FILE NOW: FILING FEE IS $61.25

NONPRCHT
CORPORATION
ANNUAL REPORT

1996

tq‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 767031 (8)

1. Corporation Name

MEN'S OPERA GUILD, INC.

N

Frincipal Place of Business Mailing Address
1800 NE 114TH ST.. #403 (33181} P O BOX 612302
N. MIAMI FL 33261 N MIAMI FL 33261
us
3. Date Inoorﬁorated or Qualified 3a. Date of Last Re
02/15/1983 02/15/1
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 59-2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, tc. iti
ufle, Apt. 4. eto tite, Apt. 4, et 5. Certificate of Status Desied [ $8.75 Addtionat
El 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country £ Couniry 8. This corporation has hability for intangible tax under s. 199.032,
24 |25 ) [30] Florida Statutes [} Yes ONo
9. Name and Address of Current Reglstaered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
ADLER' CHARLES s 82| Streel Address {P.O. Box Number is Not Acceptable)
1800 NE. 114 ST, #403
N MIAMI FL 33181 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slgratum, typed or printed rama ol rogistered agant ard file | spphcabie. [NOTE: Reg-stered Agant signat.re required whan renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ECD CJCELETE 1A TITLE C)Change [ Addition
NAME CADES, RALPH 12 NAME
sraer aopness | 10155 COLLINS AVE. #802 13 STREET ADDAESS
CTY-5T-20 BAL HARBOUR FL 1 4.GITY-57-2P
TILE P CIDELETE 21TIE Ocrange [ additian
NAME MYERS, WILLIAM 22 NAME
sraeer apoess | 10155 COLUINS AVE., #1009 23 STAEET ABDRESS
CTr-ST-2 BAL HARBOUR FL 2 4DTY-ST-2P
TIILE D [CJOELETE 31NNLE CiChange [ ] Addition
NAME MORGAN, MICHAEL 1.2 NAME
sweer aonness | 401 SUNSET DRIVE 3.3 STREET ADDRESS
Y-8 HALLANDALE FL 3.4 CITY-§1- 2P
miE 5D [ JDELETE 41 TITLE ClcChange [ Addition
NAME BARISH, JEROME &2 NAME
stuees anoress | 3945 NLE. 166TH ST, #304 4.3 STREFT ADDRESS
CIIV-S1- 2P N-MIAM! BCH. FL 44 CITY-ST.2IP
TITLE D CIDELETE 51 TIILE [Change ] Addition
NAME ADLER, CHARLES 5.2 NAME
steetapoeess | 1800 NE 114TH 8T, #403 5.3 STREET ADDRESS
CilY-51- 2P N.MIAMI FL §4CITY-51-2P
TME [CIDELETE 6.1 THTLE Clchange [ ] Addilion
HAE £:2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITy-s1-2i 54 CITY-5T-2IP

14. ) do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 112.07(3)k), Florida Statutes. | further
cerlity thal the information indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as i made under
oath, that | am an officer or director of the corporation ar the recaiver or trustees empowered to execute this repant as reguired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIG NATURE: __TE%MED T‘f{sﬁﬁﬁ&&mm ©R mﬂ agﬂv—zb%%ﬂm%pﬁ—

oA a9

e |

CR2E037 (12/95)




