FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # 767031

1. Cormporation Narne:

MEN'S OPERA GUILD, INC.

8)

RGN

Principal Place of Business Mailing Address

24] 2] 29

1600 NE 114TH ST.. #403 (33181) P O BOX 612302
N MIAMI FL 33261 N MIAMI FL 33261-2002
us
3. Dat or or Qualfied | 3a. Dgt b%e rt
BrETEE BB /007iEeE”
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
[21] 26 5595562058 Not Applicable
Suite, Apt &, el Suite, Api. #, stc. it
ule. AP o I Pl ot &. Certificate of Slatus Desired O $8'75 Additional
E] ;‘ Fee Roquired
Cily & Slate Cily & State 8. Elaction Campaign Financing $5.00 may Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 198.032,

30]

Florida Statules Yes [ Mo

9, Name and Addresse of Current Regleterad Agent

ADLER, CHARLES &.
1800 N.E. 114 ST., #403
N MIAMI FL 33181

10. Name and Address of New Replsiered Agent
81| Name
82| Stroat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepi the obfigations of, Section 617.

SIGNATURE

11. Pursuant 10 the pravisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing ite rePIslered
office of registered agent, or both, in the Stale of Florida. Such changgou;a!élauéhorﬁsfetd by the corporation's board of directors. | hereby accept the S
. Florida Statutes.

appointment as registered

Sigrature, lyped ¢ proleo nama o wgterod agent and tile S appiicable

{NOTE: Registered Agent signature required when reinstaling)

DATE

CRZE037 (9/96)

appears in Block 12 or Block 13 if changed, or on ap atlag

SIGNATURE: _

" BIGNATURE AND 1

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ECD ¥ DELETE 11 TITLE Chalrman of Board of D.X Chngs [ Adition
RANE CADES, RALPH 12 NAME Benjamin Oremland

srrieraporess | 10155 COLUINS AVE. #0902 Deceased usweerooess | 9801 Colline Ave. #108

CIFY-S1- 7P BAL HARBOUR FL 14 LITY-51-2P Bal Harhour, FL 33154

TILE P [T DECETE 2HTILE [JChange ] Addition
NAME MYERS, WILLIAM 22 NAME

stacerooness | 10155 COLLINS AVE., #1009 23 STREET ADDRESS

CITY-51-2IF BAL HARBOUR FL 2. 4 DITY-5T- 7P

TILE ] T DELETE 31TITLE T T Change L] Adattion
NAME MORGAN, MICHAEL 3.2 NAME

sweeraoonsss | 401 SUNSET DRIVE 3.3 STREET ADDRESS

CTY-51-2p HALLANDALE FL 34_CITY-ST-29

TILE SD [T oeaETe 4.1 TME ["Tchange ] Addition
KAME BARISH, JEROME 4.2 NAME

streer acoress | 3545 NIE. 166TH ST.,#304 4.3 STREET ADDRESS

CTY-ST- 2P N.MIAMI BCH. FL 44 0ITY-51- 2P

e (1] WG 51 TILE T Change [ J Addition
NAME ADLER, CHARLES 5.2 HAME

steeeraporcss | 1800 NE 114TH ST, #403 5.3 STREET ADDRESS

BTy ST- 2P N.MIAM) FL 5.4 CITY-ST-2IP

TIE [T oELETE B.1TITLE [Tchange L] Addition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-S1- 7P 64 CITY-ST-2IF

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

information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature-shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustea empcg;ered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name
ith an address.

S B11- 1N i+

Gaytime Phore # O0GRI02

i ]



