FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M . 2
CORPORATION Katherine Harris ay 04, 1999 8:00 amj
ANNUAL REPORT Socretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90182 (28 ****6] 25
1. Corporation Name
P-CON COMMUNITY RESOURCE DEVELOPMENT, INC. v s o
S—
Principal Place of Business Mailing Address
2240 NW 1718T TERRACE PO BOX 552664
MIAMI FL 33056 MIAMI FL 33055
2. Principal Place of Business 2a. Mailing Address 2. Date Incorporated or Qualifed
21) 2] 08/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] (b5~ 0356108 Not Applicable
: _\9*"3{'&’5—‘9‘9— T | owase i coifcateof SBuE Desied™ [ <~ Y0-0-Addional——
23 ;\ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;Il 1—2_5.) ;;| I—m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
’ 81| Name
JOHNSON, CONNAIL 82| Streel Address (P.O. Box Number is Not Acceptable}
2240 NW 171ST TERRACE
MIAMI FL 33056 83
84| city FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. b hereby accept the appeintment as registered
agent. | am fami!iar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE !
Signature, typed or printed name of registerec agent and tile if applicable. {NOTE: Registered Agent signalure raquined wheh reinstating} DATE Foe)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?:’
TME P [J DELETE +4TITLE CJChange  [JAddion | Y= ;
NAME PATRAC A - o\rw\sor\ 12 NAME =
sreeraooress| 2240 HLWL N Terd. 1.3 STREET ADDRESS a4
CITY-ST-2P Mmap. 33056 14 CITY-ST-7P ¥ -
L » . O DELETE 21TME [JChange  [Additon | O —.
NAVE Shatn  Jimmons 22NAME i
streetanoress| GAGS W 370 Cx. 23 STREET ADDRESS 1
stz Monleah BL 330 2.4 CITY-ST-2P _ 1
TME 1o N () DELETE 31TITLE o J Change D‘A’ddiﬁon"——! r
NAME P mh "So\rmsnn ‘S"‘. 3.2 NAME i
. sy
STREETADORESS| oS (40 S . 3l %_55023 33 STREET ADDRESS i
CITY-ST-ZIP L fAnad _T-’L . 34.CITY-ST-ZIP I
TILE P A [ DELETE 41 THTLE [ClChange  []Addition T
. i
NAME Delozaln Bake man 2.2NAME !
STREETADDRESS| ‘ANNE AW - S:\ Ave, 43 STREET ADDRESS ¥
CITY-ST- 2P L pe neahr Al HL 235 2 44 CTY-5T-20
TMLE Yy ) T3 DELETE $1TTLE TlChangs [ Addition
~
NAME Euwpetr (o mj‘-\ 52NAME
smeeTAORESS| VR00 W & 4™ Aue 53 STREET ADDRESS
CITY-ST.2IP W. s,  FL ’53\(9\ 54 CITY-ST-2P
TME 1 ] DELETE 6.17ME [CJChanga . [ Addition
NAME Dadens Cpatxel 62 NAME
N - TV VAV Rt 6.3 STREET ADORESS
crvstze | B Coagall Conag VL LRSS 64 CITY.ST. ZP

14,1 hereby 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 that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13_if changed, or on an attachyment with an address, with all other like empowered.

SIGNATURE: SANMATURE UREDS i sony 4\:}0\99 (??E)l?"%\q’

' s 4
SIGNATURE AND TYPEDTIR PRINTED NAME OF SIGNING FICER OR DIRECTOR




