ANNUAL REPORT

1996

NONPROFIT @" 3 FLORIDA DEPARTMENT OF STATE
CORPO RATION g ‘%\J Sandra B. Mortham

B Secretary of State
DivISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 74 7422

1. Carparation Name

he M}am} Forum, Lne.

Principal Place of Business

7800 Red Rood

Mailing Address

7 800 Red Road

Swite 10 Seite O]
. . . 3. Date Incorporated or Qualified Ja. Date of Lagt Report
Mi ey, Flo 2343 i cerm 33 i e
' Micemni, Fr 33143 10/2a/a19 | & /435
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number 7 Applied For
21 23! D7 -1969 76 ? Mot Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, ete iti
uite, Ap He e 5. Cerlficate of Status Desied n $8.75 Aadiiona
E} 27 Fea Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 may Be
23 28 Trust Fund Gontribution Added lo Fees
Zip Country 2ip Country 8. Tnis carporaticn has liability for intangible tax under s. 199.032,
24 25 [20] 130] Fiorida Statutes ] ves pNo

9. Name and Address of Current Reglstered Agent

Elizabeth H Becach
. 400 SW 133 Drive

Miam‘:) FiL_ 331546

.

10. Name and Address of New Registered Agent
81| Name
82| Strect Address (P.O. Box Number iz Not Acceptable)
83
84| City

85| Zip Code

FL

€ was authorized by
lorida Statutes.

or registered agent, or bath, in the State of Fiorida. Such chan
familiar with, gnd_accept obligations gf ,Section 617 0503,

SIGNATURE

) o printed naimee of mgv%tereara'gr'-nt arwl nm; it ‘am‘:‘ucahlﬂ

11. Pursuant to the provisions of Sections 617,050z and 617. 1508, Florida Statutes, the above -named carparation submits this statement for the purpose of changing its registered office
/ the comaeration’s board of directors. | hereby accept the appointment as registered agent. | am

b Llzabeth A. Bead)

INOTF:'Rogrswed Agenl s&gnalumrr;qunﬂd M\efr}iﬁslamg‘w

ine. 7, 1996

12, oy OFFICERS AND DIFECTORS 13. ADLITIONGGHANGE S 10 OF FICFRS AND DIRECTONS N 1%
TITLE D [CIDELETE T1TILE [JChange ] Addition
NaNE Skiqe.n, Barbara 1.2 KM Ser v e

STREETADORESS | S & Dex u?s?bu, 1.3 STREET ADDRESS

avsrze [Maenr, Bu, 3343 LATITY-S1-2F

ILE VD ) PABELETE 21 TITLE v B cnange [T Acdition
NAME Moskow'ta, Michell <. 22 NAME Aox ’I:’e:l’e-y ]

secanvacss | €0 Sen Antonioc Ave. 2asmes oniess | 8370 Schebf ho wee Red

GITY-57-2P CSNJ Gebles, Fu 33144 2 4CITY-ST-7P Mian, V. 33043

TITLE Vv DELETE 31TITLE v Change  [] Additian
NAME Bbc"lmch"\.?""he’{ X JINAME Rewain  Rite ™

staseT ADeEss | SASTO S0 §4 St sastheer aooress | T 10T SW 13K Cowrt

CITy-51-2IP Mam’, Fi 33 34 CITY-ST-2IP Miarm', Fh 32186-52234

TTLE vD DADELETE 41 TE vD BCrange [ Addition
NAME Curmins, Swusen 4 ZNAME ‘I’Zi‘.llon) Man)( Arnn

STREET ADORESS | 4f OV Hordie R . 43SIREET AOORESS | 18- 30 & 194 Aane.

CITY-§T-219 (oconud Grove , Fie 33133 44 CIY-ST-21P Miamt,; FL 33170

TIE TD ’ [JDELETE 51TITLE [IChange  [J Additien
NAME Beaeh ; Ehzebeth H, 52 NAME

sTREET aoDEss | & OO S’ w 133 DN‘:’ e 53 STREET ADDRESS Same-

CTY-ST-2P Miarm, Ef. 2315k 54051 2P

TITLE DELETE €1 TITLE Change Agdition
- . 800001870658 7
STREET ADDRESS 6 3 STREE ADDRESS ;E’Eé ]2 1 53&-“01022*"031 2 .\Z/
Oy -5- 2P G4 CITY -ST-7iP -

CR2E037 (12/95)

AY

oath; that | am an officer or directar of the corporation or the receiver or trustee em
appears in Black 12 or Black 13 if changed, or on an altachmeant with an address

SIGNATURE:

S

14, | do hereby centify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same lagal effect as if made under

Lkt L) £ lizabertn H. Boach
SIGNATPRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae

powered to execule this report as required by Chapter 617, Flonda Statutes: and that my name
(z0s57)
~dne.] (996 665-9360

Dty tierie Phone &




