FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
comroration  Aa T8 LOROR DEPARIVEN OF ¢ Jan 27 1997 8:00am
v 3 ke v Si
1997 1 DMSlo:c(r)ﬁr:;:f:;:Zﬂoms Secretal} Of State

DOCUMENT# N31219 (1)

MEETING PROFESSIONALS INTERNATIONAL - SOUTH FLOR
IDA CHAPTER, INC.

VANV RO

Principal Place of Business

5850 SW RA.
MIAM-FL 33155

Malling Address

5850 § R.
L 331556338
S

3. Date Incorporated or Qualified | 3a. Dale of Last Re
04/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For

ol 7050 W- 2% LN, Wl same NOT APPLICABLE ot Appceble

Suite, Apt. #, etc. Suite, Apl. #, etc. B ) $B.75 additiona)
E ;ﬂ 6. Certificate of Status Desired ] Fee Requited

Chy & State City & State 6. Election Gampaign Financing $5.00 May Be
’EI m 'Am { F‘- ;s] Trust Fund Contribution Added to Fees

T

E%ﬂt/,fw

Country

VeA

L“I Zip
29

25]

L‘ Country
30

This corporation has liabifity for intangible 1ag under s. 189.032,
Florida Statutes [ ves No

9, Namé and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
FLYNN, MICHAEL E O LELeH UK f RiCi4R) ¥ .
B 82| Strest Adgress (P.O. Boy Hul ris tglale
5350 SW 53 TERR L340 N " JE TS
MIAMI FL 33155 83
B4| City 85 | .Lip Code L
MiAM/ FL [ 6226

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the al
office or registered agent, or agth, in the State of Florida_ Such change was authorize

bove-named corporation Submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famjigr with, a t anﬂ_sﬁt Section 617.0503, Floriga Statutes.

SIGNATURE ’i 7 oK //")/ L 4
stgfature typed #F prnted name of registered pent and tite it apphcable [NOTE: Registersd Agant signatire required whan reinetating) pATEY T M

iz OFFICERS AND DIREGTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D DELETE 1.1 TITLE - [T Change Addition
nanE FLYNN, MICHAEL E i 12NAME Ricsaed H. LELCHUK »
streeravoness | 5850 SW B3RD TERR. 1asmeer aooeiss zedo AW {337
CilY-5T-2P MIAMI FL uerv-size_ (mMipmt P Zpol - 6226
T DP [T DeLeTE 21 TITLE j»] A" Le Ghanga Addition
KAME REILLY, PATRICIA 22NAME 1A N
swecraooress | 1700 S, OCEAN LN. { 23 STREET ADORESS gx S, OCEA /y PLH.
OrTy-ST-2P FT. LAUDERDALE FL . pacv-stze | e AL E Fe 3
T T MELETE 31 TALE S Change dation
e PAYTON, BETTY S2NE MICHELE THomPSo s
staeraoohess | 400 NW 20TH ST. sasmeeraovress (3030 ROLIDAY gz-
CiTY-ST-2F FT. LAUDERDALE FL acrvsrze | FTe LAVOER / L 433/(s
TITLE [ 1 DELETE L1TNLE P v P Change T Addition
NANE LARKIN, ELLEN L 200 5 ALKV & 3’
sireeraconess | 5240 NW 163RD ST. 43 5TReEET AoDress |98 2N @ A’ ‘3—% So—
GITY-§T-2¢ MIAMI LAKES FL worvstze lym vty , P FRel - b22 &
TITiE i} T DELETE 5.1 TITLE Y [T Change L] Additicn
NAME BOOROM, RAMY 5.2 NAME
steeer aooriss | 200 E LAS OLAS BLVD, #1500 5.3 STREET ADDRESS
CITY-S1- 2P FT LAUDERDALE FL 5.4 CITY- 5T-2IP
e [J oecere £.1TITLE U changs | Addition
NAME £:2 NAME
STREET ADDRESS 62 STREET ADDRESS
¢y -51-2F 64 CTY-ST-2P

14. 1 do hereby cerlify that the informalion supphed with this filing does not quality for the

1 am an officer or director of H
appears in Block 12 or Bl

SIGNATURE: _

hment with an address.

information indicated on this annual reporl or supplemental annual report is true and a ‘ )
3 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name

aexemplion stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the
ccurate and that my signature shall have the same Jagal effect as if made under oath; that

if gh
f [licr” IR, LEIH K s,
BIANATUI ARNI PED OR PRINTED NAME D"WN G OFFIGER OR

CIRECTOR

L2 /f37 Zogfbty-sevr

Date me Phono # 00G 1046

CR2E037 (9/96)



