FILE NOW: FILING FEE IS $61.25

il

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

MUNISPORT DUMP COALITION, INC.

(0)

Principal Place of Business

% MAUREEN B. HARWITZ
233 BAYVIEW LANE
N. MIAMI FL 33181

Mailing Address

% MAUREEN B. HARWITZ
2390 BAYVIEW LANE
N. MIAMI FL 33161

O 00O

3. Daie Incorporated or Qualified 3a. Date of Last Report

05/08/1989 03/15/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] [26] 8510 Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, elc,

$8.75 additioral

. Centificate of Status Desired
2—2| 'E‘l 5 ificate of Status it O Foo Required
| City & Stats City & State 6. Exction Campaign Financing 0 $5.00 May Be
3,3J [ m Trust Fund Contribution Added to Fees
Zip Country op Gountry 8. This corporation has fability for intangible tax under s. 199.032,
;ﬂ a F2;| m Flotida Statutes Yos o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
HARMTZ’ MAUREEN B. 82 Streot Address (P.O. Box Number is Not Acceptable)
2390 BAYVIEW LANE
N. MIAMI FL 33181 8
84| City FL Ias 2Zip Code

or registered agent, or both, in the State of Florida. Such chan
tamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _

1. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Segnalura. lyped or rinten narme ol registened sgent s tte 1 anplicable

" INOTE: Registered Agenl signalire recured when reinsiating:

DATE

12, CFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 70 OFFICERS AND DIREGTORS IN 12
e D [JDFLETE 11BNE [JChange [ Addition
han: TYSON, ROBERT A. 1.2 HAME
siceranoress | 13674 NE 20TH AVE 1.3 STREET ADDRESS
oITY-S1- 7P N. MIAMI BEACH FL 14 CITY-51-20
TILE 4] CIDELETE 21 TMLE [change [ Addition
HAME PICHETTE, PIERRE 22 NAME
seer anoress | 2460 NE 138 TERR. 2 STAEET ADDRESS
Oy ST 2P N. MIAMI BEACH FL 2.40MY-§1.7P
TIILE D [JDELETE 31TMLE > [#Change [ Addition
A BARNES-KELLY, BONNIE 32 NAME WES—KEALY’ Borin &
steer anoress | 1201 NW 147 ST 3aswEET pRess | 4 24/ F AVE T AVE
CITY ST 2IF MIAMI FL 34.0TY-S1. 7P GAaiveswville, F) 326¥/
TIILE [CJDELETE 41 TILE [Ochange [ Addition
hAME 42 NAME
STREET ADDRESS £3 STREEY ADDRESS
oTy-sT-e SATIYV-ST-2P
TILE CJDELETE 54 TITLE Ochange [ Addition
NAMT 5.2 NAME
SIREET ADDRESS 54 STREE? ADDRESS
ClY-51-2¢ 5.4 CITY-SI-2IP
TILE [JDELETE 6.4 TITLE [Ochange [ Addition
NAME 6.2 NAME
SIREET ADDRESS £ STREET ADDRESS
CrY-Sr-7iP 6.4 CITY-5T-ZiIF

14. 1 do hereby cerlify that the information supplig
certify that the infarmation indicated on t
oath; that | am an officer or diractor @Carporation gr the recei

appears in Block 17 or Block 13 i o F"/
SIGNATURE: __/7} / X

an address.

g with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07{3)(k). Florida Statutes. | further
nual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
B trustee empowered to execute this repon 83 required by Chapter 617, Florlda Statutes; and that my name

.
gE L
r

L o5 353936

Daytima Phone #

CR2E037 (12/95)

. Vally



