FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 698061 (9)

1. Corporation Name

FLORIDA COMMERCIAL ASSOCIATION, INC.

|

FLORIDA DEPARTMENT OF STATE

Sand
Socretary of State

[TVISION OF CORPORATIONS

a B Morthamy

AT

3. Date incorparated or Quaifaed 3a. [ate of Last Repont

08/07/1961 03/31/1995

Principal Place of Business M 11 A h Ira\n
1501 VENERA AVE. SUITE 320 1501 VENERA AVE. SUITE 320
CORAL GABLES FL 33146 CORAL GABLES FL 33148

2. Principal Place of Busingss o I(_‘\J_A;;_llL‘S_S_ T T T R FE Nt Apgplied For
[21] - - 59-2236455 Not Applcabls
Sute. Apt. #, ele Suiltes, gt e §. Corbhcate of Status esired a 5875 Adqnional

25[ ) e ?ﬂ,,,,, o o o Fee Required
City & State | Gy & State 6. Election Campaign Financing a $5.00 May Be
23 28| N S o Trust Fund Contribution Addad to Fees
Fesl . Count'ry - Zn B Cown % 8. Thes corporation has hahility for intangitle tax under s 199.032,
(24] 25) 28 30 Flonda Stantes [ ves [Ino
9. Name and Address of Current Registered Ag - o 40, Name and Address of New Reglstered Agent
81| Mo
NAMOUH. MlCHAEL 82| Street Address (PO Box Number is Not Acceptable)
3101 PONCE DE LEON BLVD JR—
CORAL GABLES FL 33143 83
84l City o o FL Ias | Zp Cods |

= Hund Statutes, the abcse naed Componalon sube s s erabcent for ihe purpose of changing its registared office
5 adthonees by the corporaton’s boarc of drectoes | haroby accept e appointimenl as registered agent, 1 am

11, Pursuant 1o the provisions of Sectior
or reqistered agont, or both i

CR2E034 (12/95)

famhar with, and accepl the obhgations of, Secban GOT.05 Hnmd.. Statuiters

SIGNATURE _ _ o . R
R R T gLt LR I T T B o B T e B I T} rivTE

12. _ ERS AN cions - B - ADDITIONSCHANGES TO OF FICERS AND DIRECTORS IN 12
113 PD CIDeLErE 11 THLE [Jcrarge [ Additon
NAME NAMOUR, MICHAEL 1% HiMe
sireeraooress {3101 PONCE DE LEON BLVD VAGTRTT A ORESS
Ol -ST-2F  CORAL GABLES FL st e
TTLE DS [ CeLete 2TILE (] chatge [ Additan
NAME ALBANI, WILLIAM 27HAME
streeranmeess | 1729 SE 12TH ST PASIHEE ADGRESS
A FTLAUDERDALEFL ~ RemanavesvaR o
TITLE [ OFLFIE J1TTE {1 Crange  [] Adution
NAME 12 NAME
STREFT AUDRESS 3 S ADDR S
CITY-87-2IF ‘ s ]
TiLE [ 0L 4 TILE [ Change  [] Addition
NAME 47 HAME
STREE] ALIDFESS 43 SIRET ATDRESS
Ciy-ST-2F - SRR BLLACLLES LN (L e e e e
TITLE [ DeLkit 5 1T [ Crangs  [] Addit-an
NAME 52 Nast
STREET ADDRESS §15TRIFT ANCRESS
CTY-51- 2 L WsanwyesvE
TLE ] DELETE PRI [] Change  [] Addtior
HAME IR UE
STREET AZORESS 635101 D00 56
CITY-5T- 2P RACTY-ST 26 |

E Ly furrished and does nob qpiakl, for the exernption states A M Gectian 119 07k, Fonda Stattes | futher |
certify that the information wdicated on this a; o O BUkr nental annud! rep worl is trae and ascurate and that vy, Signature shial have the samea logal effect as if marde under
oath; that | am an cicer o7 directar of the gGeioraton or the re ar tro ,tz-u o crecl o exaoie thie roporl as recired by Ghapiter £07, Flonda Statutes and that miy nanse

appears in fiock 12 or B\oym' Ton on an atacticgnt witts &
SIGNATURE: .~/ ~ =72 v/41/50  (5) bor- 3409

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ e E e
P LN A 3 B

14, | do herebyy certdy that the informiat on &g e

A
!




