R |
FILE NOW: F|}|!\_|G FEE IS $61.25

' [i NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham .
ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

| DOCUMENT # (6)

1. Corporation Name

THE MIAMI COALITION FOR A SAFE AND DRUGFREE COM

e = OO

Principal Place of Busness

400 SE. SECOND AVE. 400 S.E. SECOND AVE,
4TH FLOOR 4TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 3. Date Incorporated or Qualified 3a. Date of Last Report
i 06/29/1968 02/15/1995
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
<
21 26] 65-0078686 Not Applicable
ite, Apl. #, etc. ite, . #, ele. iti
. Sute. Apt. ¢, ete L Sulte Apt. & el 5. Certificate of Status Desired O $8.75 Add'monal
22—| - 2;] Fee Required
n Crty & Slale City & State &. Election Carnpaign Financing 0 $5.00 May Be
23] 28] Trust Fung Gontribution Added 10 Fees
o Country Zip | __ Country 8. This corporation has liabiliy for intangible 1ax under s. 189.032,
24—J E‘ El 30] Florida Statutes [0 Yes Ona
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAATTAMA, HENRY H., JR. B2] Streel Address (PO, Box Number is Nol Acoeplabie)
200 S. BISCAYNE BLVD.
SUITE 4500 83
M‘AM! FL 33131 84| city FL asl Zip Code

| 117 Pursuant to the provisions of Sections 617.0502 ind 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpase of changing fis registered office
or registerad agert, or both, in the State of Florida. Such chan?_e was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the oblgations of, Secticn 617 0503, Fiorida Statutes.

__Si'KCV,NATURL CShatuie 2 o proted fiane of regivenes agort 8 TG # appicate | "INOTE- Regstared Agent Signatu e roqod whan reinslating: DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FiCERS AND DIRECTORS IN 12 o
[ Tme D CJ0ELETE FUIME CChange L] Addition g
NNt FOOTE, EDWARD THADDEUS 12K o3
stiirtacoress | 1252 MEMORIAL DRIVE 13 SIREET ADDRESS b
| cmr-sr-ae CORAL GABLES FL B 14C17Y-51-710 &
L ST CJDELETE 21TNLE OJchange D additon | O
HAMIE JOLLIVETTE, CYRUS M. 22 NAME
sireeraponss | 1252 MEMORIAL DRIVE 2.3 STREET ADDRESS
| ar-sr-ze | CORAL GABLES FL _J2 st
HITH C [IDELETE 31 TTLE [CChange ] Addition
HARE O'LAUGHLIN, JEANNE § 32 NAME
SIFEET ATDRESS 11300 NE 2ND AVE 33 STREET ADDRESS
| ciry-s1-aip MIAMI SHORES FL 34.CTY-SE-21P
TILE D CIDELETE 41 TITLE [cChange [ Addition
WAME BLUMBERG, DAVID 4.2 amg
sinec anoress | 1440 BRICKELL AVE. 4.3 STREET ABURESS
r-51-2¢ MIAMI FL o s4QiTY-§128
e D [CIDELETE 51TIMLE [CcChange [ Addition
NAME CHAPMAN, ALVAH H., JR. 52 NAME
streeraneress | ONE HERALD PLAZA 53 STREET ADDRESS
CITY 51-7P MIAMI FL 54CTY-57- 2
Tl D [J0ELETE 61 TIILE Ochange L] Addition
Mine CODINA, ARMANDO 62 NAME
sinee: acoress | STE.1500 150 W. FLAGLER 63 STREET ADDRESS
CITY-ST-7P MIAMI FL 64CITY-S1-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furrishea and does not qualify for the exemption stated in Section 118.073)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lagal efiect as if made under
oath: that | am an officer or director of the corpara'ion of the raceiver or trustes empowsred to axecute this report as required by Chapter 617, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (e a SO N 1=26-% __ Solpthaiy

8IG




