FILE NOW: FILING FEE IS

$61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71514

1. Corporation Name

SOUTH FLORIDA F. M. ASSOCIATION, INC.

(2)

Principal Piace of Business

P.O. BOX 430025
MIAMI FL 332430025

Mailing Address

P.Q. BOX 430025
MIAMI FL 332430025

MWL TR BRI

3. Datg Incog:orated or Qualified 3a. Date of Laslgﬁgagort
968 05/01/1

2. Principal Place of Busness 2a. Maiting Address 4. FE! Number Applied For
- 28] 23-7389714 Nol Appiicanle
Suite, Apt. , et Suite, Apt. #, etc. . . iti
Hie. AP ute AP 5. Certificate of Status Desired O $8.75 Adc!lllonaf
_2«2-\ ;ﬂ Fee Raquired
City & State City & State 6. Blacton Gampaign Financing $5.00 may Be
@ El Trust Fund Contribution 0 Added to Fees
Zp Country p Country 8. This corporation has liability for intangiblg tax under s. 199.032,
;l 25 E ;(;I Florida Statutes Yes ﬁlo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name ¢
ROOTH-JAN G Rors RrEE
' . B2| Strect Address (P.O. Box Number is Not Acceptabie)
—5025-OW-05-AVE: ({3 S 15y PC
—MAMHFE-33188— 83
84| City 85| Zip Cods
M (A AL FL | 3319

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, 1he above-named corporation submits this stalement for the purposs of changing its registared office
or registered agent, or both, in the State of Florda. Such change was autherized by the corporation’s board of directors. | heraby accent the appointment as registered agent. 1 am

familiar wit and accept the obligations of, Seffign 617.0 %Iorida Statutes.

sovarure KoM BeE€ fgﬂ—k»'sﬁu*— __freasuyex o e (1 g0
Slgrares, typad or panted cane af regsterad agent and tie 1 apploatds [NOTE Regstered Agent signature recured wher rerstaling! DATE

12. OFFICERS AND DIREGTORS 13. ADDNICNS/CHANGES 10 OFFICERS AND DIREG 1ORS [N 12
TiE PD CIoeLETE 11THLE [JChange [ Addition
NAME HARTE, SAMUEL 12 NAME
streer aooaess | 7291 SW 128 ST. 4 3 STREET ADORESS
CITY-S1-2P MIAMI FL 33156 14 CiTY-51-2IP
TIILE V [CIDELETE 21TINLE [Jchange [ Addition
NAME GHWICK, JOE 27 hAME
smees anoness | 9310 SW 164 ST 23 STREET ADDRESS
CITy- ST 21 MIAMI FL . 2 4CITY-ST-2IP .
THLE ] QDELETE AATILE SECRETARYT ] Cnange KA:Id-tLun
HaME BUTZIRUS, DAN 32 NAME GEQOLPGE ARRAMS
seeranoress | 18815 NW 62 AVE sasmeeraoness | 3/3 Sl 32 AuS
City-5T- 2 HIALEAH FL _ seomsrap [ MiAry Fo o 3338
e T XDELHE L TeEASURCR. Dl change R Additon
HAME ROOTH, JAN 42 NAME Lor RREE
STREET ADDRESS 5025 SW 85 AVE 4.3 STREET ADDRESS ‘ {1 2 hY ] 15'“'4 PL
CITY-ST-2IP MIAMI FL coony-si-ve | (A At Fe 323(906
TIME D [IDELETE 51TILE [OCnange [ Addition
NAME BECKER, MELVIN L. 52 NAME
steert anoness | 6540 SW 135TH DR, 53 SIREET ADDRESS
CIlY-S1- 2 MIAMI FL 54CITY-ST-2IP Ly
TUILE D iDELEIE BUTIILE DiRECTD R Clcnang: K] Acdition
NAME DEMBY, BEN C. JR. 62 NAME RucitAar) VAHA ')
smeer aooress | 11110 BIRD ROAD sastreeraooess [JOf o S (03 AUC
CITY-SI-2P MIAMI FL 64CY-ST-2IP My R FC 2317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

achment with an address

afi>{ae

14, | do hereby certify that the information supplied with this fiing is voluntarily turnished and does not qualify for the exemphon slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or crectar of the corporation or the recever or trustee empowered 10 execute this repart as required by Chapler 617, Florida Statutes, and that my name
appears in Biock 12 ¢r Block 13 if changed, or on an

SIGNATURE: [0 Rese Q)W‘Qp.«.‘ Yreasures

36 411-Frule

G OFFICER OR DVRECTOR

Diare

Daytimu Pricve ¥

CR2EQ37 (12/95)




