.7 FILENOW: FILING FEE IS $61.25

NONPROFIT F FLORIDA DEPARTMENT OF STATE
CORPORATION A Sancra B. Mortham
ANNUAL REPORT g Secretary of State
1996 X DIVISION OF CORPORATIONS

DOCUMENT # 769999 (4)

1. Corporation Name

FILM SOCIETY OF MIAMI, INC.

L

Principal Place of Business Mailing Address
444 BRICKELL AVE. STE 220 444 BRICKELL AVE. STE 229
MIAMI FL 33t MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1983 04/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-2335508 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc, i
ulte, Apt. #, ete ute. Apl. . el 5. Certificate of Status Desired 03 $8.75 Add_mona1
’;E] El Fee Required
City & State Gity & State 6. Election Gampaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation has liability for intangible tax under s. 199.032,
24) ?5.1 [20] [20] Florida Statutes [0 Yes [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
PALLEY. SHEIDON B. B2| Sirect Address (P.O. Box Number is Not Acceptable)
1497 NW 7 ST.
MIAMI FL 33125 83
84| City FL Ias| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-namad 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 corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature. typed or pinted nama of registerad agont and tite i applicabie (NOTE: Ragisiered Agent signature requirsd whan renstating) DATE 3

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TIILE cDh [CIDELETE 11TTLE [ Change [ Additicn g
NAME SOLOMON, MARTIN 1.2 NAME 5
steeevacoress | 2665 S BAYSHORE DR #5906 .3 STREET ADDRESS o
CItY-§7- 2 MIAME FL 1.4 0TY-$3- 2P &
TinE PB~ [CIDELETE 21 TILE Co~Clamg hn +OnNeci®Rdthene Ordion |O
- PALLEY, SHELDON B. 22Kie Palley, Sheldor DB
steeTanoress | 1497 NW 7 ST. 23STRETAORESS | A4 49 o (0 15
CITY-ST- 2P MIAMI FL 2.4CTY-5T- 2% 11 Apa gy 13437
TINE i CIDELETE 31TM0LE PreltOent & pnecfor. PRCvne [ Adtn
NaMe BLOCK, STUART R a2 KAME BLock, Stuart R
sreeetavoress | 200 S BISCAYNE BLVD STE 2800 IISTRETAORESS | Q0O §, [ry¢ pfre QLS S 1E 25060
CITY-5T-21P MIAMI FL 34 €ITY-81-2IF Ninme Fo
TITLE [CJDELETE 41TITLE [OcChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-8T-2P ~
TILE [ JDELETE 5.1 HILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2P 54 CITY-5T-2IP
TITLE [JOELETE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corporation or the raceiyer or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name ¥

appears in Block 12 or Block 13 itchi h an address.

SIGNATURE:

S)2/74  (R6Dbposy

NALI:I’H;ANDITyPED OlR PH ] p Alﬁ;.qF S!G)I}NG OyﬁER OR‘DIHECTOR 4 Daytima



