i

SECOND NﬁTICE‘. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996

DOCUMENT # 770034 (7)

Corporation Name

ASSOCIATION OF WOMEN IN MANAGEMENT, INC.

Principal Place of Business Mailing Address I |||||| |||‘| ||||“|||| II’" ""’ IIII III" I’IH I‘I" |II|’ |||" |m| lII’

101 WESTWARD DRIVE 101 WESTWARD DRIVE
POST OFFICE BOX 861621 P.O. OX 661621, NjA
MIAMY FL 33266-1621 MIAMI FL 33266
us 3. Date Incorporated or Gualified 3a. Date of Last Reporl
08/30/ 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 59'2139459 HNot Appiicable
Suite, Apt. #, eic. Suite, Apt. #, elc. it
ulie, Ap ¢ o P ele 5. Cerlificate of Stalus Desired D $8'75 Adqnmnai
22 —2?| Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corparalion has liability for intangible 1ax undar s. 199.032,
m ;‘ m 'SLO‘I Florida Statutes [[Jres [JNo

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent

SIGNATURE: {; S\ A

81| Nams
BABETTIE PHOEBUS 82| Street Address (P.O. Box Number is Nol Acceptabla)
12715 S.W. 115TH TERRACE
MIAMI FL 33188 8
84| City FL |85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abave-named corporanion submits ihis statement for the purpose of changing its registered
office o registered agant, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas
SIGNATURE
Signature, typad of pentad name of registered agent and tite if applicable (NOTE' Rogstered Agent signature recuireg whan re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [JokLere 11TI0E [ Tchange T[] Addtion
NAME HENDERSON, JANE 12 NAME
STREET ADORESS 9999 RICHMOND AVE SUITE 100 1.3 STREET ADDRESS
CITY-5T- 2P HOUSTON TX , LACITY-ST-2P
TITLE PD A ELETE 21TIE [J change ™ [ Aadition
NAME AUSTIN, KAREN 2.2 NAME
STREET ADDRESS 11231 RENAISSANCE ROAD 23 STREET ADDRESS
CHY-ST-2P COOPER CITY FL 2 4CITY-ST-2P
TILE sD (] DELETE 31TALE [T Change || Adaiticn
NAME FILSON, LYNDA 37 HAME
STREET ADDRESS 419 1SOLDE DRIVE 33 STAEET ADORESS
CITY - ST- 2P HOUSTON TX 34.000Y-S1-2P
Tme 10 EEEE A1TITE [Tchange [ Addition
NAME PHOEHUS BABETTE 4 ZNAME
STREET ADORESS 12715 SW 115TH TERRACE 4.3STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 LY -51- 2P
TIMLE [T oeieTe 51 TITLE ] Change ™ [T Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2 S4CHY-ST-210
TILE [ ToeLEte 61TITLE [ ] crange [ Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
64 CiTY-S0-ZIP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3Xk), Florida Statutes |

turther 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 oath; that | am an officer ar director of the corporation or the recaiver or trustee empowered to execute this repart ag required by Chapter 617, Florida Statules; and
that my name appe n Block 12 or Block 13 ged, or on an attachment with an address

NEIHEE )10/ Bo5 LY 2277
[ " f Dawe Dﬂﬂ‘"'ﬁpf'gz”éj‘a

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (3/96)




