FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 b _,_efp'/ DIVISION OF CORPORATIONS

DOCUMENT # 701996 (1)

1. Corporation Name

THE GREATER MIAMI TAX INSTITUTE INC.

IR AR

Principal Place of Busness T Malling Address
C/0 MARTIN L SCHECKNER C/O MICHAEL DESIATO/ MCCLAIN AND CO
9130 5 DADELAND BLVD STE 1801 200 S BISCAYNE BLVD. #2800
MIAMI FL 33156 MiAME FL 33131-2335
3. Date Incorporated or Qualilied 3a. Date ol Last Report
us us
02/06/1961 05/16/1996
2. Principal Place of Busingss 28. Muiting Address 4. FEI Numnbes Applied For
;I 7 28' _ 59—6 154971 Mot Applicable
Suite, Apl. 4, etc. Suite, Apt #. el iti
v P ¢ F— we e o 5. Certificate of Stalus Desired O $B'75 Adqmonal
2_2‘ 2?] Fee Required
City & Stato b City & Stale 6. £ leclion Campa gn | imaniging $5.00 May Be
E - e .. . Trust Fund Contrbulion | Added to Fees
Zip Country P Country B. This corporation has liahility for intangible tax under s. 199.032
;] E\ ;l m Florida Stlalutes [Jves [AnNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHEKNER, MARTIN L. 82| "Strcot Address (P.O. Box Mumbar is Mol Acceptable)
9130 § DADELAND BLVD #1801
MIAMI FL 33156 8
84| City FL 85| 7ip Code

11, Pursuant ta the provisions of Sectians G17 0507 znd 617.1508, F londz Slalules, e above-named corporation submits this statoment lor the purpose of ctangmg s rogistaran
office or registered agent, or both, in the State ol Florida Such change was avthorized by the corporalion’s board of direclars. | hereby accept the appointment as regislered
agenl. | am familiar wilh, and accept the ehligations of, Secbon 617.0503, [ lorida Statutes.

SIGNATURE __ . o ) .
Segaature typnd o pnde el e of tegetdered qogent e tle dagpie aie (4O Mgl o AGE: T SiinatUre (e whe gl g

12. OFTICERS AND DIRL C10IRS ' 13. ADDIMIONS/CHANGE S 10O OIT 15D RS AND IREGTORS IN 18

TITLE sb T T T Oonew Ramme [T Change 7 Acdition

NAME STEIN, BERNARD D 12 NAME

steeranoress | 111 NE 18T STREET 13 SIRELT ATDRISS

oIry-§1-2Ip MIAMI FL S _ acny-giae |

TITE D I oiten 2111 [change  [] Adgition

NAME ROSENBERG, MICHAEL 27 NME

staeeranpress | 1500 SAN REMO AVE 23 STREET ADDRESS

CITY-ST-21p CORAL GABLESFL 2 G512

TITLE PD [T otLete 31 [Jchange [T Aaditran

NAME DICK, BARRY J. 32 NAME

streer aopaess | 3050 BISCAYNE BLVD 33 STREET ADDRESS

BITY-ST-2P MIAMI, FL 00000 34 CNY-81-2IP

TITLE D LT oeere 41TIILE [J Ghange [T Addition

NAME DESAITO, MICHAEL 47 NAME

sTaeeT anDaEss | 200 S BISCAYNE BLVD 43 SIREE] ADDRESS

GITY-ST-2IP MIAMI, FL 00000 _ , A4 CIIY- S1-21P

TI1LE VD [dhoiwe 51T [ Change L] Addilion

NAME PANOFF, ROBERT E. 52 NAME

street aporess | 9400 § DADELAND BLVD 5 STREFT ATTRESS

CATY-5T- 2P MIAMI FL 3 54 (y-51- 7P

TiTLE D |RETGE 61TMLE O Crange 7 Addition

NAME SCHECKNER, MARTIN L. 62 NAM

swreetaporess | 9130 S DADELAND BLVD £.3 STREF] ADORISS

CITY- 5T- 2P MIAMI EL___ 6.4 CITY- 51 70

14. | do hereby certity that the infsqialion supplicd with this fling dees not qualify Tor The exemplion stated 11 Seclon 119.07(3)(), Floricia Slatutes. | furlher certify that the
information indicaled on this annyal report or supplemental annual teport is rue and accurate and that my signalure shalt have tho same legal offect as if made under oath: that
I 'am an officer or direcicn of 1he gorparakan of (e receivor or trustee empowered 1o execute this reporl as required by Chapter 617, Flonida Slatutes, and that my namg
appears in Block 12 or Block 1341 changdd, or an an attachment wilth an addross

1 9 nA 1.7‘!’0 FARLY Ay ] Lo Ve bq §

BIAASARIA ™I IFDE .

FLORIDA DEPARTMENT Of STATE Jan 3 O 1 997 8 Ooam

CR2E037 (9/96)



