FILE NOW: FILING FEE IS $61.25

NONPROFIT &
CORPORATION .
ANNUAL REPORT

1996

tH

£ FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DWVISION OF CORPORATIONS

DOCUMENT # 84196 (7)

1. Corporation Name

BANK ADMINISTRATION INSTITUTE-SOUTH FLORIDA CHAP

TER NG NN

Principal Place of Business Mailing Address
ONE NORTH FRANKLIN ST ONE NORTH FRANKLIN ST
GHICAGO 1L 60806 CHIGAGO IL 60606
3. Dale Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26) 53-1815428 Not Apphcable
ite, Apt. #, e'C. Suite, Apt. #, alc. it
Suite. Ap 1 uie. Ap e 5. Certificate of Status Desired O $8.75 Aclc!nllonal
’El 27 Fee Required
City & State Cry & State 6. Election Carnpaign Financing $5.00 May Be
23 ;B_I Trust Fund Contribution g Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
’2_41 E] m 5] Florida Statutes [J ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name g—’—} I( >
e i ~7 . Coﬁ/(
STYGA' CHRISTOPHER 82| Street Address (P.O. Box Number is Not Acceptable) #_
§750 NW. 21ST TERR. 26158 S 11 Hue #S
7 + ~Of
MIAMI FL 33172 83
84| City — - lss -il Gode
M oogr ] 1 FL 127

11. Pursuant to the provisions of Sections B17.0502 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 the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, al t the obligations ection 617.0503, Florida Statutes. /

SIGNATURE __ /Br 1 ey A e 2« S
d agent arfl tne f appicable (NOTE Registard Agenl signalure recuired whien renstating: T pafe 77
12. {7 OFFICERS AND DIRECTORS 13. AT HTIONS CHANGE S 10 OFFIGERS AND DIRECTONS T 15
e i MR DELETE 11TTLE DClGhange [ Addition
NAME STYGA, CHRISTOPHER 12 NAME
staeer apomess | 8750 N-W, 21ST TERR. 1.4 STREET ADDRESS
CITY-ST-ZF MIAMI FL 33172 L ALATY-ST- 2P
TITLE D o [JDECETE 21 TILE [Jchange [ Additian
NAME BETOLATTI, BARBARA 22 NAME
steer aopress | 5790 SUNSET DR. 23 STREET ADDAESS
CITY-ST-2F SOUTH MIAM) FL 2 40TY-S1-ZP
TITLE D [JDELETE 31 TITLE [JChange [ ) Addition
NAME THORPE, DOROTHY 32 NAME
steeraconess | 2701 S. BAYSHORE DR. 39 STAEET ADDRESS
CITY-ST-2F MIAMI FL 34.CITY-ST-2P
TITLE 4] [CIDELETE L1 TILE [CJChange [ Addition
NAME ZAFAR, SYED 4 2 NAME
streeraooaess | 301 ARTHUR GODFREY RD. 43 STAEET ALDRESS
CiTY-5T-2F MIAMI BEACH FL 44CTY-SI- 7P
TINLE T [_JDELETE 51TILE [CJChange [ Adddtion
NAME COVE, JOHN 57 NAME
seeraooness | 16155 SW. 117TH AVE. 53 STREET AGDRESS
CITY-§7- 2 MIAMI FL 54CITY-ST-2P
TILE C)DELETE 81 TILE [cChange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2F B4CITY-ST-2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; ihat  am an officer or director of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i nged, of on an attachment with an address.

ATURE: . ‘f 3Y53-237
SIGN u TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 "777# Dt wfinie Phoce ¥ 220

CR2EQ37 (12/95)




