FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 }-& FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON ot Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 70739 (4)

1. Corporaton Name

FAIRCHILD TROPICAL GARDEN

00

Principal Place of Business Mailing Address
10301 OLD CUTLER ROAD 10901 QLD CUTLER ROAD
MIAM FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Date of Lasl Repart
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 28] 530668480 Not Apphcabls
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. A utte, Apt. #. etc 5. Certificate of Status Desired 1 $8.75 Adc‘.ntlonal
El —2-7—1 Faa Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—2;1 2—8[ Trust Fund Cantribution Added to Fees
Zp Country Zip Cauntry B. This corporation has liability for intangible tax under s. 139.032,
|24] 25 29 30| Florida Statutes (1 ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KULESZA, JANET C. 82| Stredl Adoress [P0, Bax Number is Not Accapladie)
10901 OLD CUTLER RD
MIAMI FL 33156 8
B4| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obiigations of, Section 617.0503, Florida Statutes

SIGNATURE . - — R B
Signature. lyped of prnted nam e Gl tegisteed 2get ace e € ap Ak (NOTE" Bug stered AJAN! SIgraturs rec i whier rensmanng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 17
TITLE PD [JDELETE 117INLE [C}Change [ Addition
N MCLAMORE, JAMES W 12na
STREET ADDRESS | 10250 SW 53 AVE 13 STREET ADDRESS
GITY-S1-2p MIAMI FL 1ACITY - ST- 7P
TITLE VD (CJDELETE 21 TITE [Jchange [ ] Addition
NAME GREER, BRUCE W. 22 NAME
sTReeT ADDRESS | 5000 S.W. 97TH STREET 24 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 0 2 40ITY-ST-2P
TITLE 1D [CIDELETE IITITLE [JCnange T[] Addition
NAME RISI JR, LOUIS 37 NAME
steerapress | 40815 SW S3RD AVE 33 STREET ADDRESS
CHTY-§T-21P MIAMI, FL O 34 CHTY-51-2F
TITLE AST [_JDELETE 41 TILE [Cchange  [] Ardition
NAME KULESZA, JANET C 4 2 NAME
streer aooress | 10909 QLD CUTLER ROAD 43 STREET ADDRESS
CITY-ST-2IP MIAME FL 44 CITY-ST- 2P
LE SD [ IDELETE 51 TITLE [JChange [ Addition
hAME RIDDER, CONSTANCE 52 NAME
stReeTADCRESS | 1BOT W 27TH ST 5 3 STREET ADORESS
CHTY-ST-ZIP MIAMI BCH FL 54CHY-ST-ZP
TITLE [CJOELETE 817TITLE [CJchange [ Addilion
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-ST-2P 84 CITY-SI-2P

14. | do heraby certify that the informatian supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the inforrnation indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namg
appears in Black 12 or Blot if changed, or on an attacgmegy with an address.

SIGNATURE: _— H24/9L  (365)bb 7165

OFFICEA OR DIRECTOR Cata Daytrie Prone ¥

BIGH

CR2E037 {12/95)




