SECONCrNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE G OR BEFDRE 8/7/36: $61.25 {IF DISSOLVED, MINIMUM AMOLINT OUE TO REINSTATE: $236.25.)

| . NONPRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PHASE 11 ASSOCIATION, INC.

DOCUMENT # N34612

(4)

Principal Place of Business

6323 NW 12TH ST.. #115

R

MR RAA

Mailing Address
8323 NW 12TH ST #115

MIAMI FL 33126 MIAMI FL 33126
3. Date lncor‘i)orated or Qualified 3a. Date of Last Report
10/10/1 06/28/1985
2. Principal Place of Business 2a. Maiing Address 4, FE{ Number Applied For
[21] 26 650272660 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. . etc. 5. Cenificale of Status Desired l:l 5375 Adc!itional
E‘ ;} Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 way Be
E’ m Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 [29] 30 Florida Statutes [lves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BEFELER, HENRY
. 82| Street Address (P.O. Box Number is Not Acceplable)
2 ALHAMBRA PLAZA
PHH 83
CORAL GABLES FL 33124 : ,
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislerad agent, or both, n the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617,

e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

CR2E037 (3/96)

that my name appears in Block 12

SIGNATURE:

e T nLIE g ¥,

SIGNATURE
Signature. typed of printed name of regrstered agent and title if applicable (NOTE Regislerad Agent signature required when remstating) DATE

12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE u [ ToeLere T1TILE [ Jchange [_] Addition
NAME CODINA, ARMANDO 12 NAME
STREET ADORESS 2 ALHAMBRA PLAZA PHI 1.3 STREET AIDAESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-ST-21P
ILE U [CJoecere 21TMLE [J Change T Additian
NAME BEFELER, HENRY 22 NAME
STREET ADDRESS 2 ALHAMBRA PLAZA PHII 23 STREET ADDRESS
CiTY-St- 2P CORAL GABLES FL 2 ACHTY-ST-2P
TITLE U T ToeLeTe 21 TILE [ Jchange [_] Addition
NAME FORD, OLIVER G 37 NAME
smeeravoness | 2 ALHAMBRA PLAZA PHI 3.3 STREET ADDRESS
LIry-51-2P CORAL GABLES FL 34 CITY-ST-2IP
TTLE [ JoeLeT 1 L TE [T Crange [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 440ITY-ST-2IP
TILE [ veLETE 51TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 0ITY-5T-2IP
TLE [_ToeLenE 617IILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS

-SL-2F SALTY-ST-ZIP
14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

turther cartify that the information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as it
made under oath, that | am an cHicer or director af the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes and
r Block 13 if changed, or on an attachment with an address

E ANOTYPED OR PRINTECYIAME OF SIGNING OFFICER OR mn:crm

{1454 ()T 78702

Daytrme Phono &
00DBET1




