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FILE NOW: FILING FEE IS $61.25

NONPROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
L

DIVISION OF CORPORATIONS

1998

PRCIMENT # 751011 (8)

CORAL GABLES CHAMBER OF COMMERCE, INC.

Principal Place of Business Maliing Address

FILED
Feb 05 1998 8:00am
Secretary of State

R

EX
E'/ .
=

50 ARAQGON AVENUE 50 ARAGON AVENUE 3. Dats Incorporated or Qualifisd
CORAL GABLES FL 33134 CORAL GABLES FL 33104 80
4. FEI Number Appliad For
59&20%5?5 Not Applicable
[ & Principal Place of Business 2a. Mailing Address ] $8.75 Additional
5. Certificate of Status Desired O . tional
21 28] Foe Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2 ?;I Trust Fund Contribution Added to Fess
City & State City & Stata 7. Is this nanprafit corparation a homeowners association?
23 ;8] Yes [ No
Zip Caountry Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;\ ?9] ;‘ Personal Properly Tax due June 30. D Yes [:l No
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
MNSON. RONALD W, 82| Street Address (P.O. Box Number is Nol Acceptabla}
50 ARGON AVENUE
CORAL GABLES FL 33134 83
B84 City FL 85] Zip Code

agent. | am familiar with, arks accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or reglstersa agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

ndicatad on this annual report or supplemental annual report is true and accurate a
officer or diractor of the corporation of 1he receiver or trusles empowered 10 execute this
Block 12 or Block 13 if changed, or on an attachment with an address,

| SIGNATURE:

Signature, typed or piinled name of registered agant and title If appiicable. (NOTE: Ragisterad Agant signature required when relnstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TMLE LI change LT Addition
KAME ROBINSON, RONALD W, 1.2 NAME
steeTaporess | 50 ARAGON AVENUE 1.3 STAEET ADDRESS
CITY-ST-2P CORAL GABLES, FL 00000 L 14 CTY-51-21P
TITLE cD [ . orlETE 21 TITLE [T change [T Addition
v ~ABOGD-DONNA- O 220
staeeT aporess | 50 ARAGON AVENUE 2.3 STREET ADDRESS
CITY-ST- 2 CORAL GABLES, FL 00000 2 4CITY-8T-2P
THILE T0 [T DELETE 3.1 TITLE [ Change [T Addition
HAME SANTERIO, QGERARDO 3.2 NANE

streevaporess | B0 ARAGON AVENUE 3.3 STREET ADDRESS

cv-st-ze | CORAL GABLES FL J 34.CITY-5T-21P .

TIME cD LT pELEE 41 TLE D [34Thange ] Addition
NAME ~BECKER~JEANNE— 4 2HAME tAR L COLBELT
seetaporess | 50 ARAGON AVENUE 4.3 STREET ADDRESS
GITY-ST-21P CORAL GABLES, FL 00000 44 CITY-ST-2P
TE [T oeLEre 51 T7LE [T change  [CJ Addition
NAME 53 NAME
STREET ADDRESS 53 STAEET ADDRESS

CITY -§T-2IP 54 CITY-ST-2IP
TTLE L] DELETE &1TINE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY - $1-2P - fi4 GITY-ST-21P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further certify that 1he information

al my signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 617, Florida Statutes; and that my name appeéars in

Vik]as  (2D4Ho - (057

CR2E037 (10/97)



