FILE NOW: FIL

ING FEE IS $61.25

NONPRCOFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Szndra B. Mortham
ANNUAL REPORT | 5 Secretary of State
1996 "~ DIVISION OF CORPORATIONS
DOCUMENT # N34302 (2)
SOUTH DADE BEAUTIFICATION PILOT PROJECT, INC.
Principat Place of Business Mailing Address

PILOT PROJECT. INC
24301 SW 182 AVE

PILOT PROJECT. ING
~P430t-SW TR Ve

O OGO

HOMEFFERD L3300
HgMESTEAD FL 33031 5 3. Date Incorporated or Qualified 3a. Date of Last Report
09/22/1989 06/26/1995
2. Principal Place of Businass _2a. Mailing Address . T 4. FEI Number Applied For
21 26] So.Dade Beaul Akt Prg; . Loc. 650217723 Not Applicabie
Suite, Apt. 4, etc. Suite, Apt, #, elG. " . $8.75 Additional
= . ficate of N
E\ 2;] 20251 Sw. 21 21 5+, 5. Certificate of Status Desired | Fee Roquired
City & State City & State 6. Eloction Campaign Financing $5.00 Mz
= - " y Ba
2 28] Romestead, Fla. Trust Fund Contribution a Added 1o Fegs
Zip Country | Zp Country 8. This corporation has liability for intangible tax undler . 193.032,
24 25] 29] 53031 ;0] W.S. Florida Statutes [ ves ®Who
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
COSGROVE, JOHN F., £SQ. 82| Streol Address (P.O. Box Number is Mot Accaptable}
19 W FLAGLER ST &
SUITE 215
MIAMI FL 33130 B4l Gy FL 85] Zp Codo
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cormporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printed name of regestered agent snd tille if applicabia NOTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [CJDELETE 1A TITLE ) Change ] Addition
NAME TIEMEYER, PATRICIA 1.2 NAME
stReeT apoRess | 24301 SW 182ND AVE 1.3 STREET ADDRESS
CTY-§T-2P HOMESTEAD FL 14 CTY-5T-2IP
L VD OoeLETE 21NLE VD BiCrange LT Addition
NAME -BOURNE - BABS 2.2 NAME BUTTON,MILLIE
STREET ADDRESS | 17320 SW-20867 sagmeersooness | 430 N.W, 14 St.,
CITY-ST-2IP HOMESTEAD FL. 2.4 OITY-ST- 2P HOMESTEAD, FL 33031
TITLE TD [JDELETE 31TMLE [OChange ] Addition
NAME LOSNER, DOYLENE 32 NAME
STREET ADDRESS | 20251 SW 272ND ST 3.3 STREET ADDRESS
CITY-SI-7P HOMESTEAD FL 34 CITY-ST-2IP
TITLE [IDELETE 41THLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-S7- 2P
THLE [IDELETE 51TTLE {IChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2IP
TITLE [JDELETE 61TILE [Cdchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CiTY-ST-2iP

14. | do hereby certi

that the information supplied with this filing is voluntariy furnished ang does not gualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further

certify that the information indicated on this annual repont or supplemental annual report is true end accurate and that my signature shall have the sarme legal effect as il made under

oath; that | am an officer or director of the corparation o the recelver or trustee ampowered 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.

SIGNATURE:

’ ’ -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

OR

e ApriilS, 1996(305)245-0218

CR2EQ37 (12/95)




