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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

+PROFIT
CORPORATION
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdvtham ¥

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S i
P960000980
CENTER FOR HUMAN DEVELOPMENT, INC.

25 (5)

Principal Place of Business

2005 JACKSON STREET
HOLLYWOOD FL 33020

Mailing Acdress

2005 JACKSON STREEY
HOLLYWOOD FL 33020

FILED
Mar 10 1998 8:00am
Secretary of State

RIS R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650720636 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. . ] $8.75 Addhional
EI ;l 6. Certificate of Status Desired 1 Fee Required
City & State City & State 8. Electlon Cempalign Financing $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
_2:[ 25 ;] ?0-\ Parsonal Property Tax due Juna 30. D Yes [:] No
$. Nome and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
SIMONS, JEROME A 81| Name
430' SHER’DAN STREET 82{ Street Address (P.0. Box Number is Not Acceptable)
SUITE 500
HOLLYWOD FL 5
B4 City FL 85| Zip Code
41, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submite this staternent for the purposa of changing its registered

office or reglstered agent, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Signalure, Iyped o prinlad name of ragislered agenl and titio il apphcable {NOTE: Reglstered Agant signature required when reinlating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0 TJ OFLETE 14 TIIE [T change [ Addition
HAME LOGETTE, LILIA M 1.2 NAME
seetaponess | 2005 JACKSON STREET 1.3 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33020 1.4 CITY-5T-2ZIP
THLE SVID {1 DELETE 2.1 THLE [T Change [T Addition
NAME SIMONS, BARBARA A 22 HAME
stneerappress | 2005 JACKSON STREET 2.3 STREET ADDRESS
CiTY-5T- 2P HOLLYWOOD FL 33020 2.4 CiTY-5T-2F
TME AL L] pecETe 31TITLE L] change [T Addition
NAME SIMONS, DAVID J 32 NAME
smeeraporess | 2005 JACKSON STREET 33 STREET ADDALSS
CITY-51-2P HOLLYWOOD FL 33020 34, CITY-ST-21P
TITLE ol L) DELETE 41 TITLE [ T Changs LT Addition
HAME BIMONS, DAVID J (ASST) 4 2NAME
smectanoress | 2005 JACKSON STREET 4.3 STREET ADDRESS
CIrY-§1-2iP HOLLYWOOD FL 33020 4.4 CITY-57-21P
LE L1 oELEFE 51 TILE L] Change  [J Addition
HAME 5.2 NAME
STREEY ADRESS 6.3 $TREET ADDRESS
CITY-SF- 2 54 CITY-5T-2P
TILE ] DELETE 617TALE L] Change T Addition
NAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
EITY-ST- 71P §.4 CITY. 57-2

SR ATIIDY ™.

14. | hereby certify that the information supplied with this filing does not qualify for the sxemﬁlion stated in Section 110.0?(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 trustes empowjxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change. on an attachment with an addy)
L

V. Y YW YN ARV,

at my signature shall have the sama legal effect as if made under oath; that | am an
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