SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.26).

CORPORATION Jul 25 1997 8:00am
ANNUAL REPORT

1997 Dlwsmf:c(r)el:acryo(;fpit:piTIONs Secretary Of State
DOCUMENT # 834557 (1)

1. Corporation N

ST. MARON'S DIOCESE OF DETROIT-U.S.A.

2055 COMEL WAY 2055 QgL WAY

IAMY
33 FL 30145 wsm' FL 33145 DO NOT WRITE IN THIS SPACE
3. Das Incorporated or Qualified 3a. Date of Last Report
06/24/1975 07/03/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
1] 2o5S5 CoRAL WAY 2¢] JOSE CORAL WAy 38-1771226 Not Applicable
Sulte, Apt. #, olc, Sulle, Apt. , elc, ' o . $8,75 additional
E‘ AN ?ﬂ a— B. Centificate of Status Desired O Fos Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
al MlIAmM) | Fo w| M/IAM/ Fu Trust Fund Contribution a Added to Fees
Zip 4 Country Zip - Country 8. This corporation owes or has paid the current ysar Intangible
[24] 33 IVJ‘ 28] (.57 »n 33§45 30] L2585 # Personal Proparty Tax due June 30. [ Yes JI No
%. Name and Address of Currant Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
THOMAS, REV. MICHAEL G 82| Stesl Address (P.0. Box Number Fs Not Accaptable)
2055 CORAL WAY
MIAMI FL 33145 &3
84| City FL Iasl Zip Code

11. Pursuant to the provislons 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 reQisiered agem, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am famitiar with, and accept the gbligations of, Section 617.0503, Floride Statutes.

CR2E037 (4/97)

SIGNATUR (Mithuel &. THone#s HJ—//} #-
agen! snd thlo If applcable (NOTE: Ragislared Agent signatdre required whan 1alnslating) ¥ pae 4
‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
mE §D - [EG[ TATIE D 3K Crangs ] Adaftion
HAME FARIS\JOHN D 12 HAME KADDo, Rev. MR, Jbsepy £,
stazer aporess | PO BOXNQ10-360 13 STREET ADDRESS | 3G OWARD Aue.
CITY-81- 1P STATEN | D NY 10301 1.4 0ITY - 5T- 2P Snfren L LAarD NY Jegs
T PD N NFOELETE 24 TNLE Pb 7 Change L] Addition
e ZAYEK, REV FRANCIS ¥ 2200ME DOVETHZ, Mes7 Rev. StEPHEN HECTOR,
sweeranoress | PO BOX 0%0-360 23STREETADDRESS | Qs M O1rBRD il
CITY-51- 2P STATEN 1 D NY 10301 240mv-st2¢ | Strenm FS LAn) My [o3e
TLE D L] DeCETE ATILE i [ change ] Addition
HAME THOMAS, REV. MICHAEL G 3.2 NAME
streeaporess | 2055 CORAL WAY 3.3 STREET ADDRESS
CiTY-$T- 2P MAMI FL 33145 3.4_tiTY-51-2
e L] DECETE AATITLE L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 29 44 CITY-ST-2IP
TLE L DELETE 5ATITLE [ Change [ Asdition
WAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-57-2% 54 CITY-ST- 2P
e 3 DELETE 6.1 TLE [J'Cchange [T Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-S1- 2P 6.4 CITY-5T. 2P
14, 1 do hereby cerlify that the Information supplied with this filing does not guality for the exemption stated in Section 119,07(3)i). Florida Statutes. | further cetify that the

information indicated on this annual report of supplsmantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Biock 13 If changed, or on an aflachment with an address.

SIGNATURE: Ul Bures ¢. premer) F/2i/P2 (305 )856™ 1449




