FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION andra B, &
 ANNUAL REPORT oy o Secretary of State

DVISION OF C‘OHPDRATIONQ

1997

DOCUMENT # PO5000016083 (4)

poration Name

QENTER FOR INNOVATIVE PROGRAMS, INC.

TR RG RO

Princlpat Place of Business _I‘:ﬁéﬁ{gj- ‘Addrass
2000 BISCAYNE BOULEVARD SUITE 620 2000 BISGAYNE BOULEVARD SUITE 830
MIAMY FL 83137 MIAM! FL 331374520

3. Date Incorpprated or Qualitied 3a. Date of Last R porl |
02/27/1985 ) | "05/01/1996

2. Principal Place of Busingss 2a. Malling Address 1 4, FErNGmber [ Tapplied For
'ZEI - S gﬂ_*_ﬁ_ﬂ 65 0572926 Not Applicable J
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
= f — P 5. Cerlificate of Stalus Desired [ $8.75 Addiionat
2 gﬂ . Fao Required
City & State City & Slatc 6. Elaction Campaign Financing $5.00 May Bs
23 o _z}j_._g______‘*_g e Tsust Fund Contribution ] Added to Fees |
Zip Country _wp __Gountry B. This corporalion has bability for inlangible tax under s. 199.032,
24] 25 29| o 30] Florida Statutes Dves [INo ]
9. Neme and Address of Current Roglstered Agent 10, Name and Address of New Reglstered Agent ~
JENKINS, LORI A 8% Name
2800 BISCAYNE BOULEVARD 83| Streol Address (.0, Box Nomiber is Mot Accopiable) D
SUITE 630 I e
MIAMI FL 33137 83
84| ciy FL |85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this slalement for the purpose of changing its reglslered
office or registered agenl, or both, in the Slale of Forida. Such ¢ |aqu was authorired by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Forida Statutes.

SIGNATURE S U . o e
Signature, typed of printed namwo of registored agorl and title # applicablc [NOTE Hag-mo}rud Ageni signature reguicad when reinslaing) DATE

12. OFFICERS AND DIRT CTORS I EE ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12

TIE P CJDeirie 11 T0LE T Change [ Aodition

HAME JEﬂKINS, LORi A 1.2 NAME

streer aponess | 2800 BISCAYNE BOULEVARD SUITE 830 13 STREF) ATDAESS

) MIAMI FL 33137 Nraprvsre |

TiLe [Jotee 21UE 7] Change ™ [ Aodilion

NAME 2 2NAME

STREEY ADDAESS 2ABTAELT ADDRESS

CiTY-ST-2P 2400Y-51-2P | o

e [ oiere 34 TIF [lchange [T Adction

NAME 32 NAML

STREET ADDRESS 33 BTREL] ADDRESS

CITY-ST-2P 34.C11Y-§T-21P . ] |

e LT otiere 411IE Clcrange 7 Addition

NAME ) 4, 2NAME

STREET ADDRESS 4.3 $IREFT ADDRLSS

CITY-$1-2P B 44G11Y-8)-7iP N

TITLE I ETER 5170TLE [ Change ™ [_] Addition

NAME 52 NANE

SYREET ADDRESS 53 SIREET ADDRESS

LiTY-51-2 e 5400Y-51- 1 - N

TLE BRRIGA 61 1MMLE [T crange L] Addition

NAME 5.2 NAME

STREET ADDAESS 63 STHEET ADDRISS

CiTY-5T-2IP 64 CITY-81-ZiP

14, | do hereby certify thal the information supplicd with 1his Tiing does not qualliy for the exeniplion Slaled in Section 119.07(3)(1), Flonida Statutes, | further cortily thal The
information indicated on this annual report or supplemental annual report is bue snd sccurate and thal my signature shall have the same legal effecl as if made under oalh; that
f am an officer or director of rparation of the recetver or trustee empowered to ¢xecute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Bl anGoed, or on an atlachmenl with an address.
Y, / G e bz Ay 191

LINaMATIIDE.

FLORIDA DEPARTMENT OF STATE May 06 1 997 8 : Ooam

CR2E034 (9/96)



