FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

G

Secretary of State

i . ; DIVISION OF CORPORATIONS
DOCUMENT # N18123 (2)

ECLISE MISS{ONAIRE TROMPETTE DE SION, INC.

AR

Principal Place of Business Mailing Address

%SILNY JOSMA SILNY JOSMA
7642 NW. TTH AVE. 7642 NW. TTH AVE.
MIAMI FL 33150 MIAMI FL 33150 |
3. Date Incorporated or Qualihed 3a. Date of Last Report
12/08/1986 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26 650032708 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap i wie ap 5. Certficate of Status Desired 1 $8.75 Add.monal
E] El i Fee Required
Crty & State City & Slate 6. Election Gampaign Financing [l $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has fiabality for intangitle tax under s. 199032,
’m —E\ a ?O—l Florida Statutes O ves CINo
8. Name an¢! Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Nanie
JOSMA, MARIE LUCE 82| Streol Aridiess 'P.O. Box Number is Not Acceptable)
9605 SW 78TH ST
MIAMI FL 33173 83
84| Cry FL lss Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

S grature. typed or panted name of regitirad agenl ad U ¢ apphatio T INOTE Flegiztaned Agert sigiaiur -en i whees o ot ahred patt T
12. OFFICERS AND DIRECTORS 13. ADDIICNS CHANGES 1O OFFICL RS AND DIRECTONS (M 12
THLE D JKEETE TITILE D EACnange [ Addtion
HAME YVANNE, FRANCOIS 12 NaMe o/ celln Purrly PPe
saeer aporess | 8375 NE 3RD CT 13 STREET ADDAESS ?3,0 M Y78 TREET
CITY-5T- 2F MIAMI FL 140177 -51-2F M A ELR
TITLE D BROELETE 21 MHLE D [AThange [ Addition
st JOSMA, GERSON 2o Velim /5 o
r»SO0R (&
sTreer aoress | D605 SW 78TH ST 2 ASTHEET ADORESS | €2 3,7 £~ = D T
MIAMI pe P CT
Gy -§T-2IP FL __ Qzsepiry-g1-ap 2 8m Flg
TITLE VP [JDELETE 31TILE CJChange [ ] Additian
NAME JOSMA, MARIE L 37 NAME
sTreer anoress | 9605 SW T8TH STREET 3.3STR:FT ADDRESS
CITY -5T- 2P MIAMI FL 34 CITY-ST-2P
TiLE P CIDELETE 41TILE [JCharge  [_] Addition
NAME JOSMA, SILNY 4.7 NAME
street aooness | 7642 NW 7TH AVE. 43 SIREET ADDRESS
eIy .51 7P MIAMI FL 440178120
TITE TS CJDELETE 51TITCE Clchange L1 Addifion
NAME JOSMA, LYCEE 52 NAME
streer anoaess | 666 NE 80TH STREET 53 STREET ARDRESS
CIrY-ST-71P MIAMI FL 54CITY-ST-71P
TITLE [CJDELETE 61TITLE CJcnange [ Addition
NAME £2 NAME
STREET ADGRESS £3 STREET ADDRESS
CITy-8T-2IP BACITY-5"-2IP

14. | do hereby certify that the information supplied wilh this filng is voluntarily furnished and does nat gualify for the exemplion stated in Section 119.07(31k), Florida Statutes ! further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
cath; that 1 am an officer ar direclor of the corporation or the receiver or trustee empawersd to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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SIGNATURE: jﬂ%ééur%?ﬁ;é/’% ’:msn Nﬁgﬁgﬁm’ﬁﬁﬁon piRECTOR T T ; ,‘?’S ‘2 ?’;ajg;f

[y Prans #

CR2EQ037 (12/95)




