FILE NOW: FILING FEE IS $61.25

NONPROFIT 2w ey FLORIDA DEPARTMENT OF STATE
CORPORAT|ON \ Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale

1996 \ i ? DIVISION OF CORPORATIONS
DOCUMENT # NOQ0623 (1)

1. Corporation Narna
NORTH MIAMI CHAMBER OF COMMERCE
Principal Place of Busmess Mailing Adcross ”lmm I" "m II"I Iml "l" IW l]m I‘l" Ill" I’Iu m" I‘I" “I'
13100 WEST DIXIE HIGHWAY 13100 WEST DIMIE HIGHWAY
NORTH MIAMI FL 33814131 NORTH MIAMt FL 33161-4131
3. Date incorporated or Qualified 3a. Date of Last Report
12/28/1983 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
}Tl 26] 59‘%42080 Not Applicable
Suite, APt 4. eto. L Sule. ARt #. ete 5. Certificate of Status Desired 0 $8.75 Aadiional
E 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may B2
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country | dip Country B. This corporation has liabiity for intangible tax under s. 199.032,
24 |25] 29| a0 Fiorida Statutes L1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
APPLETON- NANCY C-, Eso 82| Street Address (P.O. Box Number e Not Acceptabia)
710 N.E. 126TH STREET
NORTH MIAMI FL 33161 g3
84| ciy FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutss, the above named carporation submits this statement for the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida, Sucn chan%e was authorized by the carporation’s board of directors. ) hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section &1 7.0503, Forida Statutes,

SIGNATURE _ Jaret agent 2 WA T Ama T R e —_—
Signaturs, typed o printedt rag of TEgstered agent a-d tile if anpivabe {NOTE Fexpslered Agent Sgnalure revuired when rainskinng. DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES TO OFFICERS AND DIBEGTORS T 12 &

TILE PD IIOELETE 1ATIE [cChange [ Addition g

NAME NEUMHOWARD 1.2 NAME £

streeTanoress | 7H0 N, 126 STREET 1.3 STREET ADDRESS v

CY-ST- 2P ORTH | FL 1ACIY-ST- 7P &

TTLE «0- P\ [IDELETE 21TInE LlChange ~ [ Additon | G

NAME TATE, ALLAN 22 NAME

seeeT aporess | 12550 BISCAYNE BLVD. 23 STAEET ADDRESS

CITY-ST- 2P NORTH MIAM! FL 2 40ITY-5T- 2

TILE k1) [RﬁELETE 31TMLE {JCrange ] Addition

NAME MOSSNGERARD {CPA) 32 NAME

street aporess | 1485 NB\ 125TH ST. 33 STREET ADDRESS

CiTY-$T 2P ORTH MIAMI FL 34 CITY-ST- 2P

TIME SD CIDELETE 41711 [AChange [T Additicn

HAME PRADA BETH 42 NAME

streer anoress | 13635 NW 7TH AVE 43 STREET ADDRESS

CITY-SI-2iP NORTH MIAMI FL 44 CTY-$T-21P

TILE CIDELETE 51TMLE [ Change ] Addition

NAME TREASURER 52 NAME

steeraporess | GAIL SIEBE 53 STREET ADDRESS

CITY-§7-2P PEOPLES CREDIT UNION 5 4Ly -ST-ZIp

TITE 680 N.E. 124th STREE TLIDELETE 61TIMLE [cChange  [J Addition

Name NORTH MIAMI, FL. 331 61 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P ' 640ITY-ST-21P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(2){K), Flarida Statctes. | further

certify that the information indicated on this annuat repart or supplemental annual report s true and accyrate and hal my signature shall have the sare lagal effect as if made under
oath; that | am an officer or director of Yo orporation or the receiver or trustee ermpowered 10 executs this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Biock 12 or Biock 13 if 5 d;
5 )7




