NONPROFHIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N00366

1. Corporation Name

(3)

INC.

NORTH MIAM! MIDDLE COMMUNITY SCHOOL BAND-AIDES,

ARG

Principal Place of Business

C/Q LOUIS ALLEN
13105 N.E. 7TH AVE.
NORTH MIAME FL 33161

Mailing Address

C/O LOUIS ALLEN
13105 RE. 7TH AVE.
NORTH MiAMI FL 33161

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1983 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
(21 26) 58-2404595 Not Appliceble

Suite, Apt. #, elc. Sulte, Apt. #, elc.

$8.75 aadditional

familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE

5. ificate of Status Desi
—"El E] Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Beo
23 El Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corporation has kabilty for intangible tax under s. 189.032,
24 [25] 20 30] Fiorida Stahutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENA: ANA 82| Steet Address (P.O. Box Number is Not Acceptable)
511 NW. 153 STREET
NORTH MIAMI £L 33161 &
84| City FL Ias Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change was gutharized by the cormporation’s board of directors. | hereby accep! the appointment as rag?s%ared agent. | am

certify that the information
oath; that | am an officer or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ mg

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
directar of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

Siaialure, tybed or prirted name of rogilered age: aro We il &l cable [NOTE: Registered Agent signatire required when réinstatiogl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [JDELETE LITTLE [IChange [ Addition
NAKE VALLE, CELESTE 12 NAME
streer anokess | 1820 HIBISCUS DRIVE, KEYSTONEPOINT 1.3 STREET ADDRESS
Oy -5T-2P NORTH MIAMI FL 140ITY-51-2P
Tk v []DELETE 21 TTLE v Pdchange [ Addition
e BANKS, RUTH 22MME Hols Blanc
streer anoness | 13550 N.E. 10TH AVE., APT. 7 2astheet aopness | MY RO A & 6 Ave #1006
OTY-ST-2IP N MIAMI FL saoestze | N oWliami Ben, Il
TITLE [ CJDELELE ANTILE S ¥ Change ] Addition
NASE CANNON, ANTOINETTE 32NAME Angelo. Johnson
ster aconess | 755 NE 145 STREET 3.3 STREET ADDRESS 1325 o NE IstH .
CITY-ST-2P NORTH MIAMI FL won-st-ze | M MYiami, Fla.
TITLE T [JDELETE 41TITE i [IcChange [ Addition
HAME MONICAL, SUSAN 4 2 NAME
sweeranoress | 1355 NE 138 STREET 4.3 STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 44CITY-51-2IP
T D [CJDELETE 517TINLE (O Cnange [ Addition
NAME ALLEN, LOUIS 52 NAME
seeer anoress | 13105 NE. 7TH AVE. 53 STAEET ADDRESS
CQTY-S1-2P NORTH MIAMl FL 54 CY-ST-70
THLE D [CJbeLETe 61TIILE [cChange [ Addition
NAME PENA, ANA 5.2 NAME
sreet aooress | 13105 NETTH AVENUE 63 STREET ADDRESS
LTy -57-21P N. MIAMI FL §ACITY-51-2P
14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

legal effect as if made undler

I

o Yol T ™ S

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

2-A8 V6 _ 205)89/-86YF

CR2E037 (12/95)




