FILE NOW: F

9

ILING FEE IS $61.2

NONPROHT
CORPORATION
ANNUAL REPORT

1996

(>

FLORIDA DEPARTME
Sandra B. Mo

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE
rtham

DOCUMENT #

1. Corporation Name

725108 (5)

GREATER HOMESTEAD - FLORIDA CITY CHAMBER OF COMM

Principal Place of Business Mailing Address
43 N. KROME AVE. 43 N. KROME AVE
280 FLOOR Z2ND FLOOR
?ESIEAD R gMESTEAD fL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1972 02/15/1995
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] [26] 530652495 Nat Applicatée
Suite, Apt. #, elc. Suite, Apt. #, . i
ulle, At ¥, etc e, ApL #, ele 5. Certficate of Status Desred  3f3} $8.75 Addivonal
22 —27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ¥| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] EI 3_0| Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SOV'A. KIMM 82| Street Address (P.O. Box Number is Not Acceptable)
43 N. KROME AVE., 2ND FLOOR
HOMESTEAD FL 33030 8
84| City FL ‘as Zip Code

11. Pursuant 1o 1he provisions of Sectians 617.0602 and 617.1508, Fiorida Statutes, the
farmiliar with, and accept the obligations of, Section 617.0503, Flotida Statutes,

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registered agent. | am

Sloralure, typad or printed rame of regritered agent and Tl & F applicalie:

(NOTE Registerea Agent signalare required vhen ranstating,

DaTE

12, OFFICEAS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS IN 12
THLE coP TRIDELETE TITHLE ey F\Crange [ Addition
NAME REES, EVAN 1.2 NAME Phitlips, Roy
staeer aooress | 150 W GLAGLER AVE., 2ND FLR wsmeeraooiess | 200 College Terrace
CTY-51-2°P MIAM! FL weomy-srzp | Homestead, Fl. 33030
TILE CcD [C]DELETE 21TMLE U ?;I Change [ Addition
NAME REES, EVAN 22 NAME Rees, Evan
street aporess | 850 N. HOMESTEAD BLVD. 23 STREET ADDRESS ;[O 1 ,Br 1 ; lfe 1 gB?;? -+ 4th Floor
CiTY-ST-21p HOMESTEAD FL o eomvsiap lami, :
TITLE 10 el DELETE 31 TITLE [JChange %] Addition
s HARBIN, ANDREW o ¥éR1enger, Albert
streer a00REss | P, Q0. BOX 1488 N/A SSSTREETADORESS 1160 NL.W. 13th. st.
CiTY-5T-71P HOMESTEAD FL 34 CTY-ST-2F g1+
e C b ADETEE 41 7ITLE ;T;D [JChange X1 Addition
HAME ATKINS, JAMES 42 NAME H

y uard, Mark
streer aporess | 81091 SW 140TH TERR 43 6TREET ADDRESS 850 N. Homestead Blvd.
CHY-ST- 2 MIAM FL adomy-sreae by o N  mim e
TInE D CIDELETE §1TITLE R bRy DL eI ouoy [IChange [ Addilion
NAME WELLER, TOM 5.2 NAME
streer aDokess | 65 NW 18 ST. 5.3 STREET ADDRESS
CITY-5T- 2P HOMESTEAD FL 5.4 CITY-5T-2IP
TILE Ve {~]DELETE 61 TITLE [Fchange [ Addition
HaME BRACKIN, WAYNE B.2 NAME
STREET #DORESS | 160 NW 13 ST. 6.3 STACET ADDRESS
CITY-5T-2P HOMESTEAD FL 6.4 OITY-5T-2IF

14, | do hereby certify that the informatigh supplied
centify that the information indicat i
oath; that | am an officer or direct;
appears in Block 12 or Biock 13,

SIGNATUR

Allachment with an addrass.

A

this filing is voluntarily furnished and does not nualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
or supplemental annual repart is true and accurate and that my signature shall have the same legal eMect as if made under
the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

396 305-2y2-2332)

i PRINTED NAME OF SIGNING OFFICER DR rmrcron

A 4v e . i iarct)

Date Daytime Phone #

-

CR2E037 (12/95)




