FILE NOW: FILING FEE IS $61.25

<+ *NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 704467

. Corperation Name

(0)

FLORIDA MEMORIAL COLLEGE, INC.

IO A

Principal Place of Business Mailing Address
15800 N.W. FORTY-SECOND AVE. 15900 NW. FORTY-SECOND AVE.
MIAMI FL 33054 MIAME FL 33054
3. Date Incarparated or Qualified 3a. Date of Last Report
08/30/1962 04/05/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 590668483 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Gertificate of Status Desired %

22 ;] Fea Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EEl Trust Fund Contribution t Added 10 Faes

£ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—271 El 29 30 Florda Statutes O ves ONo

9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

81| Name
SMITH. ALBERT E 82| Streol Address (P.O. Box Number is Nol Acceptable)
15800 N.W. 42ND AVENUE
L MIAMI FL 33054 8

84| City 85| Zip Coce

FL

# 11, Pursuant to the provisions of Sections 617,0802 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chan?: was autheorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
* familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE - R e e
“Signature, typad o prrted name of registered agent and e ff appicatie. TINOTE: Fregstered Agant Sigyatrg recuires whon st g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIBECTORS IN 12

TITLE P [)DELETE 1ATITLE [[JChange [T} Addition

N SMITH, ALBERT E 12 Nawe

sTReeT ADDRESS | 15800 NW 42ND AVE 1.3 SIREET ADDRESS u — e gy

LIy -51- 2P MIAMI FL 33054 14 CITY-5T-2IP r":leh n%/%.:! .‘”E‘qtf_'lﬁﬁ'ﬁu

e cD - CJoeLiTe 21T wRk70.00 0 OJCnange  [Jacdion

KA COLEMAN, AB. 22N

sTREEr a00RESS | 15800 NW 42ND AVE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33054 2 40ITY-51- 2P

TILE D £TE 31TINE 1D XX Changs [ Acdition

NAME ALLEN, WILLIAM H /)xc’ﬁ 32 NAME WIGGINS, PAUL R.

sTREET ADDRESS | 15800 NW 42ND AVE assmeeraccress | 15800 NW 32ND AVE

CiTy-ST-212 MIAMI FL 33054 <3 34 CITY-ST-27 gl%ll 2 FL 33054 7 g

TLE sD DELETE 41TITLE Change Addition

e WILLIAMS. THOMASIA ESO vowe  |WILSON, RICHARD REV. 5D X

staeeT AnDRess | 15800 NW 42 VE asswreer ooniss | 19800 NW 42ND AVE

CITY-SE-IIP MIAMI FL* £4 CITY-ST- 7P MIAMI, FL 33054

TITE [JOELETE 51 TiTLE [ClcChange [ Addition

NAME 52 NAME

STREET ALDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CiTY-51-2IP

TITLE [ JDELETE 6.1 TITLE [dchange  [J Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florigia Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oathy; that | am an officer or director of the corporation or tha receiver or trustoe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Black 13 #f changed, ar on an atacl an address.
5:’/.59« (1 S5-I~ 3613

SIGNATURE: w / -0’6

e WAz saf

ED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



