FILE NOW: FILING FEE IS $61.25 FILED

L]
-« -
«  NONPROFIT FLORIDA DEPARTMENT OF STATE M 1
ANNUAL REPORT Sechsary €l State *
1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
PCmporation Name N31 21 9 (1 )
MEETING PROFESSIONALS INTERNATIONAL - SOUTH FLOR
Principal Piace of Business Mailing Addrass
050 W 2ND LANE 7050 W 2ND LANE 3. Date Incorporated or Qualified
MIAMI FL 33014-5314 MiAME FL 330145314
b o 03/16/1989
4. FEI Number Applied For
| | NQT APPLICABLE Nol Applicabl
: 2. Princlpal Piace of Business 2a. Mailing Address 5. Cortificats of Stakss Deelrod O] 38.75 Additional
21 ;ﬂ Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 Mey Be
22 27] Trust Fund Contribution | Addad to Fees
‘ City & Stale City & State 7. Is this nonprofit corporation & homeownars assoclation?
23] 28] [ ves X¥No
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;l-l 25 m ;I Personal Property Tax due June 30. COves [dnNe
9. Name and Addross of Current Reglstered Agent 10. Nama and Addrass of New Regletered Agent
N 81 Name
i
4 LELCHUK, RICHARD H 82| Street Address (P.O. Box Number s Not Acceptable)
: 5420 NW 183 ST
: MIAMI FL 33014 63
; 84| Cily FL ™ Zip Code
: 1. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Stalutes, the above-named corporation submit this staternent for the purpose of changing its registered
A office or registered agent, 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 iliar with, and ar.cep)the obli , S WSO{! Florida Statutes.
SIGNATURE X Ju‘ , o 7, ,..JC 571 44
IdnBture, typad or printed nanic of tegustardt agn a4d LS4 applicable i (NOTE: Rogislarat Agant signature required when reinslating) T DATE f:
: 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE T [J DELETE 11 TITLE D [T change &I Addition | =
[ e LELCHUK, RICHARD H 12 NAME Joenna Berens
* | smeevaponess | 5240 NW 163 ST 1asmeeraonress | 9701 Collins Avenue
GITY-ST- 2P MIAMI FL 14 07Y-ST- 2P Bsl Harbour, FL 33154 g
TIME D [ DELETE 21 TILE D [T change — &1 Addition
NAME REILLY, PATRICIA 22 NAME Susan "Susie'" Cornette
smeeraporess | 1700 S. OCEAN LN. 23streeraporess | 5600 NW 82nd Avenue
GiTY-ST-2 FT. LAUDERDALE FL 2 4CITY-§1- 2P Miami, FlL. 331B6
TALE E] [T DELETE 3ATILE O SOk Change [ Adaition
Fo| THOMPSON, MICHELE 2.2 NAME Michele Thompson
i | smeeraporess | 9030 HOLIDAY DRIVE usweraonress | 804 Seabreeze Bouwlevard
P | omvest-ze FORT LAUDERDALE FL aecrv-szr | Ft. Leuderdale, FL 33316
b ME P L] DELETE 41TME [ Change T} Addition
;| MaME LARKIN, ELLEN 4.2 NAME
b | smeeraooress | 5240 NW 183RD ST. 4.3 STREET ADDRESS
Ciry-S1-2p MIAM) FL 44 TITY-5T-7IP
AN D XA BELETE S1TILE v CT Change 3 {J Addilion
i | e OROM, RAMY 5.2 NAME David Gleim
i | smeaooness | 20O E LAS OLAS BLVD, #1500 sasmeeTnoress | 2501 Davie Road, #2110
¢ | om.st-ze FT LAUDERDALE FL sactv-st-2r | Ft. Laudardale, FL 33317
;, TMLE D [T DELETE 617IMLE 5] [J Changs — chegiton
NAME JafFrey Geld 62 NAME Teri Valls, CMP
smeerapDiess | 3650 Corsel Ridge Drive, #1102 Jesmoomness | 1550 South Dixie Highway, #214
GITY-S1-2IF Coral Springs, FL 33065 64 CITY-ST- 2P Miami, FL 33146
T4 1 heraby cenlly thal the information supplied wilh (his filing does not quality for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the Information
indicated on this annual reperl or supplemental annual report is frug and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an
officer or director of the corporation or the rocelver or trustee empowered tgrpxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in
: Block 12 or Block 13 if changed, or en an attachment wilth an address//
i P Y — ﬂ. 2. /.l- /JJL ﬂﬂ' )[‘ '1.‘/ {_d K’/@Ay 2/)(/.7@-471’7




