SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE T{ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1996 L DIVISION OF CORPORATIONS
1. Corporation Name (3)
MIAMI PIONEERS
Principal Place of Busness Maiing Adarass ”ll"““ll N“"I"I "ll‘ |||" ||” Im"ll" I'l“ llll I‘l" ||||HI|‘
C/O AUDREY E. SINGLETON. TREASURER €70 AUDREY E. SINGLETON. TREASURER
240 SW. 54TH AVE. 240 S.W. S4TH AVE.
MIAMI FL 33134 MIAMI FL 3N
3. Date Incar.foorated or Qualified 3a. Date of Last Rgegosn
08/17/1967 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 M 59-0746816 Nt Appicabl
Suite. Apt. #, elc. Suile, Apt. #. ete 5. Certiicate of Status Desired ] $8.75 Additional
;;I ;l Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 May Bo
;] _2;1 Trust Fund Coniribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabihty for intangible tax under . 199.032,
m E Ti’;] 30 Florida Statutes D Yes @ Ne
9. Name and Addrsss of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
SINGLETON, AUDREY E
82| Street Address {P.O. Box Number is Not Acceptable
240 SW. 54TH AVENUE ‘ prasie)
MIAMI FL 33134 )
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sectians §17.0502 and 817 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida_Such change was authorized by tha corporation’s board of dwectors. | hereby accept the appointment as registered
agent. | amn farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signaiwe, typed or printed name of regislersd agent and titie i applicabla (NOTE Ragisterad Agent sighature required when rmnstatng) DATE
12. OFFICERS AND DIiRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE U [ Joecere 11 THHLE ] change [ Addition
NAME CURRY, LAMAR L 12NAME
STREET ADDRESS 8815 ARVIDA DR 1.3STREET ADDRESS
CITv-5T-2 CORAL GABLES FL ) 14CIY-ST-2
TITLE D E@ELETE 21TME LV ? Change | ] Aadition
NAME VAN ORSDEL, CLIFFORD 22NAME m Aﬁp;{ SA Q\AELI%
sweeraponess | 1020 VALENCIA AVENUE bf(\_g A,% ragreeT apoess | (p#F M [ dﬂlm oN [LACeE
CiTy-ST-2P CORAL GABLES FL sorvsrze | COLAL GABLES, T 33133
WL P [T oecete AITNE [Tchange [ Addition
NANE MALONE, MAY C. 32 NANEE
smeeranoress | 4325 S.W. S TERR 3.3 SIREET ADDRESS
CITY-5T-21P MIAMI FL 34.CITY-5T-2P
TLE T T Joecere 417TITLE ] change [ Additien
NAME SINGLETON, AUDREY 4 2HAE
STREEF ADORESS 240 SW. 54 AVE 43 STREET ADDRESS
CATY-ST-ZIP MIAMI FL 440ITY-ST-2P
TE S || DECETE §17LE [ J crange T Additian
NAME MORRIS, ROSE MARIE 5.2 NAME
STREET ABDRESS 8000 S.W, 40 TERRACE 5.3 STAEET ADDRESS
CaY-ST- 210 MIAMI FL 33165 540ITY-ST- 2P
TIRLE Y ] oecere 61TILE [T change [ _J Addition
NAME MICKLER, EDGAR E. SR. 62 NAME
STREET ADDRESS 1270 SW. 17 ST 6.3 STREET ADDRESS
| CIY-ST-21P MIAM) FL 64CTY-ST-2IP
14. | g hereby cartify that the information supplied with this filing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. |

turther carlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Bl 2 or Block 13 if changed, or on an aftachment with an address /M /
/ Cale
7000

SIGNATURE: __GELLbabip DL JOLApICnS oo
NEE o I ondl o asuiet ' T |




