FILE NOW: FILI
NONPROFIT SEY
CORPORATION '
ANNUAL REPORT

1996 e

Secretary of

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

CIVISION OF CORPORATIONS

DOCUMENT # 702035

1. Corporation Name

MIAMI FLORIDA CAT FANCIERS INC

(7)

Principal Place of Business

C/O BESSEMER. GLORIA T.
4235 SW. 100RD AVENUE

Mailing Agdress

C/O BESSEMER. GLORIA T,
4235 SW. 103RD AVENUE

LT

28]

MIAMI FL 33316 MIAME FL 33316
us us 3. Dale Incorporated or Qualtfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Adaress 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
e e ? 5. Certificate of Status Desired 0 $8.75 Addiional
22 27 Fee Required
City & State City & Stale 6. Eloction Gampaign Financing O $5.00 May Be

Trust Fund Contribution Added to Faes

Zip Country

25

=] [8] [8]

Zip

%]

2]

Country

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes O ves {INo

9. Name and Address of Current Registared Agent

10. Name and Address of New Reglstered Agent

BESSEMER, GLORIA T.
4235 SW 103 AVE.
MIAMI FL 33316

-]

Name

82

Streat Adcrenss (PO, Box Number is Not Acceptable)

83

84

Gity | Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of dractors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE L __ o R
Sigralure tyoed O pr it name of regeiereg agert asd [ie if appl bie NOTE Regiterad Agerl signatur recuired when (enslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TilLE vD [CIDELETE 11 TILE [JChange [} Addition
NAME BESSEMER, GLORIA T. 12 HAME
seeer aooress | 4235 SW. 103RD AVENUE 13 STREET ADDRESS
Ciby-S1-2IF MIAM FL 33185 14CITY-§7-20P
THILE VP [CIDELETE 21TME [crange [ Addition
KARE STICKNEY, TOM 22 NAME
streer apoaess | 5920 SW 63 CT. 2.3 STREET ADDRESS
LY -ST- 7P MIAMI SHORES FL 33143 2 4CITY-51-2P
TILE TD []DELETE 31 TINE [JCnange 7] Addition
NAME STICKNEY, MICHELLE 32 NAME
srreer aooress | 5920 SW. 83RD COURT 33 SIREET ADDAESS
CITY-51-2w MIAMI FL 33143 34.CITY-ST-2P [31,’/
TiILE CcS [CJDELETE 41 TIILE nange [ Addilion
b PHYLLIS, CANDY i 2 g "%/ (05, s7ar— .
streer acoress | 10034 SUNSET DR #82 43 STREET ADDAESS | ff (o] .3"/ S Dﬂl (W T- 9
arv-st-ae | MIAME FL 3173 L4CIY-SI-2P Mioml, i &
TIRLE PD CIRELETE 51TINE [JCrange [} Addition
NAME IBBERSON, RAY 52 NAME
streer soofess | 441 MARMORE AVENUE 5.3 STREET ADDRESS
CTY-51- 2 MIAMI FL 54 CITY-51-2IF
NILE [1DELETE 61 ILE CChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -§T- 2P 64 CITY-ST-2IP

gath; that | am an officer or director af

tlacl t an address.

14. | o hereby cerlify that tha information supglied with this fling is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. ) further
certify that the infarmation indicated on this annual report or supplermental annuai report is True and accurate and that my signature shall have the same legal efiect as if made under
arporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2-7"76 o508 Y L

HING OFFICER OR INRECTOR

Date Caytime Phone 8

CR2E037 (12/95)



