FILE NOW: FILING FEE {S $61.25

/o~

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandri B Wordham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO95000005977 (2)
ELJANEZ HUMAN RESOURCE AND EDUCATION CENTER, N

Principal Place of Business

101 NW 1BTH AVE - BLDG B

Mailing Address

T01 NW 18TH AVE - BLDG B

FILED

May 28 1998 8:00am

Secretary of State

VA AND G R

, Dale Incorporated or Qualified

FT LAUDERDALE FL 3001 FT LAUDERDALE FL 33311 1212011995
4. FEI Number Apptied For
550759758 Not Applicable
2, Principal Place of Business 2a. Mailling Address 5. Certificate of Stalus Desirod O $8.75 Additional
21 ?e‘] Fes Requirad
,Apt. #, elc. Sulle, Apt. ¥, eic. 8. Elsction Campalgn Financing $5.00 May Bs
22 ;] Trust Fund Contribution Added to Fess
City & State City & Stato 7. Is this nonprofit corporation & homeowners gssociation?
13'] 28] [ Yes No
Zip Country Zip Counlry B. This corporation owes or has paid the currant year Intangible

2_4] FE?I m 30] Parsona! Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
ANDERSON. JANET ¥ 82| Street Address (P.Q, Box Number |s Not Acceplable)
7320 NW 85 CT BLDG 8203
TAMARAC FL 83321 8
84| City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stfatules, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. I hereby accepi {
agent. | am famlliar with, end accopt the obligations of, Section $17.0503, Florida Sialutes.

e appolntment as ragistered

SIGNATURE
Signature, typed of printed name of regslered agont and title f applicable. (NOTL: FAogislared Agenl signalute required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T DELETE 1IWITLE [ Changs [ Addition
HAME ANDERGON, JANET 12 NAME
sTreeTADoResS | 7320 NW 85 CT BLDH 8203 1.4 $STREET ADDRESS
CITY-ST- 2P TAMARAG FL 33321 14 CiTY-§1-2IP
TITLE oV I oecere ZATME I Change” [ Addition
NAME BERN, BARBARA 22 NAME
staeeTapRess | 701 NW 18TH AVE, BLDG B 2.3 STREET ADDRESS
CiTY-57- 21 FT LAUDERDALE FL 33311 saggestze [RD) —
e P DELETE LT -_’ﬁ ‘4 p} i! ” ] Changs  B2T Addition
NAME THAME A7 A f&m%
BTREEY ADDRESS W 3 N W 6 i
CrY-5T-2@ ) 34, Cipr7S1-2p _J: / )
TIME ﬁ /’b/é DELETE 41 7MiE
NAME - ‘ 4.2 NAME
STREET ADDRESS § C% % 4.3 STREET ADDRESS
CiTY- §1- 2P ~ 3? 2 A4 CITY-5T-21P
TITLE DELETE 5.1 TITLE [ Changs LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-2IP
TITLE 7 orete EATITE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- P Hjj CITY-5T-2IP

Biock 12 or Biock 13 If changed,

CIAMATIIDE. 42/9 N

14. 1 hereby certifg—thal the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplarmontal annual repott Is true and accurate and §
officer or director of the corporaton or the receiver or trusteo empowered 10 exacule this report as required by Chapter 617, Floriga Statutes; and thal my name appears In

oym aftaghment with an address. .

at my sigriature shall have the same lagal effect as If mada under oath; that ! am an

)L/*? n//i/

CR2E037 (10/97)



