FILE NOW: F

1996

ILING FEE IS $61.25
5 &0

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

FARQUHARSON ACLF INC.

(1)

Principal Place of Business Mailing Address

A O A

|

4363 NW 2025T ST 4363 NW 2025T ST.
MIAMI FL 33055 MIAMI FL 33065
3, Date Incorporated or Qualifiad 3a. Date of Last H&;;(;n
| 081971987 04/26/1995
2. peincipal Place of Bysinass 2a. Mailing Addgess 4. FEI Nurmber — Apriied For
ol S prianocstel f3 43 Neb 4757 | NGT APRLCABLE Ty
Suita, Apt. W, etc. Syits, Apt. #, elg, e - , $8.75 Additional
22 4@ ah4/2§0#gdlp ;| éM %&/ %ﬂ[[ 5. Certificate of Status Desired g—r Fee Required
City & Stats, City & State i 6. Election Campaign Financing $5.00 may Be
M m ?fﬂ 7% 28] BB L5 ‘5’_ J)w Trust Fund Contribution a Added 1o Fees
Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,

[ ves Bfno

Florida Statutes

72055 [ Pods  |w

9. Name and Address of Current Registerad Agent

FARQUHARSON, EVELYN
4363 Nw 2028T
MIAM) FL 33055

4

10. Name and Address of New Registerad Agent
81| Name
82| Street Adoress (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

famihar with, anghaccept the obh lorida Statutes.

SIGNATURE * "

17.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named Gorporation submits this staterment for the purpose of changing its registerad offica
or registered agent, or both, in tha State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

(NOTE- F\egaw;\j Agmnt signature reained whee renstaling)

Sigrlure, typed oc DATE ‘ln'\
12. JI] OFFICEMS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICLRS AND DIRECTORS IN 12 %
TITLE PD . [MfELETE {1TI1LE /_p é' [IChange  [Baddiion | =
a7
NAME FARQUHARSON, EVELYN 12NAME 2ROE7 4’(:? g
sraeer anoRess | 4363 NW 20257 13 STREET ADDRESS &
CY-ST-ZIP MIAMI FL . 14CTv-51-2F . &
TITLE ) YoELETE 21 TITLE V‘DP [Dthange I addition | O ]
o PARKINSON, KEITH 2208 Wourls sy 7
STREET anDRESS | 4363 NW 202ST 2 STREET ADCRESS
CITy-S1-21P MIAMI FL . 2 ACITY-ST-2P _ n .
TITLE =y DELETE 3T Change Additian
SD AVEL/ Lo pulnn soxT] i L YL
NAME GILMORE,-URIAK-~ 32 HAME
« 7

STREeT ADORESS | 4363 NW 20257 33 STREET ADDRESS L
CITY - 5T-2IP MIAMI FL 34 CITY-51- 2P
TIME T [EIDELETE 41TITLE SD ] [Change [ FAgdition
NAME FARQUARSON, DAVID 4.2 NAME ~brg it ﬂﬂ “
sTReeT ADORESS | 4363 NW 202ST 4.3 STREET ADDRESS |~ .
CITY-§T-2P MIAMI FL 440Ny -ST-70
TITLE [CJDELETE 51TITLE ClChange  [] Addition
NAME 2 NAME

T ADDRESS ) STREET ADDRESS E;DDDD 1 ?5?8?5
STREET ADD 53 -04/23/96--01029--N22 3
CITY-ST-2IP 54 0ITY-5T-21P #7000 }
L CIDELETE 61 TLE Ochange [ Additiond KNy
NAME 6.2 NAME NG
STREET ADDRESS 6.3 STREET ADDRESS 2
GCiTY-ST-7P 6.4 CiTY-ST-2IP o™
14. | do hereby cerify that the information supphad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further Ay

Gertify that the information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the gorporaton or the receiver or trustea empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name \

appears in Block 12 or Block 13 if chapged, or on an attachment with an address. 3é5‘

- 22199 (PZ)oytng?
SIGNATURE: 7 /g # N oM
SIGNATURE AND rtbzo OR PRINTEC NAME f}aen G OFFICER DA DIRECTOR Dats Daytrme Prione
4




