SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

Y —
NONPROFIT FLORIDA DEPARTMENT OF STATE §
CORRORATION Sandre 8. Mortham Jul 23 1998 8:00am &
ANNUAL REPORT Secretary of State
1 99 8 - DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 73732 (6)

M ENSEMBLE COMPANY ” l | ’
A AR
1539 NE 123 STREET PO BOX 1175 3, Date Incorporated or Qualified
NORTH MIAMI FL 331616020 MIAMI FL 33168 11/16/1976
us 4. FEI Number Applied For

59'1773348 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Cerlificats of Stalus Desired g $8.75 Additional

il 1x1i ;] ) Fge Required

Suite, Apt. #, etc. " Suite, Apt. ¥, etc. 8. Election Gampalgn Financing $5.00 May Be
22' —5] Trust Fund Contrlbution Added to Fees

City & State City & State 7. is this nonprofit corporation a homeowners association?
23] North Miami ,Florida [e] Yes ¥yNo

Zip Caountry Zip Country 8. This corporation owes or has pald the nt year Intangible
24 33161 28] _pg 29 [30) Parsonal Property Tax due June 30. Yes No

$. Namge and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GARNEH, WM'E 82| Streal Address {P.O. Box Number is Not Acceptable)

117 CALLE LARGO

HOLLYWOOD FL 33021 83

84| City 85| Zip Cod
FL %]

11. Pursuant lo the provisions of seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changln? Its registered
office or registered agent, or both, In the State of Florida, Such change wes authorized by the corporation's board of directors. | heraby accept the appeintment as reglstered
agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE
Slpnature, typad of printed name of registared apani and titse f applicabie. {NOTE: Registerad Ageni signature requirsd whan ralnaiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| 2

TmE ST (O betere AT ‘ [Tenange [ Additon |18

NAME GARNER, WINNIE 1.2 NAME K

steeraporess| 117 CALLE LARGO 13 STREET ADDRESS g

cmvstze | HOLLYWOOD FL 14 CTY.5T2P &

e T ] oetete 21TIME [Jchange [[1 asditon {©

NAME WILLIAMS, SAMUEL 22NAME

sTReevADoRess | 839 S BAHANMA DR 23 STREETADDRESS

orvsrze | TALLAHASSEE FL 24 CITV-5T-ZP

Tme VT [] oeLete LATITLE [) change [ Additon

NAME SCHWALM LAWHORN, PAMELA 8.2 NAME

sreeraporess| 11740 SW 178 TERR 39 STREET ADDRESS

orvstzp__ | N MIAMI FL a4 oITY-ST2IP

TmE (] oetete 4TI O change ] Additon

NAME 4 2NAKE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2IP 4A CITY-5T-2IP

TmE [ oeweTe BATME (] change  [] Addtion

NAME 5.2 NAME

BTHEET ADDRESS 5.3 STREEY ADDRESS

TSR 54 CITYSTZP

TLE ] oeLere &1 TITLE [Jchenge [ Addtion

NAME 8.2 NAME

STREET ADORESS §3 STREETADDRESS

CITY-5T-2F i €4 CITYST-ZIP

14. | hereby oartffx thal the Information suppiied with his filing does not qualify for the exemption stated In section 118.07(3)(), Fiorda Statutes. | further certify that tha Information
indicated on this annual rapont or supplemental annuel report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or diregtor of tha corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

»

smnmums%&#zﬂAmMM__ 8 9 -§955
SIGNATURE AND YYPED OR PRINTED NAME OF BIGHING OFFICER DR DIRECTOR Date Daytime Phane ¥




