SECOND 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
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ DIVISION OF CORPORATIONS
DOCUMENT # N21598 (0)

1. Corporation Name

KIWANIS CLUB OF SOUTH MIAMI, INC.

Principal Place of Business Maihng Addriess ‘ “|“||| ||| H||| "I“ I'I|I ||||l |I|| ||||| ||||’ |’|” I““ I’l“ |l|" |||‘

by FLORIDA DEPARTMENT OF STATE
1 Sandra B Mortham

PO BOX 431975 PO BOX 431975
SOUTH MIAMI FL 33142 SOUTH MIAMI FL 33143
3. Data Incorporated or Qualfied 3a. Date of Last Report B
07/16/1987 03/14/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apphed Far
2_1I E‘ 65‘024“250 Not Apphaable
Suite, Apl. ¥ ot Suile, Apt #, el R iti
uite. Ap oe — e AR §. Certificate of Status Desired [:] $B 75 Ad@hona!
22 27 Fee Flequnred
City & State City & State 6. [ leban Carnpangn Finatang El 55_00 May Be
E] E Jriest Fursy Contribubian Added lo Foes
2ip Country &ip Country 8. This carporation has liability for intangible tax under s 199.032,
24 m ;l El Florida Statutes |:| Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEMERT. MH. PAUL B2| Street Address (PO, Box Number is Nol Acceplable) ]
8895 S.W. 99TH TERRACE
MIAMI FL 33156 83
B4| City FL 85| Zipx Code

11, Pursuant 1o the provisions o Sections 617.0502 and 6171508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing s registered
aflice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Flonda Statutes

SIGNATURE. N . eeeeieen s e et e .

Sigrature typed ar prnted rame of (eg sterad ageat and the i appheanks {MCIE Regstered Aget sgcaloré reguited whaen e.rstaing [yaTE
12, OFFICERS AMD DIRECTORS 13. AT 6N S ANGE S 10 GF HICE RS AND DIRECTORS N &7
TmiE PD |EEGE 11TITLE [ JCrange [ ] Addiion |
NAME CADMAN, GEORGE Iv 12 NAME
STAEET ADORESS 9768 S.W. 106 TERRACE 13 STREET ADOAFSS
CITY - ST-21P MAIMI FL 33176 1ACNY-8T- 7P
TIE PED [ Joetere 21TILE [Jchange [ ] Addion
NAME KOLACINSKI, JOSEPH 22 NAME
STREET ADDRESS MATH DEPT. UNIV. OF MIAMI 23 STREET ANDRESS
CTY-S1-2iIP CORAL GABLES FL 33124 2 4CIHY - ST-2F
T vD [_JoeLete 31TINLE [Jchange [ pgdmnn
NAME NEUMANN, MIKE 32 NAME
STREET ADDRESS 8701 S.W. 144 STREET 33 STREET ADDRESS
CHY-ST-21° MIAMI FL 33176 34 0Ty ST-2P
TIE VP [T oewere AVTITLE [Tchage [ | Adation
NAME PERCIVAL, LAWRENCE 4 2 MAME
STREET ADDRESS 11345 SW 127TH CT 4 3SIREE ADDRESS
Oty -S1- 2P MIAMI FL 33186-4560 44 CUY-51- 2P
TILE ST [T oeene 51TITLE T Jcnange  [_] Addwon
NAME GREGORY, RICHARD 57 NAME
STREET ADDAESS 8101 SW. 72 AVE. #4190 W. 53 5TREET ADDRESS
CITY-§T- 2P MIAMI FL 33143 540ITY ST 2P ]
TILE 1 [oeiere 61TITLE [ Tenange [T Addition
NAME £ 2 NANE
SIAEE! ADDRESS € 3 SIREET ADDRESS
G- SIZp B4CTY-SI.ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furmshed and does not qualify for tha exemptlion slaled in Sectian 113 07(3)k). Florida Statutes |
further certify thal the infarmation indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if
made under oalh: that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute His report as required by Chapter 617, Flonda Statutes and

or on an attachment with an addrass

thal my narne appears in Black ¢ Block 1311 change:
SIGNATURE: ____ Z@LK d s(ef/ac  (3e) 23303

BIGNATURE AND TYPED OF PAINTED MAME OF SIGNING OFFICER OR NRECTOR

S e oot .10

" Digtme Frong K

DOITSY

CR2E037 (3/96)




