A

SECGNﬂ NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
* AMOUNT DUE ON OR BEFORE 0/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STRTE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
GTSEP 11 AM 8:33

DOCU

MENT # 701541

1, Corporation Name

(5)

£ CRETAKY OF STATE
R HXGEE, FLORIDA

LAYV ERRARAREN R

P O BOX 1829

Princlpal Place of Business

726 NE 16T AVENUE
MiaMi FL 331321008

Mailing Address

726 NE 18T AVENUE
P O BOX 1829
MIAMI FL 33132-1800

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3m, Date of Last Report

CR2E037 (407) 1V

-4+ | am an officer ¢r director of the corporation

appears in Blook 12 or Block ]i It chengeg or

10/14/1960 07/31/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FE! Number Applied For
21 59-2006207 Not Appiicable
p” Sute, Apt. . ole. @ Sulle. Apt #. etc. 5. Gertificats of Status Deslred Yo &1 sl‘::az i:sj:t:;"al
City & State City & State 8. Etection Campaign Financing $5.00 may 3o
E Trust Fund Contribution Added to Fees
Zlp Country Zip Country B. This corporation owes o has paid the current year Intangible
m 26 ;6] Parsonal Property Tax due June 30. Oves [Ino
9. Names and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
N 81| Name
JOHNSON! PAUL 82} Street Addrese (P.O. Box Number is Not Acceptable}
Y28 NE 15T AVENUE
“WIAM) FL 33132 5
84| Cit ip Co
) ¥ FL 85| Zip Code
11. Purguant to the provisions of Secliope-ty!7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bot * State of Florida. Such change was authorized by the corporation’s rd of diractors. | hereby accept the appointment as repistered
agent. 1 am { ith, and ag e obligaliq 1, Faction 617.0503, Florida Statutes.
SIGNATURE %0 4 ﬁ()«’-.jz HAE a0 d ‘
o ol e ragulred when rainslating) Qb
12. t ' ' i
e 11TmE " qditan
NAME KINSELLA, MARK 12 NAME KINSELLA, WILLIAM
stezeTanoress | 726 NE 13T AVENUE 13smeeranoress [ 726 NE 1ST AVENUE
CITY-ST-2# MIAMI, FL 00000 waor-sr-zp |MIAMI, FL 33132
T "IN DELETE 21TILE T Change L] Adaition
HAME JOLIQOEUR, LUC 22 NAME
smeetaporess | 708 NBJST AVE. 2.3 STHEET AUDRESS
omv-sr-ze | MIAMI FL 2.4 GITY-5T-2P
T DR CTokwerE 31TIE PD TTCrange L7 Adaifion
NAME JOHNSON, PAUL 3.2 NAME JOHNSON, PAUL
staeet appress | 728 NE 18T AVE sasmeeraponess | 726 'NE 1ST AVENUE
CiTY-51-2P MIAMI, FL 33132 aonv-sr.ze |MIAMY, FL 33132
TITE [J DecErE 41TLE SD "] Change X1 Auidition
NAME 4. 2 NAME MIESZALA, RAPHAEL"
STREET ADDRESS sasmeeraooress | 726 NE 15T AVENUE
DITY-5T-2P wony-sr.zp |[MYIAMI, FL 33132
THLE [ pecere 51 TILE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS /
CiTY-51- 29 64 CITY-§T-2P /
TITLE L] DELETE 61TILE T Chang (I%Myn
NAME 62 NAME T2 259277 L/
STREET ADDRESS 6.3 STREET ADDRESS ~3/0497~-01004--0101
oity.51- 20 64 CITY -5T-2IP %250, 00
“§.do harsby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the

Information indicated on this annual report or supplemantal annual report is 1fue and accurate and that my signature shall have the same legal effect as if made under oatt; that
2 raceiver or irustee empowered te execule this report as required by Chapter 617, Florida Statutes; and that my name
y an atlachment with an address.

/e it b v by e BROTHER PAUT. JOUNSON

{305 ATA_1NEE




