SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
C?‘RPORAHON Sandra B. Mortham FIL el
ANNUAL REPORT LE
Secretary of State SETJRETARY OF STATE
1996 DIVISION OF CORPORATIONS DIVISION OF CORPORATIGNS

DOCUMENT # (0) 05 SEP 16 PHID: 28

Ok COUNT TETRED TEACHERS ASsocuTN. we LT

Principal Place of Business Mailing Address
13500 NE 3 CT P O BOX 611747
SUITE %0 MIAMI FL 3326t
NO MIAMI FL 33161 us
Us 3. Date Incorporated or Qualified 3a. Data of Lasi Report —’
M5/1877 /28/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 165 N.E.162 Street 2%  Same 59-2353602 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, et iti
e Ap ¢ Hie. Ap sl 5. Certificate of Status Desired D $8'75 Adc‘huonal
22 Miami, F1_33162 2 Fee Required
City & State City & State 6. Elecuon Campaign Financing . $5.00 May Bo
3 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This corparation has liability for intangible tax under s, 199.032,
;;I 33162 |25 USA ;;I 30 Florida Statutes [Jves (o
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
a8 N.;rie P. W
1ly P. Warren
F'SCHEN' ADAM w B2| Street Address (F.O. Box Number is Nat Acceptable)
13500 NE 3 CT 165 N. F, 162 Street
SUITE 420 a3
NO FL 33181 84| City , . ’sstip Code
Miami FL [ 3162

office or registered agent, or both, in the State of Fiorida Such change was authorized by the corparation’s board of directors, | hereby accepl the appointment as registered

agent. | am famjliar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE (T“ > /B Zedaanoa) J-20-9&
Signatwe, typed WEU nama of registered agent and titlle it applicadle (NOTE- Regstered Agent signature requirad whan tenstaring) GATE
12, " OFFICERS AND DIRECTORS 13, ABLITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 73
THLE D [ Joeceve 11TLE L[ Change "] Additicn g
NAME HODGES, VERNA R. 12NAME 5
swectaporess | 365 NE 115 STREET 13 STREET ADDRESS &
oTY-St-2 ¥Wl FL 1481TY-51- 7P &
TLE ELETE ZITILE [ Change ] Additon | O
NAME FISCHER, ADAM W. e 22 NAME Igﬁ?ggué?r Syrcle
STREET ADDRESS 13500 N.E. 3RD COURT #420 23STRETADCRESS (8345 S, W, 152 Street
CITY-51. 2P N. MIAMI FL 24crv-sT-20  [Miami, F1 33157
TITtE D [ Joeeete 31 TILE L[] Erange [ T Addtion
NAME EVE, CHRISTINA M. I2NAME
STREET ADDRESS 588 N.W. 48TH STREET 33 STAEET ADDRESS
CITY-S1-2IP MIAMI FL 34 CITY-5T- 21
T SC L] DELETE 41TIMLE [_J Change ™ [ Addition
e DAVIS, LILLIAN 4 2 FUILILND L oy
STREET ADDRESS 3261 N. W. 43RD TERRACE 43 STREET ADDAESS =L A A== R T U0
CY-ST-20 MAMI FL <40IY-51-2p ERRRR] S0 WERERR] L e
TE 4 [ Joeere 51TMeE L [ change " [ Addition
NAME WARREN, EMILY P. 52 NAME
STREET ADDRESS 165 N. E. 162ND STREET 53 STREET ADDRESS
CITY-5T. 2P N. MIAMI BEACH FL 54 CITY-S7-2IP
TinE VD L oEcETe S1TIILE (] change ™ [ Addition
NAE GRAHAM, MARY M. §.2 HAME
STREEY ADDRESS 1700 NE 105 ST, #309 €3 STREE) ADDRESS
Y-SI-21P MIAMI FL 640TY-SI-2P dQ—-Q

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Seclion 119.07(3Xk), Florida Stalutes. |
further cgrtify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
Made urdar oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and
that my myme appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: ol S g A o s & Beo” SYT- Ppad
O OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Date Daytire Fiona ¥
[

A




