FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STAT
Sandia 8. Mortram Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 &
DOCUMENT # C93000000015 (1)

1. Corporation Name

FRIENDS OF CHAMBER MUSIC OF MIAMI, INC.

Principal Place of Business Maifing Address ‘ III’"’ ml ||I|I m“ "mllm IIm |||" IIM "m IHI‘ ""l Im |||‘

44 WEST FLAGLER STREET 44 WEST FLAGLER STREEY
SUITE 1725 SUITE 1725
MIAMI FL 331301846
MIAM! FL 3510 3, Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1955 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 —2;3-1 Not Applicable
i ¥, ele. ite. Apt. #, etc. i
Suite. Apl. 9. etc Suile. Apt. #, eto 5. Centificate of Status Desired 0 $8'75 Addiitional
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-EI Z_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24] 25 20} [30] Fiotida Statutes Oves [Jno
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
81| Name
KREEGER, JULIAN H B3| Sireet Address (P.0. Box Number is Nol Acceptable)
44 WEST FLAGLER SYREET
SUITE 1725 83
MIAMI FL 33130 4| Ty FL ] 7%

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abxve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appomtment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Slgnatre, typod o pe rled rame of registared agent and tille 1l applicable (MNOTE: Regisierad Agent signaluse required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] ceLete 1.1 TITLE LI change L Addition
NAME KREEGER, JUUAN H 1.2 AN
sreeeTaooness | 44 W, FLAGLER STREET 1.3 STREET ADCRESS
CiTY-51-2F MIAMI FL 33130 14 CITY-ST-2IP
TILE D [J oELETE 21TME [Tchange 7 Adgitien
NAME MARGOLIUS, EDITH 2.2 NAME
stages antaess | 1506 S.W. 23RD STREET 23 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33145 2.4 CITY-ST-2IP
L SD (] DELETE 31TITLE [T change  [J Additian
HAME AJMONE-MARSAN, ROSETTA 32 NAME
streer anoress | 44 W. FLAGLER ST, 3.3 STREET ADDRESS
CTY -5T-21P MIAMI FL 33130 34.CITV-5T-21
TTLE LT DELETE 43 TIME L] change  T_J Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2)p
TITLE [T DELETE 51TIRE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDAESS
ClTY-§1- 2P 54 CHTY-ST- 20
TIE [Ttk 6.1 TITLE [F change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.4 STREET ACDRESS
GITY-§1- 2P 5.4 CITY-$T-2P

v supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

2port or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
sralion er the receiver or empadered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

address.
%5 1/8/97 (305) 372-2975

FEENT
DIRECTOR Date Daytime Phano # OO2RTS Y

I am an officer or direclor of t
appears in Black 12 or Block

14. | do hereby cenify that the inforrpaty
informaton indicaled on this @

»

Y,

SIGNATURE:  __/

WRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

CR2E037 (9/96)



