FILED

_. % .. FILENOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of late '
DIVISION OF CORPDRATIONS

Feb 28 1997 8:00am
Secretary of State

'DOCUMENT # 768877 . (3)

1. Corporation-Name

* SOUTHERN APPARELEXHIBITORS MEMORIAL FUND, ING

. l!III!IE‘IIIIIINIIIIIIIIIiIl"IllllllIIIVIIIIIIIIIHIIIIIIIIIIIII\IIIII

Principal Ptace of Business Mailing Address
C/0 777 NW.72ND AVE. C/O 777 NW.TIND AVE.
S
|
MIAMI FL 35126 3. Date Incorporated or Qualified 3a. Date of Last %ﬂ
10/1983 06/04/1
2. Pnncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 16 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eic. - ) $8.75 Additional
;;l ;‘ 5. Certificate of Status Desired I Foe Requited
City & State City 8 Stale 6. Eiection Campaign Financing $5.00 May Be
E] 2_al Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
m E‘ ;ﬂ m Florida Statutes Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Sy Hammer
ADDEO, LouIs ﬂﬂEASURER) 82| Street Address (P.O. Box Number Is Not Acceptable)
8257 NW 5HT CT 1065 98 Street
CORAL SPRINGS FL 33071 63 #4
B4| Cit i
¥ Bay Harbour Island FL || 3505¢

agent. | am familiar with, and ! the Phligations of, Section 617.0503, Florida Statutes.

11. Pursuant lo he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thetate of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointmant as registared

SIGNATURE ____ = == A 4 AN LN

Signature. Iyped of prniet naﬁﬂnl registdddfagent end ttle f apphcabia, (NDTE: Ragisterad Agent #ignaliae raquired wher reinalating) DATE
12, O'FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D h [T DELETE 1A TITLE LT change L] addition |
NAME SATULOFF, MARSHA 12 NAME ~
seetanoress | 777 NW 72ND AVENUE #2014 1.3 STREET ADORESS §
CTY-S1-28 MIAMI FL 33126 14 GITV-ST-2IP &
TINE D [J pELETE 21 TITLE [Jchange [ Addition {6
NAME WINKLEMAN, BILL ‘ 22 NAME
staeetaopress | 77T NW. 72 AVE., #2AA59 23 STREET ADDRESS
oy -S1-2p MIAMI FL 2 4 CIY-51-2
TInE ) [T DELETE 31TILE [T Change ™ [ Aadition
NAME CARROLL, TOM 32 NAME
smeeraooness | 777 NW 72ND AVENUE  #3PLAZA4 3.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33126 34.CITY-ST-2P
TITLE L pReete 41TME [Jchange  [] Addition
HAME 42 NAME
SIREET ADDRESS | 43 STREET ADDRESS
CITY-S7- 7P 44 CITY-ST-2P
TILE ] peLETE 51 TIE - [Jchange [ Addition
NAME SINME ;
STREET ADDRESS 53 STREET ADDAESS g B W
CTY- 5T-2IF 54 LITY-51-2P
TinE L] DetETE 61TIE [ Tchange L] Addition
HEME 62 NAME ‘
STREET ADDRESS 63 STREEY ADDRAESS
CITY-S1-2F 64 CITY-S1- 2P

I am an officer or director of the
appears in Biock 12 or Bl

SIGNATURE: _

14. | do hergby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information inchGated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that
poralion or the receiver or trustes empowared to execute this aporl/mrequlred by Chapter 617, Florida Statutes; and that my name

ch%nana shment with an address.
2% ..n"k%%ﬂmin?é y 243

77 B05- Ul 202




