E IS $61.25

FILE NOW: FILING FE

NONPROFT ]
CORPORATION
ANNUAL REPORT

-5

.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DVISION CF CORPORATIONS

(2)

1996
DOCUMENT # N34104

1. Comoration Name

DADE COUNTY ALL STARS INC.

R0 RRRW MR

3a. Date of Last Report

Principal Place of Business Mailing Address

G/O JAN CAMPBELL
8300 NW 1728D STREET
HIALEAH FL 33015-3746

C/O JAN CAMPBELL
8300 NW 172ND STREEY
HIALEAR FL 32015-3746

3. Date Incorporated or Qualified

(09/07/1969 04/10/1995
2. Principal Place of Business 2a. Mailing Agidress 4. FEI Number Applied For
21 25 650171364 Not Appicabie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ;
W i CIe AP ele 5. Cerbficate of Status Desired 1 $8'75 Adqltnonal
EI El Fee Required
Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
—2_31 ;8—| Trust Fund Contribution Added 1o Faes
Zip Gountry Zp | Country B. This corporation has liability for intangitle tax under s. 199.032,
[24] (25 |29 30] Florida Statutes [1 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, JEANETTE 82| Ste Address (P.O. Box Number & Not Acceptabio)
8300 NW 172ND STREET <
HIALEAH FL 33015-3746
84, City FL 85| Zip Cooe

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, ar baoth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapl the appointment as registered agent. | am
tamilar with, and acecepl ihe obligations of, Section 617 0503, Florida Statutes.

SIGNATURE e . e
Signature, typed or prird nan'e of registered agant and ttie ¥ agpkuatoe {NDTE: Bagisterad Agent signature required vhien reinstating! DATE G
12, OFFICERS AND DIRECTORS 13, ‘ ADDITIGNSCHANGES TO OFFICERS AND DIFEGIORS 1N 12 g
TIRE N. O.QCE: e ¥ [JDELETE 11 TICE resident CiChane ¥ Addiion |7~
e BAKER, ROBIN 12 e LaCcent, Dave 5
SIREET ADDRESS | 1342 WESTWARD DR 13518eer A0DRESs | SYB Seyad DIvWe o
CTY-ST-2F MIAMI FL uev-srze | Wey Lagme FL 33837 &
TILE D 0313 21TIE Puecer 7 [ Changs Q Additon | ©
NAME -BWIGHT-FLOWERS 22 NAME ‘(ou.nq \ naLve
STREET ADDRESS | DSRHDYNHILEDR 23SIREETADDRESS | \ORIO DLAD \0\4 <3
onv-srze | MRAMARFE-39625 2eorvsize | Mswmi, FL 33183
TILE D JeorLeTe A1HILE TPuredor ] [JChangs B Additian
NANE KROEGER—NANGY HO Giotdon, K& lﬁ\,\“ iy
SREET A00RESS | HASS-NEW-CASTLE LANE sasmzeraveess | 1530 S T SHe
Cny-sT- 2 BAVIEFL sacrvsize | Masmt £l 23\3
TITLE D [JDELETE 41TTLE M Clchange [ Addition
NAKE BILL HELLER 4.2 NAME
sTReer aDORESS | 18620 SW 88TH ROAD 43 STREET AGDAESS
CITY-ST-2P MIAMI FL 33157 140ITY-51-7P
TILE D ﬂDELETE STTILE E\fﬁc*o( ClCnange [ Addition
KAME ANDY-BOWERS- 52 NAME Sanckl ’S-D mes
STREET ADDRESS | RFHH-SW9BTHAVE 53 sIReE: nnAess | 19OW) *N aal st
CITY -ST-21P MiAME 33165 54 GiTY-81-217 H\Ogml X F\. 23 56\0
ToTLE D ﬂ.DElETE 61 TILE e kol Clchange ] Addition
N TOM BENTON 52 e Black bonmg_l
L]
SIREET ADDAESS | 15881-SW254TH-STREET sasmReErADRESS | AL DWW 12 PL
crr-size | HOMEGTEADE L3363t siov-srze | Yy _EL

cath; that | am an officer or director of the corporation or the
appears in Block 12 or Blocg-+3#ghanged, or on an gita

SIGNATURE: _

L) rLd
WE AND TYPED OA PRINTED NAME

hent with an address.

éé%mmmsmon ) #ﬂ—fé@

14. 1 do hereby cerlify thal the information supplied with this filing is voiuntariy furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under
receiver or trustee empowarad 10 exacute this repon as required by Chapter 617, Florida Stalutes; and that my name

 95Y-30-2298

Daytime Phone ¥




