'FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION "“*j Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO4198 (0)

1. Corporation Name

MIAMI POWER SQUADRON, INC.

AR O

Principal Place of Business Mailing Address
P O BOX 016705 P O BOX 016705
MIAMI FL 33101 MIAMI FL 33101
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1984 06/02/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26) h9-5163958 Not Applicable
ite, Apt. #, elc. ite, Apt. #, slc. iti
Suite, Api o Suite, A ele B. Certificate of Status Desired O $8'75 Adcfltlonal
E] ;ﬂ Fen Required
City & State City & Stale 6. Election Campaign Financing 0o $5.00 May 8o
Z—SI El Trust Fund Contribution Added lo Fees
Zp Country Zip Courftry 8. This carparation has liability for intangible tax under s 199.032,
;l E‘ a El Florida Statutes 0 ves LIno
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HERSCOVITZ, STEVEN B2| Street Address (P.0. Box Number is Not Acceptable)
3070 VIRGINIA AVENUE =
MIAMI FL 33133
84 Ciny FL 135[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkda Statutes, the above-named corporation submits this statement for the purposs of changing its registered affice
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agant. | am

CR2E037 (12/95)

famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signaturs, typad or printed name ol registered agent anc ke il appl Cakilke (MOTE Registered AQEN! Sigratre ravuired whian rernstating: DATE

12. OFFICERS AND DIRECTORS 13. ADD:TIONS CHANGES TO OFFIGERS AND DREGTORS IN 12
TTLE PO CIDELETE 11 TLE PiAscTIR [a@toge [ Addition
NAME SZYDLO, STEPHEN 1.2 NAME
STREET ADORESS | 6969 W. 2ND LANE 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 14CTY-ST-2P
TILE \D [JDELETE 21 TILE Cchange [ Addition
HAME GONZALEZ, FRANCISCO 22 NAME
STREET ADORESS | 16525 SW 95 AVE 23 STREET ADDRESS
CiTY-51- 7P MIAMI EL 2 4CITY-S1-2P
TITLE 10 [ JDELETE 31TITLE {JCnange ] Addition
NAME HERSCOMTZ, STEVEN 32 NAME
sTRee ADCRESS 1 3070 VIRGINIA AVE 33 STREET ADDRESS
CiTY-$T-27 MIAMI FL 34.CITY-51-21
TILE VD JILELETE STTINE Olchange [ Addition
NAME MESTRITS, LEILA 4 2NN
STREETADCRESS | 8045 S.W. 107TH AVE #109 43 STREET ADORESS
CITY-ST-2IP MIAME FL " 44 CITY-5T-21P
TITLE SD m‘ﬁELETE 51TILE ClChange [ Addition
HANE STANLAKE, CANDACE 57 NAME
STREET ADCRESS | BGBO SW 126 TERR 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 540ITY-ST-2IP
TITLE po CIOELETE 61TIILE Dichange [ Addition
NAME pa,AAMﬁsJ os vardo 62 NAME
sweeTaocress | GO S (S Avp- 63 STAEET ADDAESS

CITY-ST-2IP MM, Pl 3’{5‘] 64 CITY-S1-2P

14, | do hereby certify that the Information supplied with this filing is volumtarily furnished and does not qualify for the exernplion stated in Section 119.07{3){k], Florida Statutes. ! further
cartify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an alficer or director of the carparation or the recenver or trustae empaowered to execute this repart as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: MAdkeion YR2I-FC Y5-TR5R50

SIGNATURE AND TYPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytire Phone #

573847 WA AG pLy 2




