FILE NOW: FILING FEE IS $61.25 FILED
comonion SO "o May 12 1997 8:00am

A OVIEION OF GORPORATIONS Secretary of State

DOCUMENT # 7418é9 (6)

1. Corporation Name

MIAMI RUNNERS, INC.

Principal Place of Business Mailing Address ||||||I|||“ I‘Illllll’ l|||| ||I|| ||” IIIH I".”‘ll' I||I| ||I'| I'I“ u”

7920 S W 40 STREET 7920 § W 40 STREET
MIAMI FL 33155 MIAMI FL 331556743
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1978 07/17/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
24 26] 510226283 Not Applicable
EI Sulte. Apt. 4, elc. ;'-‘ Sulte, ApL. ¥, etc. 8. Certificate of Status Desired (W] s%;im;%nal
City & State City & State 8. Elestion Campaign Financing $5.00 may B
;3] ;ﬂ Trust Fund Contribution Ol Addad 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax undler s, 199.032,
[24] 25 [29] 50] Fiorida Statutes Oves Bro
0. Name and Address of Current Raglstered Agent 10. Name and Addresa of New Aeglstersd Agent

81| Name

NORWITCH, ELLIE 82| Sirggl A F.0. Box N i§ Not Acceptabla)

13120 SW 62 AVE. _ f?aﬁrg:s'é: IR EY V7

#D-112 Ihedai  ~H. 232(87
MIAMI FL 33176 B[ City _ et FL ¥5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, )

SIGNATURE Signaiure typad of grinted narme ol registered agant and tite ¥ applcable [NOTE: Registered Agent signature required when reinslating) . DATE

12, OFFIGERS AND DIRECTORS ﬁ | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
e D DELETE 11 TITLE S / D L] Changs WAddiﬁon &
wie - | STIMPSON, ANKE (oM 5 ng ‘5; Ly Ncﬁ‘sr 5
sTRecT aporess | 7820 SW 1567 TERR. 1.3 STREET ADORESS \ 1 N ﬁA

Oy ST 2P MIAMI FL. 33157 1AGHTY-5T-2P Ho%m ) 3505!, 5
L PD [T oELETE 21 MLE TEFChange [T Addiion |0
NAME NORWITCH, ELUE 22 HAME ‘

sweeTaporess | 13120 SW 82 AVE,, #D-112 aasmeraoohess | f 232 S e ? 2. Ay e

CITY-ST-26 MIAMI FL 33176 sacm-sr-ze | KA1 ARl Fe@d  2BZI ey

L TD L] DELETE 31TILE "L Change 11 Addition
NAME MAGRAM, GARY 3.2 NAME

st aDoness | 10121 SW 141 STREET 3.3 STREET ADDRESS

CiTY-S1-2iP MIAMI FL 33176 .z 8.4, CITY-§1-2P
T D RDELETE 4STIE D Fliza et HAS W) Change L] Addilion
A,

NAME STANIEWICZ, JOE 4. ZNAME p

steeer aooress | 6845 SW 88 STREET 4.3 STREET ADDRESS ;’74105.9 / f:; ‘/3/: / ag,—‘

CITY - §T-20P MIAMI FL 33176 44 CITY-ST- 2P P 1#7 (l _

e ) ) oeCETE BATNLE VD T Chago YR Addion |
A SMITH, JOANN 52 NAME Doeis Sporee- WLy

sieeTaockess | 1208 MARPIOSA AVE., #2068 5.3 STREET ADORESS qr\r\.\ SWw Sg & Y.

CITY-S1-2p CORAL GABLES FL 33146 saom-st-2r [ YWAYPRAY PLC B DIbY :

M [T DECETE B1TTLE [ Thange ] Addition
NAME B.2 MAME

STREET ADORESS 5.3 STREET ADDRESS

ClTY -51-2P B4 CITY-5T 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption etated in Section 118.07(3)(i), Florida Stalutes. { further certify that the
information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effecl as i made under oath; that
| am an afficer ot director of the corporalion or the receiver or trustee smpowaered to execite this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged. or on an attachment with an address. 5&5’&
SIGNATURE: . ~ /%Y /97 . 2SOP
ONATI e T ¥ Daytim€ Phone 18




