FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANRUAL REPORT atherin Hart Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90024 007 ™***61.25
DOCUMENT # 736760
1. Corporation Name
THE BANYANS OF SOUTH MIAM, INC. |INEVRL NG [T 0 e s v
Principat Place of Business Mailing Address ‘ . (
C/O THE FOSTER CO. C/O THE FOSTER CO.
123% SW 82 AVE. 12394 SW 82 AVE,
MIAMI FL 33156 MIAMI FL 33156
us us , ; ;
. Principal Plage of Business Za. iling Address 3-4! Date Incorporated or Qualifed
7l = 0 Box Ses 820 09/07/1676
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;I ;ﬂ ' . " 59'1923336 ) <.~ .- | _{NotApplicable
City & State City & State ] B $875 ‘Additional
2—3| " 10 y F I 5. Certifcate of Status Desirad [} . ” Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24] [25] 2] 3328% -5 [] US A Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agant 10.. Name and Address of New Registered Agent
81| Name X s '
SCOTT, JOSEPH 82] Street Address (P.O. Box Number is Net Acceptable)
C/O THE FOSTER CO. ,
12304 SW 82 AVE. 83 | .
MIAMI FL 33156 84l City - 85( Zip Code
. FL .
1. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation’submits this statement for the purposa of changing its registered "~
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registored.
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ' , . S P
SIGNATURE ’ S =
Slignature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agsni signaturs required when reinstating) DATE - )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 g_
TILE SD . [] DELETE 11TMLE [JChange - [T Addion |
NAME MILLER, FRANK 12 NAME . 5
streeTaporess| 6641 SW 70 LANE 13 STREET ADDRESS - bl
CITY-57-2IP MIM' FL 33143 - 14 CITY-ST-2P . &
TME VPD ﬂDELETE 21TME Vv PD . . : [ Change FLAddmon (&)
NAME ROBINSON, RONALD 22NAME Gustavoe Fernand ez :
seeT aporess| 6660 SW 70 TERRACE ASTREETADORESS | “T O 5 SW 7 AVE
CITY-5T-2P SOUTH MIAMI FL 33143 2.4 CITY-ST-ZP My ams £l -23/43 -
TME PD [} DELETE 3.4 TIME - [JChange [} Addition
HAME FRETZ, RUDY 32 NAME ‘
sreeT aooress| 6611 SW 71 LANE 3.3 STREET ADORESS
GTY-ST-2P SOUTH MIAMI FL 33143 54, CITY-ST-2P
TIMLE L] ) DELETE 44 TITLE [JChange [ Addition
NAME MITCHELL, KELLY 4.2NANE .
sReeTaporess| 7075 SW 67 AVE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 44CITY-55-2P ,
TMLE D [] DELETE 5.4 TITLE [IChange [T Addition
HAME BINKOV, MICHAEL S2NAME
sTREETADDRESS| 6680 SW 70 LANE 523 STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 §4 CITY.ST-2P S
e [ DELETE 6.1 TMLE CiChange [ Addition
NAME 6.2 NAME i :
STREET ADDRESS 6.3 STREET ADDRESS
CImy-ST-2P 6.4 CITY-ST-2IP

4. | hereby certify that the

indicated on this annual repart or suppl
officer or director of the corpora
Block 12 or Block 13 if changs

SIGNATURE:

tigrry

r th

CileSATURE REQUIRED

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Floridar Statutes. | further certify that the information
lemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

& acaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

/7797 weer-mie

I I AL TVEBER D BDIMNTYED MAME E CIAMING AEEAEE MAB RMIBECTHE

Davtima Phong #



