FILED

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
A
Loy

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

PTER NO. 75, INC.

DOCUMENT # 71 47é3

(4)

AMERICAN SOCIETY OF WOMEN ACCOUNTANTS, MIAMI CHA

RN

Piinclpal Place of Business

C/O VICKI WALSH
2121 PONCE DE LEON BLVD.. #1100

Mailing Address

C/O VICK! WALSH
2121 PONCE DE LEON BLVD.. #1100

[g] =

CORAL QABLES FL 33134 CORAL GABLES FL 33134-5251 :
3. Date Inc&sorated or Qualitied 3a. Date of Last Report
_ /1968 07111199
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 23“7066265 Not Applicable
, Apt. #, etc. Suite, Apl. #, etc. i
Sulte, Ap o ufte, Ap & §. Cerliticate of Status Desired O $8'75 Additional

Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 May Bs
: |ps ;E' Trust Fund Contribution Added to Fees
Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2;] 28 30 Florida Statutes [ ves E Ho
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALSH: VICK 82| Street Address (P.O. Box Number is Not Acceptable)
#1100
2121 PONCE DE LEON BLVD. a3
GOHAL GAB!-ES FL 33134 84] City FL aj Zip Code
11. Pursuan! to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office or regislered agent, or both, in the State of Florida, Such change was authorized by the corparatlion's board of directors. | hereby accept the appointment as registered

Signalire. typed o1 priniad name of registored agenl and litle It applicable

(NOTE Registered Agenl s:gnalure required when reinstaling)

agent, | am famlliar with, and accept thg.gbligations of, Section 617.0503, Flarida Stalutes.
SIGNATURE Ay g )y USerso o d b// & /?7
ATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD I DELETE 1A TMLE [ Change [T Addition
NAME WALSH, VICKI 1.2 HAME
sraeetaponess | 5605 N. BAYSHORE DR. 1.3 STREET ADDRESS
e 51-218 MIAMI FL 33137 14 CITY 5T 2P
TITLE Vv [J pECETE 21TITLE [F Change  [J Acdition
NAME HARRIS, LAURIE 2.2 NAME
smeeraporess | 20025 NLE. 3RD CT., #6 23 STREFT ADDRESS
CITY-ST- 2P MIAMI FL 33178 2.4 CTY-$1-20
TILE T 1 DELETE 33 10LE [ Change [ Addition
NAME DEWEESE, CONNIE 32 NAME
sweeTaDDEss | 7822 SW. 99TH ST, 33 STREET ADDRESS
CAIY-5T-20 MIAMI FL 33156 34, CITY-5T-2P
TILE (3 7 DELETE L1TITLE [ change [ Addition
Eo| N DAVIS, JANETTE 4.2 NAME
¢ | smeaporess | 8861 S.W. 215T ST. 43 STREET ADDRESS
§71 LIY-51-2P MIRAMAR FL 33025 A4CITY-ST- 7P
1 nne D [Jomem 51TILE [T change [ Addition
§: 1 e KELLY, ROBIN 52 NAME
¥ swmeevaooress | 5810 S.W 90TH CT. 53 STAEET ADDRESS
CITY-ST- 21 MIAMI FL 33173 . 54 0MY-ST-2P
TME 0 B DELETE 61 THLE VICE PresiDEMT [J Change” [ Addilion
Name ANTEZANA, CANDACE 6.2 NAME DstoRes  PArMAOD Syite 1100
2| smeeraboress | 1774 NOC-A-TEE DR. B3STREETADDRESS | o1 2y 1Tomce De Leon Blvd . ovite
£ ov-sr-ze COCONUT GROVE FL 33133 sacrr-stzr | Coral Gables , FL 33134
1 14, | do hereby certify that the informalion supplied with this fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify that the
g2 information indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall hava the same legal effect as it mada under oath; thal
e | sm an officer or director of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
B appears In Block 12 or Block 13 if changed, or on an attachment with an address,
.';, - - S s H - i " i 4 :
B F-.H-.m,éz’. Focb bb Oyl biLsiEy Bl 2al e I - BP9

Apr 23 1997 8:00am

CR2E037 (9/96)



