FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL. REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
EL INFORMATIVO DEL SEGURO SOCIAL SERVICIO PUBLIC
Principal Place of Business Mailing Address
2605 ANDERSON ROAD 2605 ANDERSON ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incol ted or Cualified 3a, Date of Last Report
04/2871995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number lied For
21 26 Not Applicable
ite, . #, et fte, Apt. #, elc. iti
Suile, Apt. #. et Suite, Apt. #, ete 5. Certificate of Status Desired 0O $8.75 Additional
;;I 27 Foae Required
City & State | City & State 6. Election Campaign Financing $5.00 May B2
El 2?‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liabllity for iIntangible tax under s. 199.032,
[24] (25 [29] 30] Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ' NORMAN 82| Street Address (P.O. Box Number is Not Acceptabie)
2605 ANDERSON ROAD
CORAL GABLES FL 33134 83
84] City FL |a5‘ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofiice
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accapt the appointment as registered agent. | am

familiar with, and acoept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE
Slignature, typed or printed name of regislered agent and tille i apphcable. INOTE: Registered Agent signature required when reinstatiog) DATE ’lf?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e F1D JDELETE LATILE [Chenge [ Addition g
NAME DIAZ, NORMAN 1.2 NAME B
streer anoress | 2605 ANDERSON ROAD 1.2 STREET ADDRESS o
CITY-57- 20 CORAL GABLES FL 33134 14CIY-S1-21P ]
TMLE sD CIDELETE 21 TITLE Ochange [ Addilion | O
NAME DIAZ, NORA i 2.2 WAME
staeer aooress | 2603 ANDERSON ROAD 23 STREET ADDRESS
LTV -ST-2P CORAL GABLES FL 33134 2. 4CITY-51- 2P
TiTLE VD [JDELETE 3110LE CJChange ] Addition
NAME NAVARRO, LEON B 32 0AME
stReer aopacss | 3862 NW S8TH STREET 3.3 STREET ADDRESS
CITY-ST-2IF MlAMI FL 33166 34, CiTY-51-2P
TITLE [JDELETE 49 THLE [Change  J Additien
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 7P 44 CITY-ST-21P
TITLE [IDELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STAEET ADDRESS
ITY-ST-2P 54 CHTY-51-2P
TILE [CIDELETE 61 TITLE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-21P

14, 1 do hereby oertiﬁry that the informatign supplied with this filing is volurtarily Turnished and coes not qualify for the exemption stated in Seclion 119.67{3)(k), Florida Statutes. | further
cartify that the information indicated $n this annual report or supplemental ghual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office e~ the carporation or the recaiver or e empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name

appears in Block 12 g “ 1ged, or on an attaress. (3 ‘()
& %&4' APRIL 22 (99€ -2t /79
AiD TV7ED O FANTEIWEF SRR

ER OR DIRECTOR Date Deytime Phore #




