¥

FILE NOW: FILIN.G FEE IS $ﬁ1.25 ” FILED

| RSTh @R oIS | Teb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 2 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N96000001504 (7)

- Corporation Name

DEVELOPMENTAL DISABILITIES AND REHABILITATION SE

RUCES. NG IR AR

Principal Flace of Businass Mailing Address
1411 NW. T4TH AVENUE 1411 NW. 14TH AVENUE 3. Date Incorporated or Quali%ied
MIAMI FL 33125 MIAMI FL 33125
2. FEI Number Applied For_
650727825 Not Applicable
2 Principal Place of Business 2a. Mailing Address ,
° g 5. Cerlificate of Status Desired % $8.75 Additional
';‘I—I 26 ) Fee Required
Suite. Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
;z—l 27 Trust Fund Centribution [ Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners,association?
_z;l 28 I::| Yes No
Zp Cauntry Zip Country 8, This corporation owes or has paid the current year Intangible
;‘ E] EI 30 Persanal Property Tax due June 306. [] Yes No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent 7
81| MName
ANEIOLLO, JOSEPH DR. 82| Strest Address (P.C. Box Number is Not Acceptable)
1411 N.W. 14TH AVENUE
MIAMI FL 33125 83
84| City FL ’as Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Szatuies, the above-namad corporation submits. this statement for the purpese of changing its registeré

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert, | am famillar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE —

Slgnaturs, typed or prinled nama of registered agent and titlke if applicabla. {NOTE. Registered Agent signature required when rainstating} DATE N
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TME Co 1 DELETE 1.1 TMLE . |_iChange . Addition
NAME SCHILLINGER, JACK 1.2 NAME '
smeeT AoDRess | 1225 N.E. 93 ST. 1.3 STREET ADDRESS
oITY-ST-29 MIAMI FL 14 CITY-S7- Z1P _
TINE MD [T DELETE 21TITLE Plreln Dk Change [T Addition
NAME ANIELLO, JOSEPH A. 2.2 NAME aniells, JOSPN A -
sreeT apoagss | 1411 N.W. 14TH AVE. sasmeTancress | P I M-S - T4Th Avd.
EITY-ST-29 MIAMI FL 2.4 CITY-ST-2IP rarvamt, FL 337135
TTLE ST ] DELETE 31 TILE |1 Change [T Addition
NAME LUSTIG, ROY R. 2.2 HAME
sraeer aporzss | 2600 DOUGLAS RD., #3911 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL L 34, CITY-ST- 2P ]
TITLE ] DELETE 4.3 TITLE [_] Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-SE-2P 44GITY-5T-2IP . .
TITLE [T pEeTe 5.1 TILE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5-2P 5.4 CITY-ST-2IP . ] o
TITLE ] DELETE B1TITLE L] Change [ | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-ZP 6.4 GITY-5T-2IP

14, | hereby certifg that the information suppited with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | 2m an
officer or director of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: ARG BEQUIRED /= 3u =53V

SIGNATURE AND: ED QR PRINTED IE OF SIGNING OFFICER QR DIRECTOR Daytime Prone # OIS

CR2E037 (10/97)



