FILE NOW: FILING FEE IS $61.25 FILED

corponation & e o e Mar 05 1997 8:00am
1997 W o e Secretary of State

ANNUAL REPORT
DOCUMENT # 726066 (4)

ELORIDA COUNCIL OF INTERNATIONAL DEVELOPMENT, IN

AR AMI R

Poncipal Place of Business Maiting Addrass
5600 NW 36TH STREET P.O. BOX 1403%
6TH FLOOR CORAL GABLES FL 331140938
MIAMI FL 33166 us 3. Date Incorporated or Qualitiod 3a. Date of Last Report
us . Dal i . Da ast Re
04/05/1973 03/27/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For
21 ZE! 59'164?799 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc. i
He Ap o uie. AP e 5. Cerlificate of Status Desired D s8'75 Additional
El ;I Fee Requlred
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fass
2ip Country Zip Country 8. This corporation has liability for imangible tax under s. 199,032,
;I _2;| 2_9] 3;] Florida Statutes {3 ves HENO
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MERK, J LAMAR B2| Sireet Address (P.0O. Box Number is Mot Acceplable)
870 N.W. 87TH AVENUE
NO 302 L
MIAMI FL 33172 84| Ciy , FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhce or registered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statues.

SIGNATURE ____ .

Slgnature. typed or prinkesi name of regislered agent and titie d applicable (NOTE: Reglslered Apent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ‘ ~ T ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 g
TLE b T oELETE TATITLE (o] /b D change [T Addition &
NAME HENDRY, ROBERT R. 1.2 NAME -
simcerancacss | 200 E ROBINSON STREET #500 1.3 STREET ADDRESS %
£ITY-§T- 2P ORLANDO FL 1ACHY-5T-2P &
TILE i [J oEcETE 21TITLE b [ crange ] Addition |O
HAME DINGLE, JERRY D. 2.2 NAME
seetancaiss | 400 N. ASHLEY DR. #2800 2.3 STREET ADCRESS
cRY-S1-2p TAMPA FL 2.4 CITY - ST-2ZIP .
SITLE e I Decete 31 TITLE 'TZD ﬂ-[}hanua LI Addiion
NAME MCKAY, CHARLES 3.2 NAME
sweetaporrss | 5201 BLUE LAGOON DRIVE SUITE 530 2.3 STAEET ADDRESS
Cy-50-2P MIAMI FL 2.4, CITY-81.2IP
TIiE £b~ T DELETE A1TME Mb B Trange L Addrion
NAME MERK, J. LAMAR 4 2NAME
sreet aooress | 870 NW B7TH AVE, NO 302 4.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 44CITY-ST-2IP
e B R DELETE 51TITLE V% . [ change B Addition
NAME ~STHARHING.-BRUGE-6— 5.2 NAME FREDERICK. Q BQ?NEJL
stweer anoess | $004-LANGASTER-DRIVE— sssmeetaconess | | 2.00 S.W, 6 94K AV ENVE

1 L]

cry-st-oe | —OREANDE-FE— sacmv-stze | AMiIAMY, BL. BSI_Sb
TIME e [T DELETE 6.1 TIE b 7 [T €hange ] Addition
NAME BIEALEY, JOHN €. 62 NAME
stheer aooress | 111 E MADISON STREET SUITE 2300 6.3 STREET ADDRESS
CirY-S1. 2 TAMPA FL B4 CITY-ST-21P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an officer or direclor of the corgfyation or the receiyer or trustee empowerad to execuse this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ock 13 it nged, or on an atfgchment with an address.

SIGNATURE: Tibamae. Uegy. zﬁ{z.g/?y (305)§70-50z0

i E o T lt)
OF BIGNING DFFICER OF INRECTOR Daytima Phone # AfvE (o4

i L S
SIFNATURE AND TYPED OR



