SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stata
DIVISION OF CORPORATIONS

1996 e o
DOCUMENT # N95000000422 (4)

3. Corporation Name

SHEATEFI SAINT MATTHEW HUMAN RESOURCES COMPANY, )

i 0RO

Principal Piace of Business Mailing Addrass
1238 NORTHWEST 9TH AVENUE 1238 NORTHWEST 8TH AVENUE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
3. Date Incc};)orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] e5-0588510 Not Appiicable
ite, Apt. #, elc. ite, - #, elc. ti
Suite, Apt. #, elc Suite, Apt. #, et 5. Certificate of Status Desired D 33'75 Adt‘:Iltlonal
'2—2] E Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This carporation has liability for intangibla tax under s. 189.032,
24 m —2_9] m Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1| Name
WILLIAMS, VERNITA C B2| Street Address (P.O. Box Number is Nat Acceptable)
9970 NW 51ST LANE
MIAMI FL 33178 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed of printed narme ol registerad agenl and litla it applicabie [NOTE: Registered Agenl signahura requirex] when rainstaling) DATE

12, OFFICERS AND DIRECTORS H KE} ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS (N 12
TIME 1] T JeLere 1ITITLE [T Change  [_J Addition
NAME DAWSON, MELVIN REV. 12 NAME
STREET ADDRESS 5608 NW 16TH ST. 1.3 STREET ADDRESS
eTY-$7-2 LAUDERHILL FL 33313 14 GITY- §1-21P
TILE D [T oeLere 21TILE [Tchange [_J Acdition
NAME RUSSELL, KENNETH DEA. 22 NAME
STREET ADDRESS 25601 NW 113TH COURT 23 STREET ADDRESS
GiTY-ST- 2 NARANJA FL 33032 2 4Ty -ST-2P
L )] [ oeLere 3ATILE [T change” [T Adaition
NAME KNOCKMAN, NEAL [EA 3.2 NAME
swaeeTaponess | 22320 NW 113TH COURT 3.3 STREET ADDRESS
CITY-5T-21P GOULDS FL 33178 34 CITY-5T-2P
TNE [ ) petere 41 1I7E [ change ] Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44 CITY-§7- 2P
TITLE T oetere 51TITLE [ change "] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cITY-51-70 54CITY-51-210
TIE [_J oeLErE 61TILE [ ] crange [T aAdaition
RAME 62 NAME
STREET ADORESS 6.1 STREET ADDRESS

g1 G4 0MTY-S1- 1P
14. | do hareby cerlify that the information supplied with this filing is voluntarily ad and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. |

further certity that the information indicated an this gnnual repart or suppEmental aMgual report is true and accurate and that my signature shall have the same legal effect as if
macle under oath; that | am an officer or directarafthe corporation or the receiver orfrustee empowerad 1o axecute this repart as requirad by Chapter 617, Florida Statutes; and
that my narne appears in Block 12 or ,:- changed, oronan akchment withén address.

PEC G Cb 10-F6 FBLwSE

Date Daytime Phane #

CR2E037 (3/%)



