweeTapoRess | 28526 SW 126TH AVE 5.3 STREET ADDRESS
" | cmv-st-ap HOMESTEAD FL 33032 S4CTY-51-2P
=] Tme D ] DELETE 6.17MLE [Jchange [ Addition
] Nawe GREER, TED JR F 6.2 NAME
o | smeeravoress | 12401 SW 224TH ST .3 STREET ATDRESS
© | cmy-st-me GOULDSFL 33/ 2> 6.4 CITY-51-2IP

! 14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify that the
Information Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal

+ am an officer or director of the corporation or | ae empaowered 10 éxecule this report as required by Chaplar 617, Florida Statutes; and that my name
y appears in Block 12 or Block 13 if changga-6T on an gitachmenL¥ith an address
; : - T \
T St U I 7@&@&:& |‘ﬂ\qﬁ\ (.ZAMG‘ {02




