FILE NOW: FILING FEE IS $61.25 FILED

—

NONPROFIT E A FLORIDA DEPARTMENT OF STATE
CORPORATION - v : Sandra B. Mortham
ANNUAL REPORT

1998 nsvnsé:(}:ﬁ?{(;::oﬂiﬂows Secretary Of State
OCUMENT # 74762 (5)

+ Corporation Namg

SOUTH FLORIDA CHAPTER AMERICAN INSTITUTE OF BANK

b e (AR

WM

Princlpal Place of Business Mailing Address
ROOM 370410 300 N E 2ND AVE BLODG #2 ROOM #2301 3. Date Incorporated or Gualified
us MIAMI FL 33132 -
us 4. FE! Number Applied For
’ , BO-1203887 Not Applicable
. Principal Place of Business 8. Mailing Address N . $8.75 Add
5. Cortif i Status Desired . itlonal
rm El ’?¥5 Né "l{h 57': ertificate of Status Desire O Foe Roqulrad
Suite, ApL #, elc. Suite. Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
E;l ;ﬂ ﬁpf)"’ (.57& 4"/0 Trusi Fund Contribution O Added 1o Fees
City & Stata | City & State 7. I3 this nonprofit corporation a horaowners association?
m 28“1 H[&HQ FL Oves [Ona
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
m E] EI 33’6 z 0 S Parsonal Proparty Tax due June 30. Oves [One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
I-AGUNA- CONNIE 82| Street Address {P.O. Box Number is Not Acceptabile)
AMERICAN INSTITUTE OF BANKING
300 NE 2ND AVENUE/RM 2301 83
MIAM! FL 33132 84] City FL Jas] Zip Code

T1. Pursuani 10 1he provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submite this statemaent for the purpose of changing its registerec
office or registered agenl, of both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Signature, typod or printed name of rogslorad agont and lit It applicable {NOTE" Regislargd Agenl signalure requined when relnstaling} DATE
12, OFI ICERS AND DIRECIORS A 13. ADUITTONSICHANGES TO OFFICERS AND DIRECTOARS IN 12
TITLE CD [ GELETE 11 TALE [T change L] Addition
NAME CASTIGUA, ATHAN 1.2 NAME
staeeTaporess | 1801 SW ST ST 1.3 STREET ADDRESS
€Ty -5T-21P MAIMI FL 14 CITY-5T-21P
TLE 17} [T oELETE 2ATIE [T Change [ Addition
NAME FOWLER, PETER 22 NAME
streer aporess | 800 BRICKELL AVE STE 9800 23 STREST ADDRESS
CAY-ST- 2P MIAMI LAKES FL 2 4 CTY-S1-2P
THLE M TJ DELETE 31 TLE [ change T Addition
NAME LAGUNA, CONNIE 3.2 NAME
sireeTaboress | 300 NE 2ND AVE 33 STREET ADDRESS
oITY-51- 2P MIAMI FL 34, CITY-$1-21F .
TME PD [J oELETE 41TILE e M Change  [J Addhtion
NAME LOWE, ROGER 42 NAME
sireeTaponess | 3737 NW 87 AVE 43 STREET ADDRESS
CiTY-S1-2P MIAMI FL 44 /TY-ST-2p »
TE [T ELETE 51TILE PP O Change [y JPaddition
NAME 52 NAME ALEHANY NELSOM
STREET ADDRESS sysmeeT0eess | P& W, Flagler ST., 6T FLook
CITY-5T-2IP 5.4 CITY-5T-2IP MIAM!, FI. 333D
mE [J oeLete 6 TLE : T crange L1 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP £4 CITY-51-2P

14. | hergby certify thal tho information supplied wilh this filing doos not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor! or supplomental annual reporl 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 cotporation of the receiver or lrustee empowered ko execule his report as required by Chapler 617, Fiorida Statutes; and that my name eppears in
Black 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: DI o Tama.  Eoomslor Din. 6’40/%’ / 3051237-&’757

May 28 1998 8:00am

CR2E037 (10/97)



