FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIBNS

DOCUMENT #

. Corporation Name

N22356
THE SOUTH FLORIDA GROUP HARMONY ASSOGIATION . N

(2)

Principal Place of Business

8740 N. KENDALL DRIVE, S-101

Mailing Address
8740 N. KENDALL DRIVE. $-101

DA AR

MIAMI FL 33176 MIAMI FL 33176
. Date Intiar@oraled or Qualified 3a. Da& ?‘!) I:Ialsiggpm
2. Principal Place of Business 2a. Mailing Address - FEI Nurmber Applied For
21 [26] 1 Not Applicatile

Suite, Apt. #, atc.
22

Suite, Apt. #, etc.
27]

. Certificate of Status Desired

0] $8.75 Additional
Fee Required

Gity & State City & State . Election Campaign Financing $5.00 may Be
E ;5} Trust Fund Contribution O Added to Fees

Zp Country Zip Country . This corporation has liability for intangible taxsmder s. 193032,
m ;gl Eﬂ EI Florida Statutes 0 ves FINo

9. Name and Address of Current Registered Agent

. Name and Add

ress of New Reglstered Agent

. LONGINO, JOHN T.

#1060

1320 SOUTH DIXIE HIGHWAY
+ CORAL GABLES FL 33148

B1{ Name

B2| Street Address {P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL

1. Rursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. T, e I I .
Signature, typed or prirted name of regstersd agent and itk il appizatic NOTE Regsterad Agant signatire required whis: rer stahingd DATE

12. QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 12

TILE FD [CJDELETE 1ITE [JChange  [] Addition

NAME SEIFER, ALAN 12 NAME

saeer anpress | 8740 N. KENDALL DR $-101 13 STREET ADDRESS

CITY-5T-7P MIAMI FL 14 CITY-51-21P

TTLE Vb [CIDELETE 21 TILE [Dchange [ Addition

NAME GALLA GLEN 22 NAME

srecraprcss | 12001 SW 101 AVE. 23 STREET ADGRESS

CIIY-5]- 2P MIAMI FL 2 4TIN-5T-2P

TLE 4] [CIDELETE 31 TLE [JChange  [_] Additon

NAME HOLTZMAN, JAY 32 NAME

seeraoess | 21046 NE 5 CT, 33 STREET ADDRESS

CITY-ST-2 N. MIAMI FL 34 CITY-51-2IP

T CIDELETE 4.1 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2 441Y-51- 2P I

TILE [JDELETE 51TILE FLILNL LT 1 7o 1oy ge [ ] Addition

NAME 52 NAME ‘D%"f'a ij,. &--0 IEBE}_ B

STREET ADDRESS 5.3 STREET ADDRESS #0125

CITY-§T- 2P 54 CTY-ST-2

TMLE [JOELETE 81TITLE [dchange [ Addition

NAME £2 NAME

STREET ADDRESS ©3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST-2P

appears in Block 12 or Biock 13

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINT|

[7[ .

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3Kk), Florida Statutes. § further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or directar of the corporabor} or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name

j ged, or on arfattaciment with an address

Hiw  SEFEA

/576 2 72%eslo

ME OF 5IGNING OFFICER OR DIRECTOR

Catz e Phone #

(1-71.4-9 6

CR2E037 (12/95)



