SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/57: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT .
CORPORATION FLOIOA DEPATTMENT O STATE Jul 28 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

.

1997

DOCUMENT # N29726 (9)

1, Corporation Name

AFRICAN-AMERICAN CARIBBEAN CULTURAL ARTS COMMISS

ON, NCORPORATED DRV R A

Princlpal Place of Business Mailing Address
M NW. 18T, STREETY £.0. BOX 012461
MIAMI FL 31127 HMIAMI FL 33101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1988 07/06/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] 26] 65-0006163 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
P wie. Ap ol 5. Cerlificate of Status Desired O $a'75 Additional
E\ m Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Atided to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] El 2—9] k] Personal Properly Tax due June 30. [ Yes O No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
T'NNlE' GENE s 82| Street Address (P.O. Box Number is Not Acceptable)
74 N.W. 18T, STREET
MIAM! FL 33127 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE
Slgnaiurs, typed or prinled name of regisiered agenl end litia ¥ applicable (MOTE. Registered Aganl signature requ-red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE “PD [T oELETE 11 TILE [Jchange [ Aadition
NAME TINNIE, GENE 12 NAME
streeranoness | 74 NLW. 518T. STREET 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 14 CiTY - §T-2P
TITLE A1 T DELETE 2 TNLE [T change ] Addilion
NAME DAVIS, CALEB 22 NAME
strecrapoaess | 155 N.W. 91 ST 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33150 2 4COY-ST-2P
LE VO T oecETe 31 TITLE [ Change [ Addition
NAME TINNIE, WALLIS 32 HAME
seetapbiess | 74 N.W. S18T, STREET 33 STREET ADDRESS
CITY - St- 2P MIAMI FL 33127 34 CiTY-51-2IP
TLE [J oECEre L1TTLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TTLE T DECere 51 TITLE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TE TJ oECETE E1TIE [dchange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. | do heraby oertily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i), Florida Statutes. { further certify that the
Information indicaled on this annual reporl or supplemenigl anny rt is true and accurate and that my signature shall have the same logal effect as if made under oath; that

empowerad to exacute this report as required by Chapler 617, Florida Statutes; and that my nama
with an address.

BRI 7A,;A o (2.¢)7C1. 96/

| am an officer or directar of the corporaliol
appears in Block 12 or Block 13 if chan

CR2E037 (4/97)



