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

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #  N95000005666 (1)

THE GROUP CENTER, INC.

Principal Place of Business

1508 SAN IGNACIC. STE. 100
CORAL GABLES FL 33146

Mailing Address

CORAL GABLES FL 33146

1508 SAN IGNACIO. STE. 100

I

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptisd For
21 m w|Not Applicable
Suite. Apt. #. etc. Suite. Apt. #, efo. 5. Certificate of Status Desired [ SBF‘TS Additional
22 27 80 Aequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Conlribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 B '30] Florida Statutes [Jyes [JnNo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
81| Name
RASSNER- WAYNE H 82| Street Address (P.O. Box Number is Not Acceplable)
7700 N. KENDALL DR., STE. 803
MIAMI FL 33158 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions aof Sections &17.0502 and 617.1508, Flori
office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by
503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

Slignalturs. fyped of printed name of regislarad agant and tlie i apphcable

(NOTE Fegisterad Agant signature required when reinslating)

DATE

er or diractor of the cor
Block 13 if changegkor

made under oath; that | am-aa
that my name appears in Block 12

SIGNATURE:

|2

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 [~}
THLE 0 [ JoELETe 11TILE L] change [ Addition §
e WONG, NELDA A 12w 5
STREET ADDRESS 8101 Sw 89 TER. 1.3 STREET ADDRESS 3
£iTy-5t-2p MIAMI FL 33156 14CITY-S1-2IP &
TE D [JDELeTe 21TMLE [JCrange [ [ Addition |©
NAME AGUIRRE, NELDA 2.2 NAME
sweeTaopness | 11924 SW 3TTH ST. 23 STREET ADDAESS
ciry-ST-21p MIAMI FL 33176 2 4CITY 5T 20
TITE D [T oecere F1TLE U change [ ] Acditian
NAME WONG, DAVID A 32 NAME
sweeTanoness | 8101 SW 89 TER. 33 STREET ADDRESS
LTy -5Y-2P MIAMI FL 33156 34.CITY-ST-21P
LE [ _JOELETE A1THTLE £ ] Change [ ] Addition
NAME 1. 2NAME
STREET ADORESS 43 STREET ADDAESS
TY-51-21P 44 CITY-ST-21P
TITLE {_JoewEre 5ATILE [Jchange [ ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
EITY-ST-2P 54CITY-S1-2P
TN [ ] oecere 61 TITLE [ ] change  [_] addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

.51 E4CIY-S1-71P
14. | do hereby certity thal the information supplied with this fling is voluntarily furnished and does not qualily for the exemption stated in Section 1 19.07(3)(k}, Florda Staiutes. |

further certily that the information indicated on this annual report of supplemental
alion or the receiver or trustee empowsred 10 exacute this report as required by Chapter 617, Flor
an attachment with an addre

b2k Old) HE

! annual report is irue and accurate and that my signature shall have the same legal effect as if

ida Statutes; and

BIONATURE AND TYPED OR PRINTED NAME

o

|

ING OFFICER QR DIRECTCR

Daylime Fhena #

}dh%/ 7,4‘546, (205166217 (

A s




