FILE NOW: FILING FEE IS $61.25

NONPROMT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P A Sandra B. Mortham
ANNUAL REPORT )

Secrelary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # NO0454 (0)

1. Comporation Name
MIéMi LAKES MAIN STREET MERCHANTS' ASSOCIATION,

1A 0 R A

Principal Place of Businoss Mailing Address
6843 MAIN STREET 6843 MAIN STREET
6843 MAIN ST 6843 MAIN 8T
Hg‘m LAKES FL 33014-2048 ﬂISAMI LAKES FL 330142048 3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/30/1984 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬁ—l 59'2504849 Not Applicable
Suite, Apt. K, etc. Suite, Apt. #, etc. e
uite. Ap < ite. Apt. #, ete 5. Certificate of Status Desired O $8.75 Add_monal
22 E;-l Fea Requirad
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corperation has liability for intanginle tax under s. 199.032,
—2—4] a a ;-I Florida Statules O ves Bno
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ESPNLLAT, JENNIFER 82] Streat Address (P.O. Box Number is Not Acceptable)
8543 MAIN STRET
MIAMI LAKES Ft. 33014 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Siatules, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Slgnature, typed or printed rame ol regimterad agenl’arvd tit-e: 7-1’:’;’;:51135\6” T THoTE h{:\ilélﬂf;é Ag;nl snéru;u;are(n;radwheq reinglating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS-CHANGES TO OFF IGERS AND DIRLGITONS 1IN 17
TITLE DvP [CJDELETE 11 THILE [ Change  [T] Addition
HAME HAMILTON, JiM 12 NAME
strees appatss | G709 MAIN STREET 1.3 STREET ADDRESS
oIry-S1- 7P MIAMI LAKES FL 14CITY-ST-2F
TITLE P PROELETE ZUTILE [dchange [ Addition
HAME PLOTKIN, SHARON 22 NAME
street aDoREss | 6731 MAIN ST 23 STREET ADDRESS
CITy-SI-21P MIAMI LAKES FL 2 4CITY-51-2P
TITLE D [TIBELETE 31 TITLE [JChange [ Additicn
NAME ESPAILLAT, JENNIFER 32 NAME
street aooRess | 6843 MAIN ST 13 SIREET ADBRESS
CITY-57-21P MIAMI LAKES FL 34, CITY-51-2P
TIRLE T [JCELETE 41TME T BdChange [ Addition
NAME BALCH, RICHARD 4.2 NAME BLANE, DAV
sTReeT ADDRESS | 6850 MAIN ST 13STRECT ADDRESS | &G8YF Maln Street
CITY-§T-7IP MIAMI LAKES FL 44DV -S1- 2P MG, tokes FE 23ory
TLE [IDELETE 51TIIE [OcCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P 54 CITY-ST-7IP
TITLE [CJDELETE 61TITLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE ADDRESS
CTY-ST-7P BACITY-ST- 2P

14, | do hereby cerlify that the information supplied with this filing s voluntarily furnished ana does nat qualify for the exemption stated in Section 119 07{3)(k), Florida 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 it made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name

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

( -
SIGNATURE: daf«* 9, W Davio peank

sposlsec Coos) £ar-190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytirne Prone ¥

CR2E037 (12/95)




