SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE #9/30/98: $61.25 (IF DISSOLVED, MININMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CRZE037 (5/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE 8
CORPORATION Sep 17 1998 8:00am
AN N UAL RE pORT Secfata[y of State *
1998 DIVISION OF CORPORATIONS S e Cl'et ar} r Of St ate
1. Corporation Name N 1 0200 (6)
Piincipal Place of Businass Malling Addrass :
% KYLE R SAXON % KYLE R SAXON 2. Date Incorporated or Qualified |
1700 ALFRED | DUPONT BLDG 1700 ALFRED | DUPONT BLDG 07/15/1985
MIAMI FL 33131 MIAMI FL 33131 3 FEI Nomber Applied For
59"2637074 Not Applicable
. ipal . I
2. Principal Placs of Business 2a. Malling Address 5. Gertificate of Status Desired Er 58_15 Additional
m ;\ Fee Requlred
Sulte, Apt. #, elc. Sulte, Apl. #, elc. 6. Election Campalgn Financing $5.00 may 8o
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownejg assoclation?
El 28 Yes @0
Zip Country Zip Country 6. This corporation owes of has pald the cugrent year Intanglble
24 25 ;;l m Parsonal Property Tax due Jung 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
81 Name
SAXON, KYLE R 82| Strest Address (P.0. Box Number is Not Acceptable)
1700 ALFRED | DUPONT BLOG
MIAMI FL 33131 a
84| City FL ss] Zip Code
11. Pursuant to the provislons of seclions 617,0502 and 617.1508, Florida Statutes, the ebgve-named corporation submits this statement for the purpose of cha'ngln? its registered
 office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diregtors. | hersby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, section §17.0503, Florida Statutes,
SIGNATURE
Signature. typed or prinied nama of regialered agent an title if applicadle {NOTE: Registered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ oeere 1ATILE D ‘ Change [ Addiion
NAvE ANDREE, DALE 12 NAME BRISTOL, ELLEN
stRecTADoRess | 6820 SW 65 AVE 13smeeranoress |20 Island Avenue
cmvst2ze | MIAME FIL, tacrvstze (Miami Beach, FL 33139
e D B4 oecere 21TME D [Dlctenge P addition
NAME KABKE-BAVID 2.2 NAME ATATE, SHAHREYAR
sTeerAoress | 239N BAY ROAD 2ssmeeTaoness 11651 W, Biscayne Canal Road
CITYST2ZP MAMEFL zacrvstzp |Miami, FL 33161
e D B oecere 31 TILE D {erange £ agdtion
NAME LEVENSON-MILDRED 3.2 NAME ALONSO, DIEGD
seeT aboress | T4H-WAYNE AVENUE, 33sTREETADDRESS | 2159 Corall Way
crvsrze | COGONUT-OROVEFL adovstze |Miami, FL 33145
e T [J oewere Ame D [T cnange 5 Additon
NAVE SAXON, KYLE R 4 ZNAME ALONSO, ASELA
sweeTaoress| 1700 A. |. DUPONT BLDG. «3smeeraooess (1 803 Ponce de Leon Boulevard
CITY-ST2P MIAMI FL 44 CITY-ST-ZIP Coral G ]
TITLE (7 peLere SATITLE ' change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Yime (] petete 6 TITLE ﬁ Changa [ ] Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 5TREET ADDRESS
CITY-ST-2IP BA CITY-5T-2iP _ ‘
14. { hereby cerllfy that the Information suplalled with this filing does not quallfy for the axemption stated In section 119.07(3)(l), Flcrida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor I8 true and aocurate and that my signature shall have the same Ia'g__al effoct as if made under oath; that | am
an officer or dirdctor of the corporation o the recelver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an atlechment with an address.
. KYE R FAXOP //
SIGNATURE.:. Pyt 2t 4 - PSP Josr 221-r2s
" BIGNATURE AND TYFED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 7 pate Dayima Phons ¥



