.- FILE NOW: FILING FEE IS $61.25 FILED

Clégt;lggg%lgl\] FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 29 1998 8:00am

1998 DIVISION QF CORPORATIONS S e C r et ary Of St at e
DOCUMENT # N32746 (2)
JNGHERTARR A

1. Corporation Name

COMMUNITY RESEARCH INITIATIVE OF SOUTH FLORIDA,

e LT

Principal Place of Business Mailing Address
1320 SO DIXIE HIGHWAY 1320 5. DIXIE HWY. 3. Date Incorporated or Qualified
485 STE. 485
MIAMI FL 33148 MIAMI FL 33148 06“2“989
us - FEI Number Applied Far
650172140 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address "
P S 5. Certificate of Status Desired | $8.75 Additional
21 EI Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
™ [27] Trust Fund Contribution O Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
Z! E‘ Hves FNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a E‘ ;l Personal Property Tax due June 30. Olves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FISHER. DON D.O. 82| Street Address (P.O. Box Number is Not Acceptable)
1320 SO DIXIE HIGHWAY
485 83
MIAM FL 33146 84| Ciy EL 85| Zip Code

Ti. Pursuant lo the provislons of Sections 617.0502 and B17.1508, Flerida Statutes, the above-named corporaticn submits this statement for the purpose of changing its reglsterec
offlce or registered agent, or bath, in the State of Florida. Such change was autharlzed by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 8170503, Florida Statutes.

SIGNATURE

Sigrature, typad or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oEceTe 11 TIMLE L] Crange T Addition
NAME FISHER, DON D.O. 1.2 NAME
stReeT aDDREsS | 1620 S. FEDERAL HWY. STE 640 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 33062 1.4 CITY-5T-2IP
TITLE DT L] DELETE 2.1 TILE [T change [ Addition
NAME SIGLER, KATHIE 2.2 NAME
sreer apbRess | 3000 N.E. 2ND AVENUE 2.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 2. 4 CITY-5T-2P
TITLE ED [T DELEFE 11 TIE {_Ichange [ Addition
NAME SICLAR!, RICK 32NAME
staeeT oress | 4157 POINCIANA AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 34, CITY=§T= 1P
TITLE [ [T DELETE 41 TITLE [ change [T Addition
NAME SNITZER, FRED 4 2 NAME
saezT aporess | 1810 PONCE DELEON BLVD. 4.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 44 DITY-5T-219 )
TITLE D ] DELETE 51TILE [T change [ Addition
NAME STEIN, ALLAN DQ. 5.2 NAME
streer aborzss | 1320 SO DIXIE HIGHWAY 5.3 STREET ADDRESS
CITY -ST-2IP MIAMI FL 33146 5.4 CITY-5T-2P
TINLE [T DELETE 6.1 ITLE [ TChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57- ZIP 5.4 GITY-5T-ZIP
18. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatien

ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation oF the receiver yeog erppdwerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmd

SIGNATURE:

CR2E037 (10/97)




