NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4

FLORIDA DEPARTMENT OF STATE
i‘, Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO3506

(5)

THE PORT MALABAR INTERCHANGE MASTER ASSOCIATION,

INC.

Principal Place of Business

LEGAL DEPT. §TH FLOOR
2601 § BAYSHORE DR
MIAMI FL 33133-2461

Mailing Address

LEGAL DEPT. 9TH FLOOR
2601 5 BAYSHORE DR
MIAMI FL 33133-2461

DRI RN

3. Date Incorparated or Qualited 3a. Date of Last Report

LANGLEY, MARCIA H

ATTN: LEGAL DEPARTMENT
2601 S. BAYSHORE DRIVE
MIAMI FL 33133

2. Principat Place of Business 2a. Mailng Address 4. FEI Numbwer Applied For
m ?E—I 59’2463929 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc iti
Ap Ap 5. Certifticate of Status Desired O $8.75 Add.munal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribtion Added to Foas
Zip Country Zip Country B. This carporation has liability for intangibie tax wnder s. 199.032,
24 |25 |20] |30] Florida Statutes O ves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bi| Name

82, Streat Address (P.O. Box Number is Not Acceplable)

83

84 City

85| Zip Code

FL

r 3
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. { am

CR2E037 (12/95)

famitiar with, and accepl the cbligations of, Section 617 .0503, Florida Statutes.
SIGNATURE _ . . . e e
Sigrature typed o prisled Adme of regislend dyeant and bl i oppbiat i INDTE Resgiteinend Aguny swgiarure: T jied wheiti fe-stati ) DATE
12, OFFICERS AND DIRECTORS 13 ANDITIONS GHARGES 10 OFFICERS AND DIRE GTORS 1IN 12
T DP B CELETE 11TImE Dl [1Change  §&} Addition
HAME KULCZYCKI, GEORGE R 1.2 NAME Feoel K, Goldman
STREET ADORESS | 5420 BABCOCK ST. N.E., RM. 202 1.3 STREET ADDRESS 2ol S. Beyshore De,
CITY-ST-2P PALM BAY FL 14CITY-51-2P Mia~i, Fleelds 33133
TITLE DTV B DELETE 21N0LE DTV [Jchange X Addition
NAME ALLEN, MATTHEW J. 22 NAME Neurk Sparroud _
streer a20rEsS | 2601 S. BAYSHORE DR. 2 3STREET ADORESS 2661 5. Buydhere Or:
CHY-§T-2P MIAMI FL 2 4CITY-ST-21P Mieml, Clo~'da 334372
TITLE DSy B DELETE AATITLE v} [ Change m Addition
NAME LANGLEY, MARCIA H 3.2 NAME oy C.Yerk,
STREET ADDRESS 2601 S BAYSHORE DR 33 5TREET ADDRESS 2oy S, 'Bgu\)\aq 'yl
CITY-ST-2P MIAMI FL 34 CITY-ST-2IP Miam's Clertds 33131
TIRE VAS [CIDELETE 41 TILE i DOChange [ Additan
NAME JEFFREY, THOMAS W 4. 2 hahE
srreeTADoRESS | 2601 8. BAYSHORE DR. 43SIREE ADDRESS
CITY-S7-2IP MIAMI FL aaciy-st2e
:;L:E CIDELETE :;:,:;E, =00 I_:l D' 1 =3 .___;., g= %rgage O Addition
) -05/20/96~~-01044--003
STREET ADURESS %3 STREET ADDRESS *#¥#h], 25
CITY -51-21P 540ITY-ST- 21
TiliE CIDELETE 611ILE OChange [ Adeition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS <'___1 ) __CI
CITy-51-21P 64CITY-S1-2P

14. | do hereby certify that the information suppled with this fitng is voluntarily furnished and does nolt qualify for the exernption stated in Section 119.07(3){k), Florida Giabhes. | har
cert fy that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if m§ ‘é
gath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapler 617, Florida Statutes; and that a

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGN,

el ¥, Caldman

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT

4/18/96 305-859-4071

Late Dravtin e Prcne

6




