E IS $61.25

|, NOWPROFIT
CORPORATION
ANNUAL REPORT

1996 W

3,

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORF‘EJRATIONS

DOCUMENT # _,N164E§9

1. Corporation Name

(9)

v RAST=NEPHOMERESOUROE NG
rutzuns or s mauss puavcetron, saseas,ve. 0.1 | N NER A
Principal Place of Business Mailing Address
C/O PHYLLIS KOCH €O PHYLUYS KOCH
6285 SW 103RD STREET 8285 SW 103RD STREET
MIAMI FL 33156 MIAMI FL 33156 -
3. Date Incorporated or Quaiified 3a. Date of Last Report
08/22/1986 10/06/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2766632 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. A . $8.75 additional
u & sgnadaee YW N
| Cityd State City & State 6. Election Camgalgn Financing $5.00 Moy Be
23] 28] Trust Fund Gonlribution o Added to Fees
Zp Country Zp Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
(24} 25 28] (30] Florida Stalules ) Yes DNo
: g. Name and Address of Cutrent Registered Agent 10, Nams and Addreas of New Registered Agent
. 81| Name *
+ KOCH, PHYLLIS 2] Streol Address (.0, Box Number is Not Acceptabie)
., 8285 SW 103RD STREET
| MIAMIFL 33156 8 -
. 84| City FL 85| Zip Code

3| 117 Purstant 1o he provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 1ts fegistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
fariiar with, and accept the obihgatiens of, Section 617.0503, Florida Statutes.

SIGNATURE __. |
Elgnaturs. typed or pirted name of regislered agent ana il il appl cable NOTE: Regkstered Agenl signatirs required when reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DE [IDELETE 14 TILE Illl?]l:lec tor [JChange [ Addition
e KOO, PHYLL> G meT 12 STCILIANO, PAT
steer aooress | 8288 S.W. 103 13 STREET ADDAESS
CITY-§T-2P MIAMI FL 33156 1.4 CITY-ST-2ZP UNITED TEACHERS OF DADE
TILE DT CIDELETE 21 DILE 2029 S.W, Third Avenue Clchenge [ Aadition
Nk RIWA, FR. FRANCIS L REV 22N | Miami, F1. 33129
sweeer aooress | OLDONYIRO CATHOLIC MISSION 23 STREEY ADORESS
CTY-5T-2F NANYUKI, KEMYA EAST AFRICA 2 4CITY-S1-2P
TILE 8 [JDELETE I1TILE [JChange [ Addition
NAME ALCAZAR, SONIA M 32 NAME
streer anoress | 592 SW 10TH STREEY, APT 1 3.3 STREET ADDRESS
CiTY-5T- 27 MIAMI FL 33130 14 CITY-$T- 2P
TiILE [CJDELETE 41TMLE Mchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44GHTY-5T-2P e T I
TILE CIDELETE l 51TIMLE "Z'ﬂ'}?‘i szjé}-ﬁlﬁ:_&:%%;dm ] Addition
NAME 52 NAME 6], 2%
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1- 29
TLE [CJDFLETE 61 THILE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-2IP BACITY-81-2)P

appears in Block 12 o

SIGNATURE:

14. [ do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes, | further
certity tha the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under
oath; that | am an officer or diractor of the carparation or the recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

anged, or on an atgachrment with an address,

2-20- 1996

SIGNATURE ANDA YPED OR PRINTED NAME OF SIGNING OFFICER DR

T P A s

CR2E0Q37 (12/95)




