NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE 1S $61.25

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

DOCUMENT # 70998

1. Corporation Name

PAGEANTRY, INC.

()

Principal Piace of Business

7430 SW. 58TH ST.
MIAMI FL 33143

Mailing Address

7430 SW. 59TH ST.
MIAMI FL 3143

FILED
Feb 26,1996 08:00 AM
Secretary of State

AU M

)

29| D)

Florida Stalutes

[ Yes (O No

3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
a| 26] 536169749 Not Applicable
Suite, ApL. #, ele Suite, Apt. #, atc. iti
P A 6. Cerlificate of Status Desired a $8.75 ddiional
(QEJ —zﬂ Fee Reguired
_ Crny & Slate City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 |28] Trust Fund Goniribution Added 10 Fees
Jipy Country 2ip Cauntry 8. This corporation has liability for intangible tax under . 199.032,

9, Name and Address of Current Reglstered Agent

10

. Name end Address of New Reglsterad Agent

FRIEDMAN, MR. BOB

1920 E. HALLANDALE BEACH BLVD.
SUITE 803

HALLANDALE FL 33009

81| Name

82| Stioct Address P.O. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Code

or ragistered agent, or both, in the State of Florida. Such chan
faminar with, and accept the obligations of, Section 617.0503,

forida Statutes.

11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registersd ofiice
%e was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . . o [ .
Sigaton, typeed or prirted name of -agishsed agent ana e 1 appl ablo NOTE: Registered Agenl Signalirs required whan reinslabng) DATE
12, OFF ICERS AND DIREGTORS 13, ADDTIONS/CHANGES 10 OF FICERS ANL DIREGTORS 1N 32
TILE P [CJDELETE 11 TILE [JChange ] Addition
NaME WYRICK, REV. V. NEIL 12 NAME
cteint aooess | 7430 SW S9TH ST, 14 STREET ADDRESS
CIfY-51-2iF MIAMI FL 14CHY-$1-2P
TilLE D CJOELETE 2LTILE [Jcrange L1 Addition
NANE HILYARD, MRS. JOYCE 22HAME
steeetanorcss | 8511 SW 218T ST. 2 3SIREET ADDRESS
airsize | MAMEFL 2 4CITY-§T-2P
mE D CJDELETE 31TILE [CJChange [ ] Adition
HAME MOORE, MRS. ROSALIE 3.2 NAME
streer anoress | 14870 S.W. 129 PLACE ROAD 33 STREET ADDRESS
| v MIAMI FL 33186-6323 34 CITY- ST-2P
JiLE D CJELETE L1TIME DJChange L1 Additian
HAME JACKSON, MRS CANDYNCE 4 7 NAME
et anoress | 9420 SW. 181 TERRACE 43 §TREET ADDRESS
CTy-ST-2P MIAMI FL 33157 44CITY-S1-2P
e 1D CJDELETE 51TILE [Change L] Addition
NAME WYRICK, THEOLA 57 NEME
swerraooress | 7430 S.W. 59TH ST. 53 STREET ADDRESS
COY-5)-20 MIAMI FL 54CITY-57-2P
TIILE [JoELETE 61TIILE [dCnange [} Addiion
KANE 52 NAVE
STAEET ADDRESS §3 STREET ADDRESS
CITv-S1- 2P £.4 CITY- ST-2IP

appears in Block 12 or Block 13 if changed. or

SIGNATURE: ~-

af -
. o — ...’
SIGNATURE'AND TVPED i

an attachment with an addcess.

THEor A Wﬁfﬁ’ic;é

RINTED NAME OF BtGNING OFFICER OR DIRECTOR

14. [ do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify thal the information indicatad an this anrual report ar supplemental annual report is true and accurate and that my signature shall hava the sams legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowersd to execute this repert as required by Chapter 617, Florida Statules; and that my name

%;:/yﬂ‘%ggfgﬂ_

Daylimw Phone #

CR2E037 (12/95)




