SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 '“m

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

DOCUMENT # 7668; 9

1. Corporation Name

(7)

DADE COUNTY SCIENCE TEACHERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

N MR

8230 SW 59TH STREET 7350 SW 133 TERA
MIAMI FL 33173 MIAMI FL 33t56
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1983 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ETI 2_6I 59‘24%449 Nol Applicable

Suite, Apt. #, elc Suite, Apt. #, etc

$8.75 Additional

[24] 25 26]

[30]

. iticate of 1
" ;;‘ 5. Cerliticate of Status Desired D Fee Required
City & State City & State 6. Eilection Campagn Financing l—_—l $500 May Be
E 28 Trust Fund Caontribishion Added to Fees
2ip Counlry Zip Ceuniry 8. This corporation has liability for intangible tax under s. 199.032,

Flcrida Statutes

[Jves [Ito

9. Name and Address of Current Reglstered Agent

BANAS, SUZANNE
19400 GULFSTREAM ROAD
MIAMI FL 33157

10. Name and Address of New Registered Agent
81] Name
82{ Street Address (P.O. Box Number is Nat Acceptabie)
83
B4( Cily FL 85| Zip Code

office or registeqgd agent, ar both, inthe §
agent. | am fangyfar with, and acceplt the

SIGNATURE J.%M&,
ianalure, by| of printed name of regls

3 ageat and ifie  appicabie?

{NOQTE Héu\slsmd Agent signature required when rainsianng}

11. Pursuant 1o the provisians of Sechans 617.0502 and €17 1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
»of Florida Such change was authorized by the corporahon’s board of drectors. | hereby accept tha appointmenl as regislared
gations of, Section 617.0503, Florida Statutes

72496
oAl

12, A4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FIGEITS AND DIRECTORS (M 12

TirLe 113 [_ToriErE 11T DS Change ] Addition
NAME BELL, RON 12 NAME Led, MilLigd

stieetaporess | B800 SW 123 CT #0109 13STRECTADORESS | /27 28 swp 77270 ST,

GiTY-S1-2P MIAMI FL 14 CITY ST - 2P AL 18

THLE D [ Tokeere 21 TITLE D [N crange [ Addition
NAME CORREA, MARILYN 22 NAME BOSSELER, MARCIE

seeeapohess | 1950 NW 99TH AVE 235THEETADORESS | JRGOF SW ¥ Th ALE

CITY-SI-21P PEMBROKE PINES FL 2 4CTY-S1-2 Midmi, BL BBISk

TITLE DV [ JoEtere 31TMLE bv 3 change  T_J Addition
nAME SWEETING, IVAN S2NAME BAEBARA 2.iELEIR

steet appmess | 10630 SW 158 CT #302 ISHEETARESS | s2/08 §w 729 s

CITY-S1- 20 MIAMI FL 34.0TY-87-2¢ Miem!, Pl

TILE DP [_Jokiere £1TITLE i [ Jchange [ Addtion
NAME BANAS, SUZANNE 4 7hAME

STREET ADORESS 18400 GULFSTREAM RD 4 3STREET ADDRESS

CITY-5T-2P MIAMI FL 440ITY-51-2p

TLE DT T Joecere &1 TLE [ Jchange [ Addition
HAME SIEGFRIEDT, MARIA 52 NAME

STAEET ADORESS 7350 SW 133 TERR 53 STREET ADDRESS

oiTy-St-2p MIAMI FL 540ITY-5T-2IP

TINLE [ Joecere &1 TITLE [ Jchange [ ] Avdition
NAME £ 2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S1-2P B4 LITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Seclion 118 07{3)(k). Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if
made under cath; that | am an officer or directar of the corporation or the receiver o frusteo empowered ta execute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or an an attachmant with an address

s A SIEBFAEDY

SIGNATURE: ?laim’#

HG OFFICER OR DIRECTOR

Daytime Phone »

OOOTERY

72994 _(805)283-0/S8

CR2ED37 (3/96)




