i -

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

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000018847 (8)

1. Corporation Name

DEVELOPMENT REHABILITATION CORP.

R AR A

Principal Place of Business Mailing Address
825 SW M4 ¥ M09 825 SW 44 # AI03
MIAMI FL 33134 MIAMI FL 33134

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/28/1997
2, Principal Place of Busingss . Mailing Address 4. FE!I Number, _ Applied For
—133{?11 :f/‘gé/?é’_/?‘ [gsj ?’ {)".fw‘}"//rf}/f & &?64/5/$87;0H\pphcable
uite, Apl 31(: - uite, Apt ete ay . . . Additional
a 7 P 2 /57 = 5. Certificate of Stalus Desired a Fee Requited
City & Stale o . Gily 8 Stale. 2 g 6. Elacticn Campaign Financing $5.00 May Be
23] /q fl el / vl //"Y | 27 AT e 3313 / Trust Fund Contribution ] Added to Foes
Country ap Country B. This corparation owes or has paid the current year Intangible
j 5_5 / 7) |> ___//4/‘// 29] ‘3.:’)/_251 ;(;[ %/1}7/ Personal Property Tex due June 30. Cves [Owo
§. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
NOGUEIRA, JOSE A 81) Name
¥ 825 SW 44 # A103 82| Swteot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
83
] B4 Cily Zip Coda
' FL

11. Pursuant to the provisions of Secions 607 08562 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, i the Stale of $lorida Such change was autherized by the corporalion’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,
SIGNATURE ___ .
Signalute van [ p 1t 5 ot 4ot 1z 213 Tetes [y i B il ot anrlrel:k [MOTE - Ragisterad Ageont signalule requied whan reinstaling) DATE
12, " O IGE S AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ¥ [T DELETE 1ATME [Tcrange [ Addttion
NAME NOGUEIRA, JOSE A 1.2 MAME
sRecTacoress | 825 SW 44 W A103 1.3 SIREET ADCRESS
CITY-§T-2IP MIAMI FL 33134 7 14 CIFY-S1- 2
MLE ] OELETE 21 TILE [Jchange [ Aadition
NAME 7.2 NAME
STREEY ADDRESS 2.3 5TREE] ADDRESS
CITY-S1-2IP R R 2. 4CITY-51-2IP
TME [T DELETE 31 1ITLE I changs  TF Addition
NAME I 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2IP B 34 CITY-ST-2IF
TITLE TJorLete 41T0LE [J Change [T Agdition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
Y- §1- 2ip L 44CITY-§T-2IF
TILE [ pELETE 51TILE ] change LI padition
NAME 5.2 NAME
STREET ADORESS + 5.3 STREET ADDRESS
CITy-ST-2Ip o e 54CITY-§1.2IP
TITLE [ DELETE 61MLE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY - 81- 2P 64 CITY-1- 7P
sd. | hereby certily thal the information supplicd with his liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accyrate and that my signature shall have the sama legal effect as if made under oalh; that | am an
officer or direclor of the corporabion or the receiver or lrustee ampowered 1o execule this repori as requirgd by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 of Block 13 if changod, or onoan aliachment with an addross. y

SIGCNATHIRE: ”/%Y’IK)L(D‘%M - /719?‘4/ o285 9%

CORP§§;A1T-|QN éf 7‘_. o _nﬂomim [;EPA:TMENT OF STATE May 2 O 1 99 8 8 O O am
ANNUAL REPCRT g ' 39;:1&; of Btale Secretary Qf State

CREE034 (10/97)

i



