SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # NO95000004544 (1)

DESTINY HUMAN SERVICES CORPORATION

RHEREAESRAM W

i

Principal Place of Business - Malling Address
6075 SW 64 STREET SOUTH 6075 SW 64 STREET SOUTH 3. Date Incorporated or Qualified ]
MIAMI FL 33143 MIAMI FL 33143 09/22/1995
4. FEI Number Applied For |
65"%1651 3 Not Applicable
2. P Pl I .M d
rincipal Place of Businesg 2a. Matling Address 5. Cerlificate of Status Desired D $3_75 Additional
m ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
2_2-] m Trust Fund Contribution Added to Fees
City & Stale 7. 16 this nonprefit corporation a homeown ssociation?
23 ;‘ Yes No
r Zip Country Zip Country 8. This corporation owss or has pald the current year Intanglble
24 25 20 [30] Parsonal Property Tax due June 30, Yos No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registored Agent
81| Name .
Emanuel Whipple
JACKSON, NATALIE D 82| Strest Address (P.O. Box Number Is Not Acceptable)
8075 SW 84 STREET SOUTH 6075 SW 64 Street
MIAMI FL 33143 83
“| % teiamd FL "] 85¥%5 |

11. Pursuant to the provisions of sections §17.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changln?
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appalntment as reglstered

Its registerad

office or reglstered agent,

agent. | am fapailiar with, a?d accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE 7

S or pinted name of registered agent and tiie H appiicabls. (NCTE: Registered Agan| signature requirsd when rainsiating) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [] oetere LiTIE [Jchange [] Additon
NAME WHIPPLE, EMANUEL 12 NAME
sTReeTADORESS | 10O NW 56 STREET 13 STREET ADDRESS
CITY.5T-2P Mml 27 14 CITY-ST-ZIP
TME DVP () DELETE 217ME [ ) change [L) Addiion
NAME WILCOC, NATHANIEL 2.2 HAME
streetaporess | 160 NE 16TH STREET 23STREET ADDRESS
CITvST2P | FL 83132 24 CITY-ST-ZIP
Tme D [ oELETE 34 TITLE [ chenge [ Adaition
NAME CANTOR, JOHN B2NAME
sTreet ADoress | 8101 SUNSET DRIVE 43 STREET ADDRESS
crvstzr | SOUTH MIAMI FL 33153 S4CMYSTZIP
TITLE DS [ peLere 41 TME DS [ change kx| Adation
NAVE GRAY, CHARLES H 42NavE heldon Vickers
smeeTaooRess | 14000 MONROE STREET asmeeracoress | 15600 SW 103 Court
crvsrze  [MJAMI FL 33176 44 CITYSTZP Miami FL 33157
THLE p ] oeLere 51 TME [ Jchange [ Addision
NAME WHIPPLE, EMANUEL 5.2 NAME
sTREETADDRESS | 1000 N.W. 668 STREET 5.3 STREET ADDRESS
CITY.ST-2IP IMIAMI FL 54 CITY-ST-2IP
TITLE ] oeLere 6.1 TITLE [ ohange  [] Addition
NAME 6.2 NAME
STREETADDRESS 83 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-2iP
14. T hereby cerffly that the information supplied with this filing does not quafify for the sxemption stated In section 118.07(3){1), Fiorida Statutes. | further cerﬁﬁ'r that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florlda Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ C/ef et . J’QQ’/%

SONATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dayime Prone ¥

Aug 26 1998 8:OOami

CR2EQ37 (5/98)




