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FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

g
DOCUMENT # N95000004544 (1)

1. Corporation Name

DESTINY HUMAN SERVICES CORPORATION

Frincipal Place of Business Malling Address “"“ll' || IH“ I"”"m II“I "m IIN Im{ I"" |||IIM| ul‘
‘| 6075 SW 64 STREET SOUTH 6075 SW 64 STREET SOUTH
MIAMI FL 33143 HIAMI FL 33143-3404
3. Date Incoré)oraled or Qualified 3a. Date of Last Report
09/22/1995 26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 650616513 Not Applicable

Suile, Apl. #, efc. "

—I P 5. Certificate of Status Desired O $8.75 Additional
27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2_31 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;l m Florida Statutes [(lves Ono
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
MCKSON, NATALIE D B82{ Streel Address (P.O. Box Number is Not Acceptabla)
8075 SW 64 STREET SOUTH
. MIAMI FL 33143 83
84| City FL B&| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and &17,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section £17.0603, Florida Statules.

Rl

SIGNATURE
Signatwe, typed o prinlad name of ragislered agenl and lite if apphcable {NOTE Registered Agenl s:gnalure required when rainstaling) DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1
TLE D [T DELETE 1A TILE P L] change WA addition
HAME WHIPPLE, EMANUEL 1.2 NAWE WHIPPLE, EMANUEL
srreeTapDRess | 1000 NW 56 STREET 13sTREETADDRESS | 1090 NW 56 STREET
CITY-5T- 2P MIAMI FL 33127 1.4 CITY-ST- 2P MIAMI FL 33127
TITLE DVP [T beCETE 21TITLE [ change T Addition
HAME WILCOC, NATHANIEL 2.2 NEME
| smeevanoress | 180 NE 18TH STREET 23 STREET ADURESS
|_cimy-s1-2 MIAMI FL 33132 2 4CUY-51-21p
TMLE D |REGEE 31TMLE [ chenge ] Additien
NAME CANTOR, JOHN 3.2 NAME
stret apress | 6101 SUNSET DRIVE 33 STRCLT ADDAESS
CirY-S1-2 SOUTH MIAMI FL 33153 34.C1TY-ST-2P
TIILE DS T DEcETE T [JChange ] Additian
NAME GRAY, CHARLES H 4 2 NAME
streer DoRess | 14000 MONROE STREET 43 STREET ADDRESS
oITY-5T-2P MIAMI FL 33176 L4 CITY-ST-TP
TLE [T DELETE 51TILE [Jchange [T Addition
HAME ) 52 NAME
$TREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 21P
TTE [ DELETE 61 TILE 1 Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2PP 6.4 CITY-§T- 2P

14. 1 do hersby cenify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certily thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or 07n attachment with &n address.

P /C T T

PR L

CORPORATION ORDA DEPARIVENT OF S1ATc Feb 11 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



