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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
' 1999 X DIVISION OF CORPORATIONS

DOCUMENT # 744908

1. Cooration Name . gy

" “JUNIOR ORANGE BOWL COMMITTEE ING. - Py

Mailing Address
1390 S. DIXIE HIGHWAY

STE 2202
CORAL GABLES FL 33146

Principal Place of Business

13%0 S. DIXIE HIGHWAY
STE 2202
CORAL GABLES FL 33146

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90025 015 ****61.25
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+
e
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 11/13/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| ) i 27] - - .. 59-2189635 Not Applicabla
City & State . City & State . . - 7 $B.75 Additional
2—3] m 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ) l_z?l a m Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N '
“™  ADMIRE, JOHN G.
TRELI.ES, ALBERTO _ 82 ztrgei qddress {P.0. Box Numbser is Not Acceptable)
4801 RIVIERA DRIVE T 25 1] Ponce delLeon vd
CORAL GABLES FL 33134", ®! Suite 320
oo e 84 City 85| _Zip Code
Coral Gables FL [*i33134

11, Pursuant tdthe provisions pf Secti
office or reg\steret} agent Jor both,

agent. | am fgmilial with fAndiacceiR the ida

Statutes.

ToM 6. A\\M/t/\&.\

#—orida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
range was authorized by the corporation’s board of directors. | hereby accept the' appointment as registered

SIGNATURE

3/26/59

Signature® or name of r*islsrad 2 {NOTE: Ragistersa Agent signature riquired when reinstating) —
12, A% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . 1 DELETE 1.1 TME [JChange  []Addition
NME D \ LINDA 1.2 NAME
STREET ADDRESS W 43 STREET 1.3 STREET ADDRESS
CITY-5T-2P MIAM) FL 33165 -~ 14 CITY-5T-2P
me - 8D [J DELETE 21TE [JChange [ Additon
NAME BURNS, GLORIA 22 NAME
sreeTaporess| 9336 SW 72 AVENUE 23 STREET ADDRESS
CITY-§T-ZP MIAMI-FL 33156 - - - v o= laugmy.stzp~ |- - e = e e - -
TME D [ DELETE 34TME Cichange [} Addition
NAME FRIER, BOB 3.2 NAME
sreeranoress| 2000 COLUMBYUS BLVD 33 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 34,CITY-ST-ZP
e P/D I peLETE 41 TME [JChange  [_] Addition
NAME TRELLES, ALBERT 4. 2NAME '
streeTanoress| 4801 RIVIERA DRIVE 4.3 STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 44 CITY-ST-2P
TMLE VWD W DELETE 5ATE D CiChange  [JAddition |
NAME ESTEVEZ KATHRYN 52 NAME
smeenonvess| 9833 SW 92 AVENUE sasmeemoness PROTN 1 DINDR
arv.stze | MIAMI FL 33176 seamvsrze P27 podquat Ave
TME VP,D ] DELETE 6.1 TITLE TTIdmI, DO 22123 mChange (] Addition
nave - | STEINBAUER, J.R. 6:2NAME _‘ ‘
STREETADDRESS|. 5508 NW 102 PLACE sssmesTaporess| President  {new title)
orvstze | MEAML FL 33178 64 CITY-ST-2ZP . .

14. 1 hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustes empe

eraq to execu

exemption stated in

Saction 115.07(3)(i), Florida Statutas. | further certify that the information

and that my signature shall have the same legal effact as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appesrs in

d ' all other like empowered.
e QUIRED

0031549

CR2FN37 (11/98)

/) /73

Daytime Phons #



