FILE NOW: F E IS $61

.25

™ < ONPROFIT
CORPORATION
ANNUAL REPORT

1996

% i3
A L
«%‘ﬂy

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secrelary of State
DIVISIOY CF COF‘PORATIONS

DOCUMENT # N95000005977 (2)

1. Carporation Name

EL-JANEZ HUMAN RESOURCE AND EDUCATION CENTER, IN

Principal Place of Business Mailing Address
X1 NW 18TH AVE 701 NW 18TH AVE
BLDG B BLDG B

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

L

AN

3. Date Incorporatad or Qualified

12/20/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEl Number ﬂ:plied For
D|Sgme o adiots- 5| Same oo dbpee.  |faw 142’@7//2&/1 Not Applicable
jte, Apt. #, elc. Suite, Apt. #, etc. ) iti
Suite. Apt. #, el wie. Ap Ble &. Certificats of Sta(Js Dasired (I} $8.75 Adqmonal
[22] [27] Fee Required
City & State Gity & State 8. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gonlribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intgngible tax under s. 199.032,
24) 25 [29] [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Mame and Addreas of New Registered Agent
81| Name
Amoﬂ' ‘M'NET 82| Street Address (P.O. Box Number is Not Acceptable)
701 NW 18TH AVE
BLDG B 83
LAUDERDALE .
FT FL 33311 84| Ciy FL lBs Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes

. the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept tha appointment as registered agent. | am

familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ _ [
Signaturs, typad or printed nane of regstarsd agent ara ttle I applatike [NOTE Regstered Agent sigoatare reguired whaen réinstating! DATE

12. OFFICERS AND DIRECTORS 13, AT ONGCHANGES 10 OFFIGE RS AND DIRECTORS 1M 17
TILE PTD [ICELETE e A4 Ande’son ':fdﬂor [#Change [ Additien
NAME ANDERSON, JANET 12 NAME Yol NW B Rue gl‘? B
smeer aooress | 701 NW 18TH AVE, BLDG B 1.3 STREET ADDRESS
GITY-ST- 2P STSDLAWE FL 33311 14 CTY-ST-7P ?{’ MWML’ 314/ ’323 3 -
{1114 [CIDELETE 21 TIILE Change Addition
NAME BERN, BARBARA 22 NAME PT'O Bern ga’/bﬁ"/ a
sraeer anoress | 701 NW O 18TH AVE, BLDG B aaswecranoeess | O Mg 1G7 BlA &
crv-si-ze | FT LAUDERDALE FL 33314 2 4CTY-ST-7P b L WMM/ B33/
TITLE D [CJDELETE 31 TILE ’ [JChange [ Addition
NAME STEPHENSON, RICHARD il 32 NAME
streer apoess | 2611 66TH STREET SW 33 STREET ADDRESS
orv-si-ze | NAPLES FL 33999 34.CIFY-ST-7P
TILE [CJDELETE 41TIE [OChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 7P £4 CITY-51-2P
TILE [CIDELETE 59 FITLE [CjChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-29 SACITY-5T-20P
T W[ s1 e SOO00 1L oS oo dime Akt
NAME 6.2 NAME -07/03 95 ~-01024--031
STREET ADDRESS £3 STREET ADDRESS *¥%61 .25
CiTY-S1-2P 640ITY-ST- 2P

oath; that b am an officer or director of the corporation or the receiver or trustae

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGHING OFFICER

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. i further
certify 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

empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

522-35737

Daytime Phone ¥

I 9L

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

2t Ba1/ Cusidornt” ¥ 2~7/% L
7 e

OR DIRECT

CR2EQ37 (12/95)




