FILE NOW: FILING FEE 1S $61.25 FILED |
CORPORRTION Pk romoroemiEw o Jan 23 1997 8:00am
NSO oF ComPomTIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # 723679 (7)

DADE COUNTY LEAGUE OF CITIES, INC.

UAVARREARAMMAR TR

Principal Place of Business Mailing Address
7430 FAIRWAY DRIVE 7490 FAIRWAY DRIVE
206 #2206
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6889
3. Date Incog»orated or Qualified { 3a. Dale of Last Re
06/15/1972 03/15/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
FAl m 65'0240302 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc.
P r 6. Corticato of Status Desied ~ [J  $8-79 AddHiona)
E' ;} Fee Required
City & State Cily & State 6. Elsction Carnpaign Financing $5.00 May Be
El ;I Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
E E] E ;]-I Florida Statutas Odves [DNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
MARCHNER, RUSS B2| Street Address (PO, Box Number s Not Acceptable)
7480 FAIRWAY DRIVE
#208 6
MIAM) LAKES FL 33014 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing s registered

office or registered agenl, or both, n the State of Florida. Such change was autharized by the corporation’s board of direciors, | hereby accept the appointment as registerad
agenl. 1 am farmsliar with, and azcept the chiigations of, Section 617 0503, Florida Statutes.

SIGNATURE

Sigriature, typad or prinled name ol regisiered agent and Ite ¥ applicable {MOTE Registered Agent aignature required when reinstating} DATE ;
iz, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e o vTo T DELETE 11 TITE T Change L Adilion |5 |
NAME GORT, WILFREDO 12 NAME B
streeTanoaess | 3500 PAN AMERICAN DR 13 STREET ADDRESS § 5
QITY-§T- 2P MIAMI FL 33133 14 CITY-ST- 2P . o
e PD I DELETE 21TIE SECReTARY/ O B Change [ Addiion |©O -
NAME VOGEL, PAUL D 22 NAME £ 5 SHIVER
steeet aooress | 7903 EAST DR 23 STREET ADDRESS | GO W W Paln Ave:

CITY-ST-2IP N BAY VILLAGE FL 2.4 CITY-ST- 2P Foi0a CITY, F / .

TIME VD T DELETE 31T TEASCRER/D 1o Change LT Addition
NAME SMITH, JAUANITA 3.2 NAME Rr8&ca SoSA

sreetanoress | 404 W PALM AVE aasmeraooress |90 { 3 -lw- 6T wp AVES

CITY-5T-21P FLORIDA CITY FL sacmy-st-ze | (A EST Hia #1l H .

TIME ¥ po T peLEre 44TILE [ Change [ Addition
NamE PEARLSON, DAVID & 2 NAME

srrerranpess | 1700 CONVENTION CTR DR 4.3 STREET ADDRESS

CITY-ST-21p MIAME BEACH FL a4 CITY-ST- 2P

HIILE b D T DELETE 6.4 TILE LI Change  [J Addition
NAME MISHCON, JEFF 5.2 NAME

smectaooaess | 17011 NE 19TH AVE 5.3 STAEEY ADDRESS

CAY-ST-2P N MIAMI BEACH FL 5.4 GIIY-ST- 2

TLE 507 3 L] peLEre 61 THLE L) Change  [_J Addition
NAME CAVAUEHD. JOHN A JR £2 NAME

seeer anoress | 201 WESTWARD DR 63 STREET ADURESS

CIIY-ST-ZP MIAMI SPRINGS FL 64 CITY-ST- 2P

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the

14. | do hereby certify that the inforrmation supplied wi
sg and aceurate and that my signature shall have the same legal effect as if made under oath; that

information indicaled on this annual report or supplementa
| am an officer or director of the corporagion or the receiver orjirusiee empo

Ihe corp pra to execute this report as required by Chapter 617, Florida Statutes; and that my name
It ¢han A

appears in Block 12

SIGNATURE: |

Qm/&/?? ICE=5 57 / 5%

Caytime Phone & 0023158

— 1



