NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 76242

1. Corporation Name

U.5.0. COUNCIL OF DADE COUNTY, INC.

(3)

Principal Piace of Business

MIAMI INTERNATIONAL AIRPORT

Mailing Address
PO BOX 900940

FILED
Feb 04 1997 8:00am
Secretary of State

O

24

28]

2]

[30]

Florida Statutes

[ Yes

CONCOURSE B LEVEL 4 HOMESTEAD FL 33080-0840
MIAMI FL 33298 us _
. Da orate ifi . st Rei
Us 3. Date Inco? ated or Qualified | 3a. Date of Last Report
03/1b/1982 04/1211
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbaer Applied For
[21] 26] 58-1030595 Not Applicable
i 1 #, elc. ite, Apt. #, etc.
m Sulto, Apt #. etc Suite, Apt. #, et 5. Cenlificate of Status Desired ] $8.75 aadiiona!
22 ;ﬂ Fee Regulred
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
’EI 'Tsl Tiust Fund Contribution Added to Fees
Zp Cauntry Zip Country B. This corporalion has fiabitity for intanglble tax under s, 199.032,

Bl no

8. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

PERRY, ARNOLD

ST. MARKS LUTHERAN CHURCH
3930 LEJEUNE RD

CORAL GABLES FL 33134

81

Name

a2

Street Address {P.0O. Box Number is Not Acceptable)

a3

84

City

85| Zip Cede

FL

SIGNATURE

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the pur 56 of changing its rePis!ared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as regis
apent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

tered

Signalure, typed of printed nama ol regstored agent and fitle if applicable

{NOTE: Registered Agant signatuie required when reinsiating)

DATE

ent with an address.

by LIRE LD

1/2/7 2

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PD RENE 14 TLE FYaCAHTrve 018 cvat [Tchange 198 Addition
NAME SANTEIRD, G.J. 12 NAME T KewnePhd BeRaeR

streer aooness | 1403 MADRID STREET 1STREETADDRESS [ £ QY Mo S A6T ST

CITY-S1. 2 CORAL GABLES FL ucrv-srze | Hovwes 7adp  Fe 3Joki

TIE D DS DELETE 21TILE TR e ASIRER + DIRVETIR [ Change B Addition
NAME CARRIER, L R 22 NAME SHAlen KRV T244

staeeraporess | 1433 NW 20TH ST 2asmeToness | ppRe SW 1IE T4 57

CITY-ST- 2P HOMESTEAD FL 2. 4CITY-5T-21P Mismi{ Ft- B37E

NLE VD [T vecene AHTMLE [T Change ] Adgition
NAME WHITBECK, KEITH 32 RAME

swaeer aooress | 14445 S DIXIE HIGHWAY 3.3 STREET ADDRESS

LY -ST-2P MIAM! FL 34, CITY - ST- 2P

TITLE D [T oeeere 41TTLE T change ] Addition
NAME PERRY, ARNOLD 4.2 NAME

streeranoress | 3930 LEJEUNE RD 4.3 STREET ADDRESS

CTY-5T- 2P CORAL GABLES FL A4CITY-5T-2P

TILE D 7 beLETE 5.1TITLE L] Change | Addition
NAME COLBY, HELEN 5.2 HAME

sireetaoohess | 1801 BISCAYNE BLVD 53 STREET ADORESS

GITY-51-21P MIAMI FL 54 CITY-$7-21p

TLE 1D Bl oeLeE B4 TIE [dChange [T Addition
NAME OMATSU, PATRICK 5.2 NAME

streeTaoongss § - 909 SE 15T AVENUE 5.3 STREET ADDRESS

GAY-SI1-7P MIAMI FL 6.4 CITY-ST- 21P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drecior of the corparation or the receiver or frustee empowered to execute this repaort as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an att.

SIGNATURE:

(Fo)opnt- &59Y

Date

Daylime Phone ¢ DO26342

CR2EQ37 (9/96)




