FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham
Socretary of Sidle -y
DIVISION OF COFTPOHATIONS

NONPROFIT
+ + CORPORATION
ANNUAL REFORT

1996 - o
DOCUMENT # 767150 (6)

1. Corporation Name

MIAMI ASSOCIATION OF COMMUNICATION SPECIALISTS,

FILE NOW: FILING FEE IS $61.25

BN
?

B100 S.W. 81 DR. #240 4726 SW B7TH AVE
MIAM FL 33143 F10
SISAW FL 33155 3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1983 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1834674 Not Applicabie
i t. . ite, Apl. #, . iith
Site, Apt. ¥ et Sute, ApL. 4, eto 6. Certficate of Status Desired a $8.75 Add_monal
EI —2_7-1 Fee Required
City & State | City& State 6. Blection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution g Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25] 29 |30] Florida Statutes O ves ONo
©. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name A .
nnié ’n'b meso N
MUSSON. MAM 82| Street Agdress .0, Box Number is Nat Acceptable)
4726 SW 67TH AVE 200 RiG gz ol KA.
F-10 8a
MIAME FL 33155 84| City . }ssl Zip Code
kﬂ* 'Bt b Casyas, FL

“Florida Statutes, the above named corporafdn submits 1his Mhtement for the purpase of changing its registered office
autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

'.‘ 11, Pursuant to the provisions
or registerad agent, or
famibar with, and acce

Sections 617.0602 and 617.15
of

SIGNATURE A o gt _ﬂé"”— , _ - ,

Sigrardiel Lyl o printed name of registernd apeg? and tite 1 ghil Calde (NOTE: Regrstared Agrnt Sirat.ire requinoy when reinstating DATE ™
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRLCTORS IN 12 g
TILE PPD DELETE 1.3 TITLE [ Change Additian r
NAME MISKIEL, LYNN a 12 NAME iea'?gn Lana hau sev” ﬂ 5
streer anokess | 5841 SW 51 TERRACE 13 STREET ADDRESS | | NW 11 h St. 23] ga 2
CiTy -51-21P MIAM FL 14 CITY-ST-2P orih Miam Peac FL &
NLE [ CICELETE LITILE, PPO Rcnange. [ Agdition | ©
NAME MUSSON, NAN 2.2 NAME
streeT aooness 1 4726 SW 67TH AVE, F-10 2 STREET ADDRESS
CITY-$T-2P MIAMI FL 2 ACITY-5T-217
TIE VPD PEUELETE 3ATILE sSp [ Change ﬂ Addition
NaME DELAPAZ, ALIM 32 NAME Mari a Theresa L.ov
sTReET ADORESS | 8900 SW 81 DR #240 sasweer aooress | L @ DK e 2T 93
CITe-S1. 2P MIAMI FL 34 CITY-ST-2IP Miami, FL 2BUe-1733
TILE PED [JDELETE 41TILE ‘PD v WChange [ Addilion
NAME THOMPSON, ANNIE R 4 2 NAME
sree? anoress | 300 RIDGEWOOD RD. 43 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 44 CITY-§7-20P
TITLE 0 [C]DELETE BITME 0001 ?Bqu@gsg [ Addition
NAME GILFARB, STEPHINE 52 NAME -04/15/96--01062--022
saeer aonress | 2150 NW 188 TERR 53 STREET ADDRESS *¥%51.25
CHTY-ST-ZIP PEMBROKE PINES FL 54CNTY-S1- 2P
TE SD CIOELETE §1THLE NPD Ronags [ Additon
e WILSON-VAZOUEZ, KATHLEEN sanom N
streen aooRess | 1201 NW 18TH ST (126) 5.3 STREET ADDRESS q ‘
CITY-5T-21P MIAMI FL 64 CITY-5T-2IP

14, 1 go hereby certify thal the information supplied with tris filing is voluatarity furnished and does not qualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the informatian indicated on this anaual 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 afficer or director of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changadegr on an attachment with an address.
SIGNATURE: _ ) \ W-S}nwm'r PastOusideatlofien j-g/j;o Geg) 34-2142

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datire Prone &




