FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 751168 (6)

1. Corporation Name

SOUTH FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF

it O RO RGP EAA
Principal Place of Business Mailing Address

d

Ly FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

v; Secretary of Statle

DiVISION OF CORPORATIONS

537-B BURLINGTON ST PO BOX 540063
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1980 05/01/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 23-7416597 Not Applicable
i #, el i . . iti
Site, Apt. ¥, et Suite, Apt. 4, otc 5. Certiicate of Status Desired [ $6.75 addtional
22 ;] Fee Required
. Oty & State City & State 6. Election Campaign Financing O $5.00 May Be
2:;| 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 [25) |29] [30] Fiorida Statutes vos [JNo
9. Name and Address of Cunrent Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BOUCK, BILL 82| Streo! Address (PO, Box Number is Not Accoptabie)
537-B BURLINGTON STREET
OPA LOCKA FL 33054 8
84| City FL BS| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or ragistarad agent, or both, in the State of Florida. Such chan%e 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 __ _ ... ...
Sigaature, typed o printed name ol registered agent and tita i Appicable {HOTE: Ragistersd Agent sgrature requined whon renstatiog) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11T [JChange  [F Addition
HAME SUAREZ, CARLOS 1.2 NAME
simeer a00RESS | 7000 SW 62 AVE, STE 210 1.3 STREET ADDRESS
CTY-ST-2Ip S MIAMLFL 14 CiTY-§T-21P
TILE ST [IOELETE 21 TILE [lchange [ Addition
NAME SUAREZ, CARLOS M 27 NAME
sTReeT aooress | 7000 S.W. 62ND AVENUE, SUITE 340 2.3 STREET ADDRESS
CITY-51-2F SOUTH MIAMI FL 2 4CITY-ST-2P
1ILE 1] [CIOELETE 31 TITLE {OChange  [7] Addition
A BOUCK, BILL 32 NAME
street anDRESS | 5378 BURLINGTON STREET 3.3 STREET ADDRESS
CITy-§1-21P OPA-LOCKA FL 34, 0TY-S1-2P
TIE ST [JDFELETE 41TILE ClChange [ Addition
NAME DERHAGOPIAN, ROBERT M 4.2 NAME
stReer aopress | 6280 SUNSET DR., STE 504 4.3 STAEET ADDRESS
CIY-S1- 29 MIAMI FL 440TY-$1-7P
TIILE [JDELETE S1TITLE [CcChangs [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-§1-2P
TITLE CIDELETE 61TITLE CJchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P

14, | do hersby cerify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated In Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
aath; that | am an officer or director of the corporation or the receiver or frustee empowserad to executa this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or attachment with an address,

SIGNATURE: D, s g BILL- BOUCK D-06-96  305-687-13¢7

BIGNATURE AND TYPED DR PAINTED NAME OF B/GNING OFFICER OR DIRECTOR Data

CR2E037 (12/95)



