SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, . .
AMOUNT DUE ON OR BEFORE 08/30/08: $61.25 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25). FILED

1998 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000005704 (1)

1. Corporation Neme

FELLOWSHIP HOUSE EMPLOYMENT SERVICES, INC.

AR O

Principal Place of Business Mailing Address
5719 SOUTH DINIE HIGHWAY §711 SOUTH DIXIE HIGHWAY 3. Date Incorporatsd or Qualified
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33140 11/16/1994
4. FEI Number Applled For
650530118 Not Applicable
2. Principal Placqof Buslness 2a. Malling Address 5. Certificate of Status Desired Eg $8.75 Additional
m 26 Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Elesction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23 28] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intanglble
m 25 ;] s—gL Personal Proparty Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
SANTANA, PLBUO M B2| Sireel Addrass (P.O. Box Number is Not Acceptable}
5711 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143 &
) 84| City 85| Zlp Code
FL

11, Pursuant to the provislons of sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglistered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. [ am familler with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed name of ragistered sgent and tille i appilcabla. (NOTE: Registered Agant signature required when ralnsiating) DATE

12. OFFICERS AND DIRECTGRS 13, ADDITIONS/GHANGES TO DFFICERS AND DIREGTORS IN 12
e cD (] oetere LATINE (] changs ] Addition
NAME SANTANA, PUBLIO M 1.2 NAME

streeTaboress (571 S DIXIE HWY 13 5TREET ADDRESS

crvsrzr | MIAMI FL 33143 14CTYSTZP

TITE T DELETE 21 TITLE T m Change D Addllen
HAME TURNER, PATRICIA C. 2.2 NAME OLLER, VIRAMA

STREETADDRESS | 6719 SOUTH DIXIE HIGHWAY 2astreeTappress |2 711 SOUTH DIXIE HIGHWAY

Cmv-8T12iP somml FL 24 CITY-ST-ZIF SOUTH MiaMI L

TMme SD (1 peceTe 31TLE L] chenge [[] Addtion
NAME swmz, CINDY A 3.2 NAME

streetaporess (711 SOUTH DIXIE HIGHWAY 3.3 STREET ADDRESS

crvstzp | SOUTH MIAMI FL 33143 34 OTYSTZIP

TITLE D ] peLeTe 41TmE [Jcnange ] Additon
NAME SUTTON, CHRISTINE 42 NAVE

sTReeT apoRESS 5T SOUTH DIXIE HIGHWAY 4.3 §TREET ADDRESS

CITYST-IP SOUTH MIAMI FL 33143 44 CITYST-2IP

e b - fe] DELETE 81 TTLE [ change (] Additon
NAME ADAMSON, PHYLLIS 6.2 NAME

STREeTADDRESS |571{ SOUTH DIXIE HIGHWAY 5.3 STREET ADDRESS

CITY-57.21P SOUTH MIAMI FL 33143 54 CITY-ST-ZIP

e D | i) peLeTe sATILE [ change [ Addition
NAME YASKAL, STEVE 82 NAME

emreevaooress | 5714 BOUTH DIXIE HIGHWAY 6.3 STREET ADDRESS

etz |SOUTH MIAMI FL_ pelAvsTIP

9.07(3)(i}, Florida Statules. | further certify that the Information
| have the same legal effect as If made under oath; that | am
uired by Chapter 817, Florida Statutes; and that my nsme appoars

14. Thereby certify that the information supplied with this filing-does not quallfy for t sMmption stated in sectio
Indicated on this annual report or supplemental ann d fate and that my slgnature
an officer or director of the carporation or the rec: 10 execute this report as
In Block 2 ot Block 13 It changed, or ofi an a

SIGNATURE.:

or trustee emp!
ment with an addr;

i : 7/2/98 305-667-1036
WONATHREAND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Dalo Daytima Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATI{ON _ , . g
ANNUAL REPORT -'_:,_ q.‘fjj_‘ “::;:w:::::m J UI 1 6 1 99 8 8 . O O am

CR2E037 (5/98)



