FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION TP, "onoa T or e May 21 1997 8:00am
ANNUAL REPORT oY § J ‘ Secrelary of State

1997 & OV OF ComPORATIONS Secretary of State
DOCUMENT # NO5000003401 (5)

1. Corporation Name

THE CENTER FOR MULTICULTURAL WELLNESS AND PREVEN

e RPN AW

Principal Place of Business

£

N

2053 EASTBROOK BOULEVARD 2053 EASTBROOK BOULEVARD
WINTER PARK FL 82792 WINTER PARK FL 32792-2045
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/18/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
¢ oy 28] 59-3368679 Not Applicable
3 Suite, Apt. #, eic. Suite, Apt 4, elc. "
3 P P 8. Certificale of Staius Desired il $B'75 Additional
[22] [27] Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
Fz_a.l _2?| Trust Fund Conlribution |:| Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25) [29] 30| Floriga Statutes Oves Ono
9. Name and Address of Cusrent Registored Agant 10. Name and Address of New Reglstered Agent
B1| Name
WILI.IAMS. LARRY K 82| Sireet Address {P.0Q. Box Number is Nat Acceptable)
9243 LAKE DESTINY ROAD -
ALTAMONTE SPRINGS FL 32714
) B4| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ghanging its registered

office or reglstered agent, of both, in the Stale of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIANATURE
Slpnature, typad o printod name of rejisterad agenl and liva i applcable {NOTE: Fegistered Agen! signature required wheo: reinstating} DATE
12. OFFICERS AND DIF{ECTORS.‘m 13. ADDITIONS/CHANGES TO OFFICERS ANDED:IIRF.CTORS% 12 g
TITLE b DELETE 14 TITLE i Change Addilion -3
HAME BENITEZ, XOCHITLE 1.2 NAME L;%"M'-D MARCA GV N
sTEETADORESS | 4809 GORHAM AVENUE 13 STREET ADORESS 91%— OAebs Court =
GITY-§T-2P ORLANDO FL 32807 14 CITY-§1- 27 Agopicp Fe 3N Y o
TITLE D [ peLete 21TTE D i [T Change R Addition |©
i NAME SMITH, MARGARET 2.7 NAME e ra soio nmon
. | smeevapoazss | G524 CANTERLEA DRIVE 23 STREET ADDRESS | 208 B EnstBroolc Biad
: | omy-sr-ze ORLANDO FL 32818 zacmy-size | L) Afer P AL (R 32792
TITLE 0} L} DELETE ERROTT: b v [T change  9&]1 Addition
NAME INGS, SAMUEL B Noazwame Dor Huks £
smeetaobress | 100 SOUTH HUGHEY AESIETADORESS | 2o 2.4 O M A | M ?MWM‘
" |evstze | QRLANDO FL 32601 seonste | @Se | PC 32833 - 3934
£ L me D N DELETE 41 TMLE N [crenge [ Addition
HAME DAQUIN, JACQUELIN 4 2 NAME
staeeraporess | 01 W, MACK STREET 43 STREET ADDRESS
CATY-ST-2P _ORLANDO FL 32805 44 CITY-ST- 2P
TE D T DRLETE 51 TMLE [T change [T Addhtion
e FRANCOIS, MARIE J 52 NAME
sTReeT ADDRESS | P05 EASTBROOK BLVD. 5.4 STARET ADDRESS
oy S1-2ip _WINTER PARK FL L 5.4 GITY-§1- 2P
DELETE han, ili
TLE D X B.1 TILE IDDGDE{EDIBQ ge ] Addilion
- RANDOLPH, CONRAD s -06/04/37--01033--028 €S
streer aDDRESS | 183 POINSETTIA DRIVE 6.3 STREET ADDAESS *HRE]. 25 - 503 174
OITY- §1-2P KISSIMMEE FL 64 CITY-ST-2¢ TR iees - 7

14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual raport or supplemantal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or direclor of the corporation or the receivar or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

AW i A Wt A SwlI ™ Ly 2, Y LSRN

o \ﬂ- IS TR R F R T A e



