SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT QUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

‘FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
_ DIVISION OF CORPORATIONS

DOCUMENT # 737323 )/

1. Corporation Name

M ENSEMBLE COMPANY

Mailing Address

P.O BOX 1175
MIAMI FL 33168

Principal Place of Business

12320 W DIXIE HWY
NORTH MIAMI FL 33161

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90008 028 ****70.00

FUUVe - L0

AR ARTR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
mi : 11/16/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] 59-1773348 , Nat Applicable
City & State. City 8 State - - ‘5! Certifcate of Status Deslred m/ $8.75 dditional

2]

Fee Required

= 8] R 2]

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
{El ;‘ m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GARNER, WINNIE ' 82{ Street Address (P.O. Box Number is Not Acceptable)
117 CALLE LARGO
HOLLYWOQOD FL 33021 83

84| City

FL |

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIMLE ST 1 DELETE 11TME [JChange [ Addition

NAME GARNER, WINNIE 1.2 NAME

srreeanoress| 117 CALLE LARGO 1.3 STREET ADDRESS

CITY-ST-2IP HOLLYWDOD FL 14 CITY-ST-ZIP

TIME PT [ DELETE 21TTLE JChange [ Addition

NAME WILLIAMS, SAMUEL 22 NAME

streeTaopress| 839 S BAHANMA DR 2.3 STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL E 2.4 CITY-§T-2P

TME \VT | [J DELETE 31TIMLE _ [CQChange [ Addition
- NAME SCHWALM LAWHORN, PAMELA 32 NAME - - oo

smeeraoress| 11710 SW 178 TERR 3.3 STREET ADDRESS

CITY-SY- 2P N MIAMI FL 34, CITY-ST-ZIP

e ] DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-57-21P 4.4 CITY-ST-2ZP .

TME J DELETE 5.11ALE [JChange L] Addiion

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T.ZIP 54 CITY-ST-2P

TIE [] DELETE 64 TIMLE OChange [ Aduition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CrTY-ST-21P 64 CITY-5T-2P - ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report 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 director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegh.or on an attachment with an address, with all other like empowered.

SIGNATURE:

Winnu

(LN

CRZ2EQ37 (5/99)

£/uf75 _3os8U-H9US

ylime Phone #



