SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATION /

Sgp 22,1999 8:00 am
{» ecretary of State

(09-22-1999 90007 001 ****61.25

DOCUMENT # N

1. Corporation Name

98000001128

COMMUNITY RESOURCE AND TRANSITION CENTERS, INC.

Principal Place of Business

2213 SW. BOTH TERRACE
MIRAMAR FL 33023

Mailing Address

2213 SW. B0TH TERRACE
MIRAMAR FL 33023

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2l ) . 02/20/1998

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 I27] o _EIN: 65— 08 2269 3’, Not Applicable

ity & Stat City & Stat v -

City & State ity ale 5. Certifcate of Status Desired O $8 79 Add_monal
EJ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [251 m 30 Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

AKPODIETE, ALEXANDER O ESQ. 82| Street Address (P.O. Box Number fs Not Acceplable)

10300 SUNSET DRIVE

SUITE 284 8

MIAMI FL 33173 84[ City FLWBS Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

(NOTE: Registerad Agent sijnature required when reinstating)

DATE

Slgnature, typed or printsd name of registerad agent and litle if applicable.

12, T~ TOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE CeQ /P /3 (] DELETE 11TME ) D) Change ﬂ?ddmon
NAME IBEZIM, MICHAEL CHRM. +2NAME ?q;, ¢ Abubalea - B Lok,
strger aonress| 2213 SW. 80TH TERRACE usreroness| Fh3F Ewmbascy BWI.
orr-srze | MIRAMAR FL 33023 14 CITY-5T-2P Miravwor Flords 330232
me w/ v/ O ceLETE 24TME » 7 [JChange Y Addilon
A IBEZIM, RITA O 22NAME Hope Onyge '
streeT aopress| 2213 S.W. 80TH TERRACE 23 STREET ADDRESS 2\ We &l—‘}-‘k AR

| omvesroze - |- MIRAMAR FL 330232 - — - it e ozt Rze . P vnpano R, FL RABOA G- ]
TME D L] DELETE 31 TLE -V f [lChange  []Addition
NAME AKPODIETE, ALEXANDER O JZNAME
streeTaooress{ 2213 S.W. 80TH TERRACE 13 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33023 34.CITY-ST-2IP
TME O DELETE 417ME [JChange T Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e 1 DELETE 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TME ] [ DELETE 6.1TME [JChange [ Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 84 CITY-6T-29

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustea empowared to executg
pr on an attachment with an address, wi

Block 12 or Block 13 if changed

SIGNATURE:

=

BIGNATURE AND

aA . _iia o=l

the|

-y -

YLl

=i
b NAME GF SIGRING GFFICER OR DIRECTOR
e —te BY ]

that my signature shall have the same legai effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in
d.

< /e/q G5 ) 1,32 - 200

Daytima Phone #

O = a1t

CR2EQ37 (599}




