FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 430518 (1)

1. Corporation Name

THE SCHOONER HERITAGE OF MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION F CORPORATIONS

ORI

Principal Place of Business Maifing Address
3145 VIRGINIA ST 3145 VIRGINIA ST.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Quatife! | 3a. Date of Last Report
07/12/1973 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-1586254 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. 4. eto. 5. Certificate of Status Desired N $3.75 Adc!itiona!
22 ;l Fee Required
Gily & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under & 188.032,
124] i |25] [20] [30] Florida Statutes O Yes [Kino
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agenl
B1| Name
MAGGIO, JOSEPH 82| Streel Addross (P.O. Box Number s Not Acceptable)
3145 VIRGINIA ST.
83
13
MIAMI FL 33133 8a] Ciy FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered agent. | am
farmitiar with, and accept the obligations of, Soction BO7.0505, Florida Statutes.

SIGNATURE _ L . . o o
Signature, byped or printad narme of registered agent ard titie if apgicabie (NOTE: Regislared Agart signatura requicod when re nstabng} DATE f‘n‘\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TTLE PD [7] DELETE 1.1 TITLE [ Change  [3 Adgition |y~
HAME MAGGIO, JOSEPH 1.2 AN 3
sireer aooaess | 3145 VIRGINIA STREET 13 STREET ADDRESS c
CT¥-ST- 7 MIAMI FL 1.4 CITY-ST- 2P B
TInE STD ] DELETE 2 1TOLE [ Change [ additon } O
NAME MAGGIO, BARBARA 2.2 NAME
streeraonaess | 3145 VIRGINIA STREET 2 3 STREET ADCRESS
| cav-si-zp MIAMI FL 24CITY-51.21P
THLE D ] OELETE 3 1TILE [ Change  [] Addition
hAM: MAGGID, DEAN 32 NAME _ !
33 STREET ADDRESS
i o 34CY-§T-20 _
THLE [} DELETE 4 1TITLE [] Change  [] Addition
NAME 42 RAME
STRELT ADDRESS 43 STREET ADDRESS
Cly-§1-2p 45 CTY-§T- 7P
TINLE {7] DELETE 51 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
| ciTy-g1-2 3 54CITY-ST- 2P
THLF [C] DELETE 6.1 THLE [} Change [ Additaon
NAME 6.2 NAME
SIHEET ADDAESS 6.3 STRE T ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P

14. | do hereby certify that he information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if changed. or on an attachmant with an addeess.

SIGNATURE: ‘(mn AL ﬁ’:ﬁk’éﬁﬁﬁ%&dﬁbn‘ ro. Maggio —rﬁ/ ?/ 76 _ j%%:i’;/ug‘.’z"?ézz




