FILE NOW: FIL

E IS $61.25

NON

-

CORPORATION
ANNUAL REPORT

1996

ING FE

PROFIT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # -N13941

1. Corporation Name

(2)

CORAL GABLES
us

NATIVES OF DADE, INC.
Principal Place of Business Mailkng Address
6261 SW 35 ST. 626t SW 36 ST.
P. 0. BOX 145505 P. 0. BOX 145505

FL 33114-5505
us

CORAL GABLES FL 331145505

UG E O ERARCHNAMG

. Date Incorporated or Qualified

3a. Date of Last Raport

03/20/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L ]Aoolied For
21} 26] 59-2719355 {Not Applcable |
Sute. Apt. #, elc. Sute, Apl. 4, elc. 5. Cortifigate of Status Desired 0O $8.75 Aadtional
?ﬂ ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2p Country Zip | Country B. This corporation has liability for intangible 1 or 5. 199.032,
;ﬂ El EI SEI Florida Statutes Yos [£JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
B1{ Name
T OARTHUR SHRT LS
STEVENS, ELIZABETH B2| Strect Address [P.O. Box Number is Not ;‘{cceptable)
7950 SW 84 CT B8 W, (0% Hvenece.
MIAMI FL 33156 i e aleat
B4} City 85| <p Code
FL | 3302 -4

11, Pursuant ta t

ne provisions

ida Statutes, the above-named corporation submits this staternant for the purpase of changing its registered office

SIGI

R PRINTED NAME OF BIGNI

FFICER OR DIRECTOR

/- /‘5‘0;7(«

or registerad agent, or A, rida. Such chan 'as authorizghl by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accgyit the ghili S ction 617.05 ida Sta
SIGNATURE)‘gﬁ N . APk 2¢, 7§9¢C
ture, BT or printed nrma of registerad agent and titla 1l BT (NDTE: Registerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTOMS IN 12
THLE P [ATELETE 1111LE e [AChange __ _dition
NAME DAVIS, JIM 1.2 NAME PRSSI0LST . AARTHUR  SHATVYS
seer aooress | PO BOX 928 N/A 1.3 STREET ADDRESS (e85 W, 1T AvedUE
CITY-51-2F SUMMERLAND KEY FL P 14CITY-ST- 2P HiIaALEAH L 3302 -cdo!
THLE P "~ [WPDELETE 21Tl OJchange £ Addition
HAME WEST, HOWARD 22 NAME
sTReeT ADDRESS | 7667 SW 53 PL 2.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 2 4CITY-S1-2IP
TILE D [IDELETE 31 TIE [CIChange  [C] Addilion
HAME MCGARRY, JOY 3ZNAME
sTreeTADCRESS | 62681 SW 36 STREET 33 STREET ADDRESS
CITY - §T-21P MIAMI FL ., 34, CITY-ST-2P
TITE ELETE 41TILE Asykee D han Addition
NIA;E "DVEST SHALEY [ o TRE Such'fb” PoPéf [2ehange [ A
'w o 3?25_ AN, YT TLRRACE
steee1 apcress | 7661 SW. 53 PLACE 43 STREET ADORESS Py FL 3342¢
CITy. §1-21P MIAMI, FL 33143 4401Y-5T-2P
TITLE v [CIDELETE 511)7LE [ClChange  [] Addition
HAME FORREST, PETER L 52 NAME
stReer ApDREss | 5O SW 68 AVE 53 STREET ADDRESS
CITY-51-2p MAMIFL 2R3 Ll 54 CTY-§1-2P
TITLE D [JDELETE 61TITLE [CIChange ] Addition
NAME STEVENS, ELIZABETH DR B2 NAME
SIREET ADDRESS | 7850 SW 9§SIREET £ STREET ADDRESS
CITY-81-21P MIAMI FL < /5-6 64 CITY-S1-2IP
14. |1 do heraby cartify thal the information supplisd with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information ndicated on this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: LRI HOTI

Daytre Phons #

CR2E037 (12/95)



