FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|S|§rzc$i;ngpsg:zT|0Ns Secretary Of State
DOCUMENT # N35067 (0)

1. Corporation Name

—MAM-ANNIVERSARY-COMMITTEE NG
Prncipal Place of Business Mailing Address '
100 S.E. 2ND ST. 100 SE 2ND 8T,
28 FLOOR 28 FLOOR
1 1AM FL 33131-21
HISAMI FL 3313 53 © 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE| Numbsar Applied For
;l ?svl 65'0172657 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc.
—\ sue, Apt #, ele —] ulte. Apt. #. ete 5. Certificate of Status Desired [:| sst Addtione|
2 27 Fee Requlred
City & State City 8 Stale B. Election Campaign Financing $5.00 May Be
El ;a" Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has lability for Intangible tax under s, 199.032,
24 25] 29) 30] Floriga Statutes i ves [Ino
9. Name and Address of Current Registerad Agant 10, Name and Address o New Registered Agent
81| Name
KTG&S REGISTERED AGENT 83| Sweel Address (P.O. Box Numbar is Not Accepiable)
100 S.E. 2ND ST. 28 FLOOR
MiAM| FL 33131 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing Its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

FLOIDA DEPARTIENT OF STATE Mar 03 1997 8:00am

CR2E037 (9/96)

SIGNATURE Sigoature, typed o printed nams of registered agat and te if applicahle [NOTE Reglstered Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 1a. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE pPC [T Decete 1ATITLE BA%hange [ Audition
NAME KING-SHAW, RUBEN JR. 1.2 NAME

STREET ADDRLSS [~—BS00-PAN-AMERICAN-DRIVE— 1.3 STREET ADORESS 7600 Corporate Center Drive, 3rd Floor

ary-si-2p —MAMHES3———e 14 CITY- ST-ZIP Miami, Florida 33126

e TO [ J DELETE 21TITLE FR%hange [ Adgitian
NAME BELLAMY, ANGELA ROBINSON 2.2 A

STREET AnDREss =S500-PAN-AMERICAN-DRIVE— 2.3 STREET ADDRESS 444 Southwest Second Avenue, 7th Floor

orv-sT-ze | =WAMHFE-38 18— 2 4 CITY-5T-21P Miami, Florida 33130 .«

TITLE sD [J DELETE 3.1THTLE ERXrange T Adaition
HAME ABRAHAM, THOMAS 3.2 NAME

STREET ADDRESS | ~-B500-PAN-AMERIGAN-DRIVE—— ' 33STREETADDRESS | 6600 Southwest 57th Avenue

CiTy-S1-2F "‘M*WH——'———' X 3.4, CITY-ST-2IP Miami, Florida 33143

TIE [ DELETE 41TITLE T change L] Addition
NAME 4 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T- 2P L40TY-ST-2P

TLE ' ] DELETE 51TLE [JChange ] Agdition
NAME 52 NAME

SIREET ADDRESS 53 STREEY ADDRESS

Y- ST- 2 54 CITY-ST-2P

ML L] DeLese 61 TI1LE [ change ] Addition
NAME 62 NAME

STAEET ADDRESS 63 STREET ADDAESS

CITY-$1- 27 ) 64 CITY-§T-2P

14. | do hereby certify that the information supplied
information indicated on this annuat report e
| am an officer or directar of the corpota
appears in Block 12 or Block 13

s filing does nat qualify for the exemption slated in Section 119.07(3)i), Florica Statutes. 1 further certify that the
‘ﬁ” entat annua! repgrt is e and accurate and that my signature shall have the same legal effect as if made under oath; that
Atiateceiver or frusioe ghepBiwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

nanachm an address,
2 NOKEA-CRR AN 1) s~ 0T € o 5P 53@5)’{!5 X

= Oaylime Frione ¥ o064 |

SIGNATURE: __

N



