FILE NOW: FILING FEE IS $61.25 FILED

corroraTion A8 e May 19 1997 8:00am
ANNUAL REPORT B LA cretary of Sfite
1997 "*"r' Diwsugz OF CORP%RAUONS S C Cretary Of State

DOCUMENT # 752549 (6)

1. Corporation Nams

JUNIOR ACHIEVEMENT OF GREATER MIAMI, INC.

2397 COLUINS AVE 2397 COLLINS AVE
SUITE 341 SUITE 34
MIA L 3339 MIAMI BEACH FI 331384
us Wi BEAGH F Us %09 3. Date Incarésortad ot Qualitied | 3a. Date of Last Report
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26) 59-0807486 ~[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. o $8.75 acdiional
;z—l e ., Certificate of Status Deslred m’ Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 stay Be
23 m Trust Fund Contribution | Addad to Fees
2ip Country Zip Country 8. This corporation has llability for intanglble jax under s, 199.032,
24 [25] 2] 30] Florida Statuites Oves K No
8, Name and Addross of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
HAGA. CATHERINE L. 821 Sweet Address (P.O. Box Number is Not Acceptable)
2397 COLLINS AVE
S &
MIAMI BEACH FL 33139 34| Ciy FL 85| 7 Code

1. Pursuant fo the provisions of Sections 617.0502 and §17.1508. Florida Siatutes, the above-namad corporation submits this staterent lor the purpose of changing its reFis!ered
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigralure. lyped o printed name of registerad agant and title f appricabie {NOTE: Registered Agent signature reguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 7}
TILE o D ] DELETE 11TIE D Wchanga LT addition g’
NAME SCHUETTE, CHARLES 12 NAME ~
sreer aookess | ONE SE THIRD AVE 28TH FLOOR 13 STREEY ADDRESS %
EiTY-S1- 2P MIAMI FL 14 CITY-§T- 2P y &
TILE FD (T DELETE 21THLE D % Change L] Addiion |O
NAME HERSHMAN, JEFFREY 22 NAME

smeer anoness | 701 BRICKELL AVE, 33RD FLOOR 23 STREEY ADDRESS

Y. ST-2P MIAMI FL 2.4 Oy ST-29 O

e Ng— ELETE 3ImE pm
e ‘DUNGAN, BOWARD X szhme Dobin, J0sh

stater anoaess | 77-BRICKELEAVENUE- sasmeer oovess | |G G 6’ Bis aqyné Blvd

EiTY-S1- 2P MMl 34, CITY-5T- 2P . ,

i s D CJ GeLeTe 41TLE D Changs ] Addition
NAME KRANYS, RUDY 4.2 NAME

strees aooness | PO BOX 025700 NA 43 STREET ADDRESS

CITY-§1. 2 MIAME FL 44 CITY-5T-2P - .

e 2D [T DeLETE 51TILE D W Change ] Addition
NAME JOHNSON, J. WAYNE 5.2 NAME

steet apoaess | 3600 NW 82 AVE. 5.3 STREEY ADDRESS

CITY-5T-7F IAMI FL B4 CITY-§T- 2P

TInE =D T[T DeLERE 6.1 TIILE D RI Change ] Addition
NAME HAGA, CATHERINE L. 6.2 NAME

staeer anoress | 2397 COLLINS AVE £:3 STREET ADDHESS

CITY-51- 2P MIAMI BEACH FL B4 CITY- §T-2P

14, Tdo hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the
information indicated on this annua! report or suﬁplementa! annual repoert is true and acourate and that my signature shall have the same lageal effect as it made under eath; that
I am an officer or direcior of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _{ ALALIA LY Wigepden + 15199 3055311358

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGMNG OFFICER OR DIRECTOR Date Daytime Phone ¥ goorass




