FLOR!DA DEFARTMENT OF STATE
Sandra 8. Martham
Secrotary of State
DIVISION QF CORPORAYIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corparation Name

THE EVH AND LAKE SHORE ALUMNI,

(2)

NC.

L T T

Principal Place of Business

GO GLEASON HOLLOWAY
5801 MAYQ STREET

Mailing Address

C/O GLEASON HOLLOWAY
5601 MAYQ STREET

HOLLYWOOD Fu 33023 HOLLYWOOD FL 33023

3. Date Incerporated or Qualfied 3a. Dale of Last Repart

09/11/1985 07/19/1995
2. Principal Place of Business _2a. Mailing Acldress 4. FE} Number Applied For
[21] 26 592570672 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
wie. Ap e At # e 5. Certifcate of Status Desired 0 $8.75 addilional
22 , TTJ Fee Required
City & Stats | City & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution a Added to Fees
as] Country L Zp | Country 8. This corporation has liahility for intangible 1ax under s. 199.032,
[24] 25 29 30] Florida Statutes ves [no
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
BURKE, JAMES C. 827 Sireet Adduss (0.0, Box Number is Mot Acceptabis)
6600 NW 27TH AVENUE
SUITE 206 83
MIAMI FL.33146 B Gy EL 35] Zip Code

11. Pursuant 1o tha provisions of Sections 617.0607 and 617.1508. Florida Statutes, the above named carporation submits this slatemant for the purpose of changing its regrstered office

or regpstered agenl, or bath, in the State of Fland
famniliar with, and accept the obligations of, Sect

a. Such change was authonzed by the corporation’s board of diractors | hereby accept the appaintment as registerad agent. | am
ion 617.0503, Florida Statutes.

SIGNATURE _

SIg e, B G poniied farre e ey st d agent and ot fapgicails T INCITE - Flengintwen Agent sigiature ree i v @ rent DATE
12, CFFICERS AND DIREGTORS 13, ADDIONS GHANGE S 10 OF FICE HS AND DIFEC1ONS TH 17
TITLE PD C]DFLETE TUTIIE [JChange  [] Addition
KAME COWART-HOWELL, ELIZABETH 1.2 NANE
staeeraporess | 40 W HIGH TERR 1.3 STRELT ADDRESS
CITY-§1- 2P ROCHESTER NY L4CITY-ST- 21
TITLE VD [JneLEre 21TITLE [ 1change [ Addition
NAME CDVLON, MYRTTE 27 NAME
swreeraponess | 1301 SW AVE C PLACE 23 STREFT ADDRESS
CITY-ST-21P BELLE GLADE FL 2 ACTY §1-7F
TITLE TD [JOELETE 31 TUILE O Cnange  [J Addition
NAME HOLLOWAY, GLEASON 32 NAME
swneer apoaess | 5601 MAYO 8T 33 STREET ADORESS
CTY-§T-27p HOLLYWOOD FL 34 CTy. SI-7IF
TILE SD [CJOFLETE 41TITLE [CJchange  [] Additien
NAME MCCLENDON, CARTHIA 42 hAME
steeer anoress 1 241 W 16TH WAY 43 STREE™ ADURESS
Y- ST-2P RIVERA BEACH FL 44013Y-51-2P
TITE D CJDELETE 51TILE T Cnange [ Addition
NAME REYONLDS, YVONNE 57 NAME
streeranoress | 20428 WASHBURN ST 53 STREE” ADDRESS
Ciry-s51-26 DETROM MI 54CIY-51-21P
THLE 4] [CJDELETE 61 TITLE [Jchange ] Additon
NAME MCKINLY, PERICR 52 NAME
staeet apoaess | 1625 NE FREEMONT 63 STREET ADDRESS
CITY-51-2P PORTLAND OR 64 CTY-5T-2

14, | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for
vertify thal the information indicated on this annual report or supplemaental
Qath, that | am an officer or directar of the corporation or the recever or
appears in Block 12 or Blagk 13 if changed, or on an attachnighit yatt

SIGNATU

1 address

the examption stated in Section 119.07(3)ik). Fiorida Statutes. | furlher

annual report is true and accarate and that my signature shall have the same legal effect as if mads under
Lruslee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

L ry-Je

2 935720

Dy’ " Dastieie Prone K

CR2E037 (12/95)



