FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N96000001504 (7)

DEVELOPMENTAL DISABILITIES AND REHABILITATION SE
RVICES, INC.

Principal Place of Business Mailing Address

411 NW. 14TH AVENUE
MIAMI FL 33125-1618

1411 NW. 14TH AVENUE
MIAMI FL 33125

FILED

Mar 05 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21] 26 éf—* [21/ ] Ny Not Applicable
Sute, ApL ¥, etc Suile, Apt. #, etc. 5. Certificate of Status Desired $8.75 Addltional
;ﬂ ;;I Fee Requited
Cily & Stalo City & State €. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
P4 Country Zip Cauniry 8. This corporation has labllity for intangible tax under s. 199.032,
EII El m _3?| Fiorida Statutes Eves [no
R 9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
-~ 81| Name
ANEICLLO, JOSEPH DR. 82! Street Address (P.O. Box Number is Not Accaptable)
1411 N.W. 14TH AVENUE
MIAMI FL 33125 6

B4; City

FL [®

Zip Code

agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the prowsions of Sections 617.0502 and 657.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“é?changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signanre yped of ponted narmo of ragisterad agent and title it applicable

(NOTE: Raglsterad Agenl gignalure required wher: reinstating)

DATE

12. OFFICERS AND DIRECTORS | RER ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE /P T oeieTe I 11 1TLE 1 change L1 Addition &
NAME SoHLLLING R, T RCK 1.2 NAME P
sireel aoiess | YRS NE 97D ST 1.3 STREET ADDRESS §
ory-sTze | Pl , F L 1.4 CTY-ST- 2P &
i MDD [T DeLeTe 21TME [ thange [ addtion | O
NAME ANTRLLE, T ositph A 2.2 HAME

STREETADDRISS | Y& 18 MO\ YT AV, 2.3 STREET ADDRESS

CITY-§T. 7P Moy Bla 2.4 0TY-ST- 70

T s/r [l oeere 31TIE ) Change  [CJ Aduition
NAME Lustfc, RoY K. 32 NAME

stheer aonitss | DEOC DOVGLAS RD, -7 3.3 STREFT ADDRESS

cv-stoe | Colnt GABLLS  E L 34.CITY-ST-2P

Le 7 becere 41TLE [Tchange L] Addition
NAVE 4,2 HAME

STRFET ADDRESS 4.3 STREET ADDRESS

oY ST 2 44 GITY-5T-21F

TILE TJ okLete 5.11ITE LI Change i Addition
NAME 5.2 NAME

STREET ATDRESS 5.3 STREET ADORESS

CiTY-§1- 72 54 CITY-8T- 2P

TIE 1] DELETE 61TMLE [ I change  T_J Additi

NAME 6.2 NAMIE

STRFET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY- ST- 2%

ged. or on an attachment with an address.

AMHHE L)

appears in Block 12 or Block 13 if ¢

SIGNATURE:

i

14. | cio hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oatr
| am an aflicer or cirector of the corparation or tha receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

—

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///6/7;7

Daytime Phone # gaoga!



