SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $238.25).

. - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN

‘1 Corporation Name |

i

NEW

YR

/'VISIONS FOR SO

T#.N980
UTH DADE INC..

. -
1,

-

1

Principal Place of Business

424 SW. 11TH AVENUE
HOMESTEAD FL 33030

Mailing Address

424 SW. 11TH AVENUE
HOMESTEAD FL 33030

FILED
Aug 02,1999 8:00 am |
Secretary of State

08-02-1999 90005 041 ****61.25

AU G AR ML

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2 |26 07/28/1998

Suite, Apt. #, etc. Suite, Apt. #, ete. 4.‘ FEI Number Applied For
22] 27] 3= /6J- 4820 " Not Applicable

City & State |_\ City & State 5. Cortifoate of Status Desired  [] $8.75 Additional
;:;l 28 Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I IE EI ’;l Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

PRACHER, DOUGLAS J ESG i 82| Street Address (P.O. Box Number is Not Acceptabie)

MARCUS & MARCUS, P.A. =

317 NORTH KROME AVENUE

HOMESTEAD FL 33030 84| City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation 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 Stalutes.

SIGNATURE

Stgnature, typed or printed name of registers< agent and tite if applicable. {NOTE: Registersd Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 11TALE D ClChange  [& Addition
Nave BROWN, WILLIE B 120 Horcovrt Clork
sTreeT anoress| 424 S.W. 11TH AVENUE 1asmeETAooREss| gop A)E 14980 Sheaef, it 106
omv-st.z¢___ | HOMESTEAD FL 33030 acrvstze | Meami Pe 33179
TIME D ] DELETE 21TME D Dchange G Addition
NAVE BROWN, JEFFREY 22N Moreidos fhoa ber
streerooress| 424 SW. 11TH AVENUE assTeTrobREss | 1400 i) 30 Avtnsl
CITY-$T.21P HOMESTEAD FL 33030 2eomestze | Plocsdu by FL 3303
TME D - I pELETE 31 TME M T - “OChange * [ Addition
: WASHINGTON, LISA 32ME Meirraa Semidh,
smeeTaooress| 424 S.W. 11TH AVENUE s3stweeronvess | Mede Su 3poth Sfeect
ervstze{ HOMESTEAD FL 33030 uonsrze | Hompsheal Fo 3300
TME [] DELETE 41TME M) [OChange  [ddition
AAE 4 2NAE Vanessa #liyon
STREET ADORESS A3STREETADDRESS | 4 3 30§00 1573 Sfnee t AF HHm
CITY-§T-2P 44 CITY-ST-21P Miamns Ffeo  =3/8L .
TME B [ DELETE 5ATME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TINE [C1 DELETE 617TME [Ochange  [3Addition
NAME | : 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
arv.st.ze ~ B4 CITY-5T-29

14__| hareby certity that

Block 12 or Block 43 if changed, or,on an atiachment with an address, with all other like empowered.

SIGNATURE:

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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/e3(51  (3e5)

CR2E037 (5/99)

Date

Daytima Phone #



