- FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFTT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION QF CORPORATIONS
DOCUMENT # 725108 (5)

GREATER HOMESTEAD - FLORIDA CITY CHAMBER OF COMM

FILED
Jan 20 1998 &:00am
Secretary of State

[21]

26]

Principal Place of Business Mailing Address
43 N, KROME AVE. 43 N. KROME AVE 3. Date incorporated or Qualified
2ND FLOOR 2ND FLOOR 12/28/1972
HOMESTEAD FL 33030 HOMESYEAD FLL 33020 Yy "
us us FEf Nurnber Applied For
R9-0652495 Nat Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired | $8.75 Additional

Fee Required

Suite, Apt. #, etc.
22

Sulte, Apl. #, elc.
27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

24] [2s]

29] 20]

Clty & State City & State 7. Is this nonprofit corporation a homeowners association?
a - COves One e
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tex due June 30, 1 ves O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOVIA, KM M
43 N. KROME AVE., 2ND FLOOR
HOMESTEAD FL 33030

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |®

affice or registered agent, or both, in the State of Florida, Such chang
agent, [ am famillar with, and accept the obligations of, Section 17,0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s beard of directors. | hereby accept the appointment as regisiered

indicated on this annual report or.
officer or director of the
Block 12 or Biack 13 if ¢f

SIGNATURE:

14. | hereby certily that the information supplied with
pplemepiel annual report is trus

eceiver of trustee empo

IGNATUR
sie URE Signaturs, typed o printed name of registarad agent and il if applicable. {NOTE. Reglstered Agent signature requirad when relnstating) DATE
1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITLE PCEO T peLeTe 11TIILE [CTchange [ Additian
NAME SOVIA, KIM 1.2 NAME
streeT Aooress | 43 N. KROME AVE 1.3 STREET ADDRESS
CITY=-ST-2IP HOMESTEAD FL 1.4 CITY-57-2IP
TITLE CH I =K 21TLE [J Change ] Addition
NAME SHIVER, STEVE 2.2 HAME
streeT aooress | 43 NN KROME  AVENUE 2.3 STAEET ADDRESS
CITY-S1-2P GOMESTEAD FL 2,4 CITY-ST-2P
TILE D [T DELETE 34 IMLE [ ] Change L1 Addition
NAME PEYTON, DAVID 3.2 HAME
sreer aooess | 43 N. KROME AVE 3.3 STREET ADDRESS
CITY -5F-ZP HOMESTEAD FL 34,CITY-5T-2P
TIMLE D LI peLeTE A1TILE [T change [ Addition
NAME WELLER, TOM 4,2 NAME
staeer aporess | 43 N KROME AVE 43 STREET ADDRESS
CITY - ST-2P HOMESTEAD FL 440ITY-81-21P
THLE D 2 CELETE 51TITLE L1 Change [ Addition
RAME WELLER, TOM 5.2 NANE
STREET ADDRESS | 65 NW 16 ST. 5.3 STREET ADDRESS
oITY - §T-2IP HOMESTEAD FL 54 CITY=5T-2IP .
TITLE LT DELETE 61 TIE Mecchs g, B4 Change | Addition
HAME 62 NAME Julile
STREET ADORESS sasmeETacoiiss |4 N ¥ASYRE, Ave
oTY-57-21 4 OTY-ST-2P wﬂqm_aja_ra@
is filing does not quglify far the exemption stated in Sectlon 112.07(3)(i), Horida Statutes. { further certify that the information

accurate and that my signature shall have the same lagal effect as if made under gath; that | am an

/2.9y 30S/2Y71-233%

rad to eXecute this report as required by Chapter 817, Fiorida Statutes; and that my name appears In

CR2E037 (10/97)



