-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

_—_— FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
I(.‘.((J_:'MMUNI'I'Y RESEARCH INITIATIVE
NC.

(2)

OF SOUTH FLORIDA,

Principal Place of Business

1320 50 DIXIE HIGHWAY
485

Mailing Address

1320 S. DIXIE HWY,

FILED
Jan 30 1997 8:00am
Secretary of State

AR AR AT

STE. 485
IAMI 146 MIAM! FL 33146-2925
'l:S FL 3 us 3. Date Incorporated or Qualilied 3a. Date of Last Report
06/12/1989 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
2 El 650172140 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, iti
P i 5. Certificate of Stalus Desired [ $8.75 Adc!monal
22 ;] Fes Required
City & State City & State 6. Election Campagn Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liabllity for intangifle 1gx under s. 199.032,
m El E ;j‘ Flarida Statules [ vYes No
9. Name and Address of Currenl Reglisterad Agent 10. Name and Address of New Registerad’ Aghnt

FISHER, DON D.O.

1320 S0 DIXIE HIGHWAY
435

MIAMI FL 33146

81| Name

=

82] Streel Address (P.C. Box Number is Not Acceplable)

83

84| Cily

EL |85

Zip Cade

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors, | hereby accepl the appaintment as registered
agent. 1 am familiar with, and accepl the obigalions of, Seclion 617 0503, Florida Statutes

SIGNATURE _ .
Signaturn, Typad or prntnd name of regeio-ed Agent avd Wi I apghcanio (NOTE Rngistercdd Agont signature required when reinslatingy DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHARGES T0O OF FIGERS AND DIRFGTORS TN 12
e PD T DELETE L1TIE ~ [Tchange [T Addition |
NAME FISHER, DON D.O. 1.2 NAVE
staeer anoress | 4620 S. FEDERAL HWY. STE 640 1.3 STREFT ADDRESS
GITY-ST-2P POMPANO BCH FL 33062 1.4 G -5T- 2P
TITLE or 1 peELETE 211Nk [T change L1 Addition
NAME SIGLER, KATHIE 29 NAME
staeeraporess | 3000 N.E. 2ND AVENUE 2.3 STREE ADDRESS
CITY-5T- 2 MIAMI FL e 2.5CY-51-2P
TITLE WV &ATELETE PRI [T change [T Asdition
NAME EDBROO 3.2 NAME
streeTaponess | 201 AL RCLE, SUITE 705 33 SIAECT ADDRESS
oY -S1- 2P Col 34, CITY-5T 2
TIILE ED [T otieme PRENT L change ] Addtion
NAME SICLARI, RICK 4. 2 NAME
steer aooress | 4157 POINCIANA AVENUE 4.3 TRHE] ADDRESS
CITY-§1- 2 COCONUT GROVE FL 4 Ty - ST- 2P
TITE 3 [T otiere BATIHE [ Ghange [T Addition
HAME SNITZER, FRED 5.2 NAME
staeet anDess | 1810 PONCE DELEON BLVD. 5.3 STREET ADDRESS
CAY-51-2P CORAL GABLES FL 33134 54 CITY-S1-2Ip
TMEE D U] DECETE 6.1 TITLF [] crange [T Addition
NAME STEIN, ALLAN D.O. 62 NAME
steeer aporess | 1320 SO DIXIE HIGHWAY £3 SIREET ADDRESS
CITY-51-21P MIAMI FL 33146 B4 CITY-$1-7P

appears in Block 12 or Block 13 4 changed,

SIGNATURE: o

| am an officer or director of 1he corporation or the receiver or trustce empawered

1
w1 Wres
e

14. | do hereby cerlify thal the information supplicd with 1his f1ing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under valhy, that
ocute this report as required by Chapler 817, Florida Statules; and thal my name

Love. Dweh /, 7/97 354 7-97% v i/

CR2E037 (9/96)



