FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o S0 FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . OO
CORPORATION pe? Sandra B. Mortham ar uvam
ANNUAL REPORT Secretary of State S t f St t
1997 . DIVISION OF CORPORATIONS cCrctarl y o atc
1. Corporalion Name 702242 (9)
Principal Place of Businoss Maling Adgress |||Im ||||| mll "I|| M" Iml "lml"l'l"lu“l‘l“ m‘ml” l"l
OFFICE OF THE BOARD OF TRUSTEES OFFICE OF THE BOARD OF TRUSTEES
PO BOX 248042 PO BOX 248042
CORAL GABLES FL 331244624 CORAL GABLES FL 33124-8042 _
us us 3. Date lnco_;poratad or Qualified 3a, Date of Last Report
04/07/1961 0&21/199&
2. Principal Place of Busingss 2a. Mailing Aadrass 4. FEI Number Appliad For
F4l El 59%24458 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. i
s A o ~—~| . P 5. Certificate of Status Desired E 33-75 Addltional
22 27 Fae Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip | Country Zip Country B. This corporation has liability for intangible 1gx under 5. 199.032,
24] 25] ?ﬂ-l [30] Florida Statutes [ Yos No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HILL, GEORGE B82] Street Address (P.C. Box Number Is Not Acceptable)
ROOM 309, PARK PLAZA WEST
1611 NW 12 AVENUE 8
MIAMI FL 33136 8] City FL 85| Zip Code
11. Pursuant o he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its relgislersci
office cr registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE . .
Sigrature, lypad o printid rae of kagisterad agent and tite | applicable. {NOTE: Repisterad Agent signature requirad whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD 7 peLETE 11 TTLE i [ change [T Adgiton | &
NAME FOOTE, EDWARD T. h 1.2 NAME >
seet aooess | 8565 OLD CUTLER RD. 1.3 STREET ADDRESS §
GITY-§1. 2P MIAMI FL 14 CITY- ST PP - &
T D ] DELETE 2ATITLE [T change L) Adaition |O
NAME COBB, CHARLES E, JR 2.2 NAME
seeraooness | 2333 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CiTY ST 7P CORAL GABLES FL 2.4 CITY-51-2IP
TITLE S [J oeLETE 11 TITLE [Jcnange [ Addition
HAME LA PAZ, LOURDES F 3.2 NAME
sreeer anoness | 90 EDGEWATER DRIVE, #717 1.3 STREET ADDRESS
oY -S1- 2 CORAL GABLES FL 1.4, CITY-ST-21P
THE D [CJ DELETE a1 TITLE [ Change  [_J Addition
NAME MILLER, LEONARD 4.2 NAME
staser anoress | 700 NW. 107 AVENUE 4.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 44 CITY-5T-2P
TINLE D [T oreere 5.17TITLE T change [T Addition
NAME WEAVER, DAVID R 5.2 HAME
stReetaporess | 2333 PONCE DE LEON BOULEVARD 5.3 STREET ADDRESS
CiTY-Si- 2 CORAL GABLES FL 5.4CITY-ST-2IP
TN D [T DELETE 6.1 TITLE [.f Change  [_1 Addition
NAME RICE, CHARLES E 5.2 NAME
seeeraporess | 50 NORTH LAURA STREET £.3 STREET ADORESS
Chy-51- 2 JACKSONWVILLE FL £.4 CITY-51-21P
14. | do hereby certify that 1he information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ltam an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changod, or on an attachmenyvith en address.
SIGNATURE: lourdes F, la‘Paz/; - i%/ '7/14147 305-284-4025
" BIGNATURE AMD TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR [ Daytime Phane # DOGSEST




