NONPROHFIT
CORPORARION
ANNUAL REPORT

1996 &

FILE NOW: FIL

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

- } Sandra B. Mortham
Secretary of State ¥

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

ALLIANCE OF MIAMI, INC.

N31262 1)

# 208

Principal Place of Business

1507 ARGYLE DRIVE
FT. LAUDERDALE FL 33312

Mailing Address

1507 ARGYLE DRIVE
# 208

FT. LAUDERDALE FL 33312

A AR

a. Date(lnnoﬁs?flaéeggor Cualified

™ " i0i08

[21]

2. Principal Place of Business

2a. Mailng Address
28]

4. FEI Number

Applied For

08764

Not Applicable

B

Suite, Apt. #, elc.

Suite, Apl. #, etc.
27]

§. Certificate of Status Desired

w

$8.75 additional
Fae Requirad

City & State

City & State

6. Eiection Campaign Financing

$5.00 May Be

23] 28] Trust Fund Gonlribution = Added to Foes
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 29 Florida Statutes 0O Yes ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

FLORIO' ANTHOMY P 82| Street Address (P.O. Box Number is Not Acceptable)

1507 ARGYLE DRIVE

#208 83

FT. LAUDERDALE FL 33312 e £ o

lorida Statutes,

Ant-bon

f lor L0

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

™ familar with, accept thpe obligatiefls of, Sedtion 617.0503,
SIGNATURE A = —
1) e, typed of printed ralhe of re: wa aganl and thke if applicabie

1-24- 9¢

s NOTE Rngis&&‘:d Agant sigrature required when reinstating! DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DPS [CJCELETE 1AL [QChange  [R&)ddition
HAME FLORIQ, TONY 1.2 NAME Erg@eécmr::q helle
SIREET ADDAFSS 1507 ARGYLE DR # 208 1.3 STREET ADDRESS ava[ (J‘ﬁr‘ e Z‘r‘.
Y- 51- 2 FT LAUDERDALE FL 1.4 CITY-5T-2IP Hollytood, Fi., 33030
(e - \Jrce resioent DDELET&\ Z1TIE 3 Treds urer Change  To&hddition
HAML SCOTT-FLORIO SHERRY 22 NAME HAarber Jame
steeer aooress | 900 CRYSTAL LAKE DRIVE #2D weersonness | M IWO MO 34 S
CITY-5T- 2P POMPANO BEACH Pl—_ 2. 40TV Sunri se, FL 33333 .
TITLE D BOELETE BITIE  w - ] Change mndditiun
HAME HORNEY, SUSIE 32 NAME ‘%LD'E,! ) _A ﬂ'{"fm
steeer sooress | 2427 LEE ST 33 STREET ADDAESS fSU'? Q;Ctj,\(fc, Dy *20%
Cire-SI-2p HOLLYWOOD FL saonvstzr | B4 cuaderrdale , Fo 3331
TITLE CJOELETE 4.1 TILE e ) o ClChange L] Addition
KAME 4.2NAME
STREET ADDRESS 43 STREET ADCRESS _ _
ClTy-S1-2F 44 CITY-§T-21P B%[;}:)Jjﬁl ﬁia? l%g%ﬂ
TLE CIDELETE 51TILE SIorJo== == nange L) Addition
NAME 5.2 NAME (), 00
STAFET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54.0TY-5T-2P
THLF [CIDELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ANDRESS
CITY-5T-21P 64 CITY-ST-7IP

SIGNATURE: Anthon

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(K}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowerex! 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- 9g4f

1349 L

l;{f;- 6'33-3

SIGNATURE AND

FED OR 'Pﬁi'NEen NAME OF SIGNING OFFICER OR DNRECT!

&L~

L T W P rd

/

CR2E037 (12/95)




