FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPARTHENT OF STAT Jan 17 1997 8:00am
DIVISIOS:C(;eFta[r:E(F]:PSgT;iTIONS Secretary Of State

ANNUAL REPORT
1997
POCUMENT # 72215 (0)

SACRED HEART ALUMNAE DELEGATION, INC.

A

Principal Place of Business Mailing Addrass
1450 3W 105 TERRACE 11450 SW 105 TERRACE
MIAMI FL 33176 MIAMI FL 33176-1129
3. Dalte Incorporated or Qualified 3a. Date of Last Report
/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 23-7171466 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eic.
vie. Ae e v P e 5. Certilicate of Status Desired D $8'75 Adc!itlonal
El ;?I Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
a 28 Trust Fund Cenlribution Added to Fees
Zip Catintry Zip Country 8. This corporation has liability tor intangiblcg( under . 199.032,
24] 28] [29] 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Registered Agent
B1| Name
QUEZADA. LILLIAN 82| Strast Address (P.Q. Box Number is Not Acceptable)
11450 SW 105 TERRACE
MIAMI FL 33176 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its repistered
office or repislered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature. typad o printad name of regisened agent and e f applizable. {NQTE- Hegislered Agenl signaiure reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE LITE [T change [ Addition
NAME BELTRAN, CONCEPCION 12 NAME
staeet anoeess | 10802 SW 134 PLACE 13 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33186 1ACHY-S1-2P
me D ] DELETE 21 TITLE [T Crange™ ] Adoition
HAME CALDERIN, CAROLINA 2.2 NAME
street anoress | 3701 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
OIY-51- 2P CORAL GABLES FL 33134 2.8 CITY-5T-2IP
TITLE D BTG 31 TIME [Tcnange [ Addition
NAME QUEZADA, LILLIAN 3.2 NAME
sreeTaochess | 11450 SW 105 TERRACE 3.3 STREET ADDAESS
CITY-§T-2IP MIAMI FL 33176 24 CITY-5T-2IP
TLE [J DELETE 41TMLF L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L4CTY-5T-2P
ML [ DELETE 51THLE [} Ghange — [ Acdtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54000Y-51-2P
TITLE ] DELETE &1TMLE [J change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2iP 4 sacmy-srap

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
| am an officer or director githe corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 orpl 43 if changed, or g an attachment with an gddress.

SIGNATURE: Tit¥14h Quezada 1/10/97 (305)265-6502

F SIGNING OFFICER OR DIRECTOR Date Daylime Frione ¥ 04086




