FILE NOW: FILING FEE IS $61.25
{ NONPROFIT A
CORPORATION 7ih
ANNUAL REPORT

1996 &7 4
DOCUMENT # 756686 (2)
MiAMI CHAMBER SYMPHONY, INC.

FLORIDA DEPARTMENT OF STATE
\‘a Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

IR AR

Principal Placa of Business Mailing Address
5690 N KENDALL DR 993 PONCE DE LEON BLVD
MIAMI FL 33156 SUITE 1000
SgRAL GABLES FL 33134 3. Date Incorporated or Qualified 3a. Dats of Last Report
03/09/1981 03/20/1995
2. Principal Place of Business 3 2a. Mating Addes 4. FEI Number Applied For
m 2w 90f NE S Styget” 50-2220937 e
Suite, Apt. ¥, etc. Lite, Apt. #, etc. " ‘ ) $8.75 Additional
Tiﬂ a i”" 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
El E] N. M( M j F‘-—’ Trust Fund Contribution (. Added to Fees
Zip Counlry Country 8. This corporation has hagility for intangible tax under s. 199.032,
2a) 25) 2] ﬁs lol [ ASK Fuorida Statutes O ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
MARAN A. SCHciwele
SCHWEIGER, MARIAN A 82| Strecfaddress P.O. B mber gt Acceptabis) P
999 PONGE DE LEON BLVD u N E e
SUITE 1000 83 /0 ﬁ
CORAL GABLES FL 33134 (84| Ci ) ’
¥ as
AN A M FL || 8376/

11. Pursuant to the provisions of Saghions 617.0502 and 6171508 Florida Statutes, the ahove-named Larporation subimits this statement for the purpose ol changing its registered office

or registered agent, or both, in ff: State of Flarida. Suchfkhange authopizad by the carporation’s baard of directors. | hereby accept the appaiftment as registered agent lam
familiar with, and accept jhe obations of, Section 6170603, Figfida Stat ——
SIGNATURE _____ . 74 , /] / R !?, 3
Signature, typed ar printad R ol regetaretladb D acc i) ! appe calke Fegstared AgRit sigral K erurc wh en nanst ahring) DAT ’Lf-)-
12, OFFICERS AND DIRECTORS (¢ RER ADD TIONSCHANGE S TO OFHICERS AND DIRE CTORS IN 12 %
e 1D [J0EETE  — fermne -T‘D Change  [JAdditon |+
=
e SCHWEIGER, MARIAN 121 AriaLian ScHe)Lr 5
streer acorEss | 999 PONCE DE LEON, #1000 1.3 STREET ADORESS qb / ﬁ /.2 S- / b2 7 Lou
arvsr2e | CORAL GABLES FL LAY -ST-2F oAM= 336 o
TILE DS [JDELETE 21TILE Ochange [ Agdition 1 ©
NAME DINES, BURTON 22 NAME
staeer aooness | 3535 HIAWATHA AVE. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CIY-S1- 2P n .
TITLE PD CCELETE 31TALE el Wnange L] Addition
e SULLIVAN, PATRICK, R 22 e PARK St Lz( J _
staepT aopress 5 95 MERRICK WAY #120 33 STREET ADDAESS o/ MNQ d A—Ja
CITY -5T- 2P CORAL GABLES FL 34.CITY-ST-28 s e
TITLE CIDFLETE 41 TIILE ClcChange [ Addilion
NAME 4 2 NAME
STRAEET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IF 44 CHY-ST-2IP
TITLE CIDELETE 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2iF 54 CTY-57-2IP
TME [CJDELETE 61 TITE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- SF-ZIP 64CITY-SI-2ZP
14. | do hereby certify thal the information supplied with this tling is voluntarily furnished ana does net qualify for the exernptan staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director}f the corporation or the recelver or rustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 it anged, ar or.an atlagnhme ithgan address
siGNATURE:  fAUALL [T8) _ /356 HC-8A/HL
SiHATUNE AND TYPED o;JmNT NYME OF SIGNING OFFICEQR DIRECT P D Dayhrme Prane ¥
vy C A R A =l TREASuRE62



