FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 841965 (7)

BANK' ,?gMINISTHATION INSTITUTE-SOUTH FLORIDA CHAP
TER, INC.

mincipal Piace of Business Mailing Address

ONE NORTH FRANKLIN ST ONE NORTH FRANKLIN ST

FILED

Jan 23 1997 8:00am

Secretary of State

RO A A

GHICAGO IL 60606 CHICAGD W 60606-3421
3. Date Incorporated or Qualified 3a. Date of Last %ﬂ
12/04/1978 05/01/1
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 59'1815428 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
D P j P 5. Certficate of Status Dasired O 38'75 Adc!monal
22 27 Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
@ m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
2—4| 25 29] 30 Florida Stalutes Oves Ono
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name '
COVE, JOHN R 82 Sireet Address (P.0. Hox Number is Nol Acceplable)
16155 SW 117 AVE. #5
MIAMI FL 33177 &
84{ Cily FL 85| Zip Code

11. Pursuant to the 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 agenl. or bath, in the Stale of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears int Block 12 or Bleck 13 it changed, or

SIGNATURE:

SIGNATURE . e
Siguatiee, typad or ponted namg o regrsteced agent and tle il apphcable {NOTE: Registered Agen! signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D R DELETE 11704 )5 T Change — J Addition
NAME BETOLAm, BARBARA 1.2 NAME [;O W LD ﬁ ,‘—‘—‘ﬂe—N
streeraconess | 5750 SUNSET DR. 1ASTREETADDRESS | ™% 2 G L Se T D e
CITY - ST- 2P SOUTH MIAMI FL 14 GiTY-ST-2IP So.at yamy =1 BRI
TiLE D [T petere 24 THTLE [T change [ Aadition
NAME THORPE, DOROTHY 2.2 NAME
swecranoress | @701 §. BAYSHORE DR. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 24 CITY-ST-21P
TIRE D (T oeLeTE 31TME T Change  LJ Addition
NAME ZAFAR, SYED 32 NAME
smez(aoortss | 301 ARTHUR GODFREY RD. 33 STREET ADDRESS
city-§1-2p MIAMI BEACH FL 3.4 CITY-5T1-2IP
e T [ ] DELETE 41 THILE [ Change [ Addilion
NAME COVE, JOHN 4 2HAME
streer anpaess | 16156 S.W. 117TH AVE. 43 STREET ADDAESS
CAIY-ST- 2P MAM! FL 1407 ST- 7P
TLE [ Joesre 51 TMLE [T change ™ LT Addition
HANE 52 NAME
STREET ADDRESS 5.3 5TAEET ADDRESS
oS- 1w 5.4 CITY - §T- 2P
TitE [T orene 61TIMLE [T change [ Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-51-ZIP
14. | do hereby carlity that the information suppliea with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
 am an officer o« drreclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
&llachmaent with an address.

. > 5§t —
, ,@' - %é’@?_ﬁf/ ? ES s B
PRINIES NAME OF SIGNING OFFICER OR DIRECTOR 44 YA 4 Date Daytime Fhaone ¥ ATRREDT

CR2E037 (9/96)



