SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AU

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

GUST 7, 1996,

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

764453 (7)

%STICAL ROSE PRAESIDIUM OF THE LEGION OF MARY,

Principal Place of Businass Mailing Address

MARY, INC, 3251 SW. 60 AVE
120 ALMERIA AVENUE MIAMI FL 33155
CORAL GABLES FL 33134 us

RO A

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;TI ;6—] 59‘0761894 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
I h wie. Ap 5. Certificate of Status Desired E] 50.75 Adqmonai
E‘ 27 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MavBe
23 28 Trust Fung Cantribution Added to Fees
ap Cauntry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 [26] [30] Florida Statutes [[]Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81! Name
BRAKE. ROBERT M. B2} Street Address (P.O. Box Number is Not Acceptable)
1830 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State o
agont. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the
! Florida. Such change was authoriz
.0503, Florida St

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accep! the appointment as ragistered
atutes.

Signalure, typed o printed name of registared agent and tile if applcable

{NOTE Fegisiered Agant signature required whan rainglaing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME s [JoecEre 1ITIILE [ Jchange [ ] Addition
NAME ZARZECKI, MARY 1.2 NAME

STREET ADDRESS 3251 SW 60 AVE 1.3 STREET ADDRESS

CITY-ST-7IP MIAMI FL 1ACIY-ST-2P

TITCE VD ] eLeTE 21TITLE [ Change [ Addition
NAME KARCH, REGINA 22 NAME

STREET ADDRESS 411 NW 59 COURT 23 STREET ADDRESS

Giry-51-2p MIAMI FL 2 4CITY-ST- 2P

TITE 1D [ ToeLete L1TITLE [T change [ Addition
NAME COMPANA, CECELIA 12 NAME

STREET ADDRESS 5810 SW 26 ST. 33 STREET ADDRESS

CiTY- §7- 2P MIAMI FL 34.0ITY-ST-2P

THLE D ] pecere L1I0LE L] Crange [T Adcition
NAME MORRAS, XAVIER 4. 2 NAME

STREET ADDRESS 1270 ANASTASIA 43 STREET ADDRESS

CITY-ST- 2P CORAL CABLES FL 44CITY-ST-2P

TIME PD [_J DELETE BATINE [ ] Change [T Aadition
NAME OBREGON, AMERICA 52 NAME

STREET ADDRESS 4231 5. W. 58 AVENUE 53 STREET ADDRESS

CITY-ST-2¢ MIAMI FL S40TY-S7-2P

WILE [_JoeLere 61THLE T crange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P BAGITY-ST- 2P

14. | do hereby certify that the informatian supplied with his filing is volunlarily furnis
further certify that the information indicated on this annual reporl or supplementa
made under oath; that | am an officer ar director of the carporation or
that my name appears in Block 12 or Block 13 i changed, of on an att

SIGNATURE: W7

| annual report is frue and accurate and that my signature shal
the receiver or trustee empowered 1o execule this report as required by
achmen! with an address

hed and does not qualify for the exemplion stated in Section 119.07(3)k}, Florida Stalutes. | .
| have the same tegal effect as if
Chapler 617, Florida Statutes; and

: | I

SIANATURE ann'rcoﬂv pn;ufgo WANE
FIVpkeosr /P2 Zrra A Ao

OF $iG OFFICER OR DIRE

S. 96 (e]-Sesty

CR2E037 (3/96)

~

Daytme Phane #




