SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Martham
ANNUAL REPORT Secretary of Stale
1996 = DIVISION OF CORPORATIONS
1. Corporation Name N 1 451 0 (4)
SOUTHWEST R/C CLUB, INC.
Principal Place of Business Mailing Address “llmlllll "l“l‘ll‘ I"I' “l" |I“ ||I||||In|||“ I‘I“ I‘I'“m”“l
8431 SW 28 5T 8431 SW 28 ST
MIAMI FL 33155 MIAMI FL 33155
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/22/1986 12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ?51 65-(!)55290 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. jti
Suite, Ap ele uite, Apt ete 5. Certificate of Status Desired [:] 5375 Additional
;\ ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribubion Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
’m m ;1 ?0] Flarida Statutes [_—_lYes _‘g No
9, Name and Address of Current Registered Agent 10, Name and Address of Hew Ragit!erod' Agent
81| Name '
Bmm' FRANCISCO A. 82| Street Address (P.O. Box Number is Nat Acceptable)
8431 SW. 28 ST.
STE400 X
MIAM! FL 33155 84| city FL ]05 Zip Code

17, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named Corparation submits thig statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section §17.05C3, Flarida Statutes.

SIGNATURE
Signature. typad of prniad name of registered ggent and tine it applicable (NOTE- Registered Agent gignature required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TTLE PD ] oEctre 11 THLE [T change [ Acdition
=
NAME MARTELL, ARCADIO O. 12 WAME P
STREET ADORESS 12520 SW 318T ST 1.3 STREET ADDRESS 8
CiTY-ST-2IP MIAMI FL 140TY-5T-2P &
TNE SD [_] DELETE 21TTLE [_Jchange [ Addition JO
NAME BENITEZ, FRANCISCO 20 NAME
8431 SW 28TH ST 23 STREET ADDAESS
CITe-ST- 2P MIAMI FL 2.4CNY-ST-2P
HILE 1) L oFLETE 31TITLE [Jchange [ ] Adgition
HAME REYES, FRANK 32 NAME
STREET ADDAESS 3210 SW 118THCT 3.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 34.COTY-ST-2P
ThE v [_J DELETE 41TITLE [ Jchange [ Addition
NAME MIBELLI, JOSEPH F. 4. 2NAME
STREET ADDRESS 6655 S.W. 93RD AVE. 43 STREET ADORESS
CITY-S1- 1P MIAMI FL 440V -SE-2P
TE [_J DELETE S1TITLE [Jchange [ ] Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTy-81-2IP 54 CiTY-51-21°
TIE ] oevETe 6.1 TNILE [Jcohange [ Addiion
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDAESS
LiTy-81-7p B4 0Ty -S1-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual repor! or supplemental annual repart is true and accurate and that my signature shal have the same legal effect as if
made under oath; that | am an officer or g r of the corparation of the receivar or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or 4 d. ¢ a achment with an address.
SIGNATURE: o it o Arospw HarTel %é(g_ggﬁﬁw%?
SIGNATUI Vzn RINTED 'OF SI0NING OFFICER OR DIRECTOR Date FF Dayiine Fliona # )
/2 %ﬂ 0007769




