FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P CUMENT # w#2972¢

. Corporation Name

Afrnican American Caniflean
Cullunal Ants Commission Inc.

Principat Place of Businass Mailing Address

74 N 57 Street

i

R0

Alami, FL 33727 3. Date Incorporated or Qualiied | 3a. Date of Last Repor
71988 7995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) P.O. Box 0712467 65-0098763 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired

2

22 ;7—| Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2 EI Miami FL Trust Fund Contribution 0 Added to Fees
Zip Courntry Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
24 28] 23] 313707 0 TS Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gene Ay o 7innie B2| Street Address {P.Q. Box Number is Not Acceptable)
74 N 571 Street %)
Miaméi, FL 337127
B4 City 85| Zip Cade

or registered agent, o ]
familiar with, and acgbp / Seclwon 617.0503, Florida Statutes

and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changlng its registered office
Orida. Such change was authorized by the corparation's board of directors. | hereby accept the appoxntme

as regiplered agent. | am

3036'

INOTE Flegustered Agert sgnalurs raquirad when renstatngl

12, ¢ V' OFFICERS AND DIRECTORS 13. ADUHUN%CHANCEQ1U(ﬁ%WFHSANDDIﬂuTU{ww1

TITLE P/ D [JDELETE 11TIRE [OChange  [T] Addition

NAME Gene S, Tinnie 12 NAME

STREET ADORESS 7 4 A‘,H 5 7 51‘, . 1.3 STAEET ADDRESS

oy-S1-2p Miami, FL 33727 140 -§1- 7P

TInE \ /D JADELETE 2TTILF [Ichange [ Addition

NAME Zeanetie Siephené cf 22 NAME

simeeTanoress | 460 NE 763 St 2 3 STREET ADDRESS

CITY-ST-2P Nift:8,, fL 33763-3528 7 4OTY-ST-2P

TITLE g /B [CJDELETE JITLE [CChange [ Addition

NAME alel A, Davis 32 NAME

sweeranoress | 7195 NW 97 SE, 33 STREET ADDRESS

CITY-51- 2IF Aiami, FL 337150 34 CTY-ST-2P

TiTLE D [W[EEA S1TLE V/D Al Change [ Addion

N Wallis Tinnie 4 2NAME Wallis Tinnie

seeTanoress | 74 NU 57 54, aasteeTrooness | 74 NED 57 84,

CITY-5T- 7P Miami, Ff 33727 A4CITY-5T-2P Aiami, FL 33727

TE [3DELETE 51 THILE 1 Change  [C] Addition

NAE 52NAME | sSooD0l18ssg9nls

STREET ADDRESS 53 STREET ADORESS -0t/10/96—-01012--020

CITY-ST-2IP 54 CITY-5T-2P k70,00

THILE [CIDELETE 61 TITLE "] Change ddity
AL

NAME 2 NAME /)’

STREET ADDRESS £ 3 STREET ADDRESS \lﬂ/

CITY-ST-2IP B4CITY-51-2F

14, 1 do heraby certify that the information supplied wit thig fiing is vob
aath; that | am an officer or director of the

-

furnished and does not qualify for the exemption stated in Section 118 07(3)k}, Florida Statutes. Murther
Al annual report is true and accurate and that my signature shall have the same lagal effact as it made under
r or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
with an address.

& _30/5 Cas) 751-979(

Da‘ Daytrne Phong i

CR2E037 (12/95)




