FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 “ s DIVISIC?:()(‘:;ZYC):fF’%T;:TIONS SeCretaI‘y Of State
DOCUMENT # N23571 (5)

1. Corporation Name

FLORIDA ORGANIZATION OF JAMAICANS, INC.

A MO

Principal Place of Business Mailing Address
12821 SW. V15TH TERR, 12821 SW. 115TH TERR.
MiAMI FL 33186 MIAMI FL 331054728
3. Date Incorporated or Qualified | 38. Date of Last Repont
111201887 05/12/1966
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
?1] ;;l 7 Not Applicabla
Surte, Apl. #, elc. Suite, Apt. #, eic. ) ] $8.75 Addttional
;;l _':7J 8. Certificate of Status Desired O Fes Reguired
City & Srate ~ City & State %. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 (25} ’_2—9—| 30] Florida Statules Oves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
) BANCHOH» NORMA 82| Street Addrass (P.0O. Box Number is Not Acceptable)
12821 SW. 115TH TERR.
MIAMI FL 33186 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namaed corporation submits this stalement for the purggsa 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 reqisiarad
agenl. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

=

Slgnature, typed or prnted name of ragistered agent and tilke il applicable. (NOTE: Asgistered Agent sigralure required when reinatating DATE
12, QFFICERS AND DIRECTORS l 13. ADDIMONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE VD [ oeLete 11 THLE Ll change | Addition
NAME BELL, ARTHUR 1.2 NAME
sieeranoress | 10275 S.W. 1418T CT. 13 STREEY ADDHESS
CTY-§1- 7P MIAMI FL 14 CITY-ST- 24P
TIRE PD ] DELETE ZATME [Jchange [ Addition
NAME BANCROFT, NORMA 22 NAME '
steeeranoness | 12821 SOUTHWEST 115 TER. 23 STREET ADDRESS
Oy -§1- 20 MiAMI FL 2.4 CITY-ST-2IF
TLE 1D T DELETE AMME Ll changs [} Addition
NAME CHIN-A-YOUNG, NORMA 2.2 NAME
staeer aooress | 13400 SOUTHWEST 108 PL. 3.3 STREET ADORESS
CITY-S1- 2P MIAMI FL 3.4, CATY-§T-2IP
L () T DELETE 41 THILE 3 change  [CJ Addition
NAME BALL, MYRTLE 4 2HAME
sheeraoress | 6100 SOUTHWEST 137 AVE. 43 STAEET ADDRESS
CiTy - §7- 21 MIAMI FL A4 LITY-51-2P
TITLE SD L DELETE 51TMLE [J Change 1] Addition
KAME FOSTER, NORMA 52 NAME :
sieeraooress | 20840 S.W. 126TH AVE. 5.3 STREET ADDRESS
Ty-S1-71 MIAMI FL 5.4 CITY-S1- 2P .
e | WETE Bt TITLE o T1Change L] Addition
HAME 6.2 NAME :
STAEET ADDRESS 6.3 STREET ADORESS
CiTy-81-2IP 6.4 CITY- 8- JIF -
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certiy that the

nyfal report is true and accurate and that my signalure shall have the same legal effegt as if made under oath; that

information indicaled on this annual repor! or supplemental ) A
stae empowered I culp this reporl as required by Chapter 617, Florida Statutes; and that my name

I am an officer or director of tha corporation or the g
appears in Block 12 or Block 13 I changed, or ol

SIGNATURE: s s T L

o o May 13 1997 8:00am

CR2E037 (9/96)

rdnt with an address. l—f / { q‘ / C?7
fan 1] T |

BIGNATURE AND TYPED OR PRINTED NAME OF BHINING OFFICER OR DIRECTGR Dayiime Phone ¥ 0028034



