FILE NOW: FILING FEE IS $61.25

NONPROFIT

‘; i 3 FLORIDA DEPARTMENT OF STATE
CONTJPORAT\ONT 'y; Sandra B. Martham
ANNUAL REPOR

Secretary of State

1996 5.19.9 ' 4 ‘ a 23533? £4) CORPORATIONS C_
DOCUMENT # 743463 (2)

1. Corporation Name

EIﬁOHIDA DIRECT MARKETING ASSOCIATION, INCORPORAT

AATERORO O M

l

Principal Piace of Business Mailing Address
1395 NW 167 ST 1395 Nw 167 ST
MIAM/ FL 33163 SUITE 100
us MIAME FL 33169
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1978 02/09/1995
2, Principal Piace of Busingss 2a. Mailing Address 4. FEI Numiber Applied For
;‘ E\ 59-2489368 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, stc. i
vite, Apl. #, et Hie. ARt 8, oo 5. Certificate of Status Desired M $8.75 Adc!monal
22 37] Fee Required
City & Stale City & Stale 6. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Gonlribution Ll Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangib'e 1ax under s. 199.032,
E] 25 El El Florida Statutes [ ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BREVDA PAUL 82| Street Address (P.O. Box Number is Not Acceplable)
MORRIS BREVA & CO
1395 NW 167 STREET 83
MIAMI FL 33169 B4 City FL 85] Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintmen: as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . L R ——

Signature, typed of printed name ol registerad agent and tite if applicable (NOTE: Registenad Agent signature required when roinstiting DATE —
iz. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DP [JDELETE 1ITILE [CJChange [ Addition g
NAME DUNHILL, ROBERT 1.2 NAME 5
streeTaooress | 1951 NW 19 ST, 4.3 STREE] ADDRESS b
CITY-ST-2IP BOCA RATON FL 1ACITY-51-7IP B S
TITLE oW Reete 21TMMLE D PRy Dl/ﬁﬂ, . Cdchange  AFdction [O
NAME ORNSTEIN, BALIFF KAREN 22 NAME ruit$ Fliantic LITHO
sweer aooress | 601 S.W. 4TH AVE. 23 STREET ADDRESS sV 7" 75AR
S FT. LAUDERDALE FL 2 4CIY-S1-2p Ft-Lhvwopaosca £ 335//

L DVP [RfEETE 31TIE PV F [lCrange  BerAddrion
NAME RICHARDS, KAREN 32 NAME ROA TOBIA

smeeranoess | 1951 NW 19 ST, 33 STREET ADDRESS | 77/ ME 1Y A Ave

CTY-ST-2P BOCA RATON FL 34.CTY-ST-2 [‘-’T] L Gud C'('Aa k. FL ?333"{“

TTLE D3 XOELETE LITTLE 0 A Dichange  £J Addition
NAME LAREMORE, DARRELL 42 NAME

steeT apoaess | 20845 RAMITA TRAIL 4.3 STREET ADDRESS

CITY -51- 2P BOCA RATON FL P A4OTY-ST-IP

TIILE DT RELETE 5.1 TITLE OChange [ Addition
NAME BREVDA, PAUL 52 NAME :

sreeraoress | 13195 NW 167 STREET 53 STREET ADDRESS

CITY-ST-2IP MIAMI FL 54 C/TY -ST-P

TIILE DC LJDELETE 6.1 TITLF [dChange [ Addition
NAME KAUFMAN, BETTY £.2 NAME

streer avoness | 8851 NW 10 PLACE £.3 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 64 CITY-ST-2IP

14. | do hereby certity that the information suppiied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 1 19.07(3)Ik}, 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 corpgration or the receiver or trustee empowerad to éxécute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chgnged, offon an attachment with an address.

SIGNATURE:/

§GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




