FILE NOW: FIL

FILED

ING FEE IS $61.25
NONPROFIT Y

!
CORPORATION
ANNUAL REPORT

1997 »w/

DIVISION OF GO

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Mar 05 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # N1162

METRO-DADE AUTO TAG ASSOCIATION, INC.

(2)

Principal Place of Business Mailing Address

VAR AR

401 NE 167 8T AONEA6-6——
NORTH MIAM! BEACH FL 33162 NORTH-Mik-BEACH FLIHE23906—
us 3. Date Incorporated or Qualified | 3a. Date of LaslgRgegorl
04/08/1
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
2 23] //V& 4[-9- /Q-\o St /% 58-2601784 | Not Applicable
Suite #, ita, Apt. #, etc. - ]
uite, APl ¥, ol Suite, Apt. ¥, ete §. Cortificate of Stalus Desired O $8'75 Additionat
22] 27] Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
23 ;a 7 Crvocnonc <, /{Z. Trust Fund Contribution Addad to Fees
Zip Counitry e Country 8, This corporation has Yiahitity for intangible tax under s. 199.032,
m 25 ;‘ ? 3'?/ C E L J- Florida Statutes O ves o )
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agant
81} Name
OKQ, RALPH N. 83| Street Address (P.0. Box Number is Not Acceptable)
404 NE167-87—
HO-MAMLBRACK-FL-33162 - 83 =
/ve S lAcocew Sy
84| City " les| ZpCode
7. Lrvocr oges FL || #%7¢

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
agent | am familiar wilh, and accept 1ho cbligations of, Section 617.
SIGNATURE

office or registerad agont, or bolh, in the Siale of Florida. Such change wag authorézed by the corporation's board of directors. | hereby accepl the appointment &s registered
03, Florida Statutes.

the above-named corporation submits this statement for the purpase of changing its registered

Sigrerure P o printed name of regustazed agenl and title il appleabla,

(NOTE: Registored Agent sigralure required whan relnstaling)

DATE

appears in Block 12 or Block 13 if changed

SIGNATURE: _

j

' M

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt D L1 DECETE 11 T0LE . [ change ] Addition -3
hau: SOROSKY, EUGENE E. 12 NAME Pg'-
stREFT ADDRESS | 1376 NW 36TH STREET 1.3 STREET ADDRESS ]
CiTY-5T- 2 MIAMI FL 14 CITY-ST. 2P . &
i PD [T DELETE 21TIHE WelTrange LT Addition |O
A OKO, RALPH N. 22 NAME

siveeTaceress | 401 &IE 167 ST 23STREETADORESS | /77 % & Se. /‘-" crere SFW

Y. §1-2IP NO. MIAMI BEACH FL vaen-smp | A 7o CavP CAPAL G A PG

AME 1D [ pecete 31 TITLE ] Change [ Addition
NAME HOLEMAN, MARY M 3.2 NAME

streeranoaess | 12935 W DIXE HWY 3.3 STREET ADDRESS

CIIY-5T-2F N MIAMI FL 3.4, CITY-ST- 2P

TE D [ oeLete 417I1LE [T chenge  [J Addition
NAME COLE, PAC 4.2 HAME

siacet anoness | 11287 8 DIXIE HWY 4.3 STREET ADDRESS

CITY-57- 20 MIAMI FL 44 LITY-ST- 2P

TILF VD [ oecee 51TNLE [T change T Addition
NAME COWART, LON 52 NAME

staeel anohess | 20-B WEST 49TH ST. 53 STREET ADDAESS

Y -S1- P HIALEAH FL 54 CITY-ST- 2P

TIE $D T DrLETE 6.1 TITLE [J Change T Addition
HAME FERRAND, MARY 52 NAME

steet avoress | 30708 S FEDERAL HWY §.3 STREET ADDRESS

BITY-5T- 2P HOMESTEAD FL B4 CITY-5T- 2P v

14. | do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the

information indicated on this annual report or supplemerial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

' oK

] VR Y 3 4

Jeacdn
g b

%

I o6 ores

L]

PED OR PRINTED NAME OF SI0

SIGNATURE AND

NING OFFICER OR DIRECTOR

Date Daytime Phone % 0017938



