FILE NOW: FILING FEE IS $61.25
H $ FILED

NONPROFIT
CORPORATION

ik Ey FLORIDA DEPARTMENT CF STATVE

/) e o Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 SR DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N36089 (3)

Corparation Mame

MIAMI KILLIAN SENIOR HIGH SCHOOL JROTC PARENTS'

ASSOOIATION INC. B G

Principal Place of Business Mailing Address
% HERBERT SIEGEL % HERBERT SIEGEL 3. Date Incorporated or Qualified
10655 SW 97 AVE 10655 SW 97 AVE
MIAMI FL 33176 MIAMI FL 33176
4. FEl Number Applied For
650158113 Not Applicable
2. Principal Place of Business 22. Mailing Address 5. Certificate of Status Desired O $3_75 Additional
;l Z—GI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campéign Financing $5.00 May Be
;2—{ E‘ Trust Fund Contribution [ Added to Feas
City & State Clty & State 7. |s this nonprofit corporation a homeowners agsociation?
23 -2_8] ) 1 Yes E;N‘;)
Zip Couniry 2Zip Country 8. This corporation cwes or has paid the current year Intangible
m 25 El a Personal Property Tax due June 30. [ ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1] Name — )
Arveecco Sawvcuez
S|EGEL, HERBERT 82| Sirest Address (P.C, Box Number is Not Accgptable)
10655 SW 97 AVE i TS s/  F7 ve
MIAMI FL 33176 &
84| City 85| Zip Code
i A™MY FL ( |‘33:7¢e

bmits this statement far the purpose of changing its registered

d corporation
d of directars. | hereby accept the appointment as registered

T1. Pursuznt to the provisions of Sections 617.0502 and 617, 1508, Fiorda S
rﬁoratlon's b

aoffice or registered agent, or both, in the State of Florida. Such change,
agent. | am tamiliar with, and accept the abligations of, Section §17.

s, the above-na
as guthorizes! by the,
3, Fiorida Spitutas,

sanaTure__Aacrie SANCHEZ 26 TAv
Signature, typad or prntad name of regisiared agert and titla if applicabie, W= - (NOTEF Registersd Awmeht signatur( r’quirsd when reinstating) DATE

12, CFFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12

TITLE Dp LATDELETE 1A TITLE PP [FChange [ Addition

NANE SOKOLW, MARK 20 Polfoc K, Hewvry

sweer ao0REss | 13061 S.W. 107TH ST. 13STRECTADDRESS | f@2 705~ Sev r3¥ 7

CITY-ST-2P MIAMI FL 14 CITY- §T-2P AT (P4 bhis b

TME Dv (] DELETE 2.1 TMLE E T Change I Addition

NAME MORALES, SUSAN 22 NAME

STREET ADDRESS | 7300 S.W. 97TH AVE. 2.3 STREET ADDRESS

OITY-5T-21P MIAMI FL - 2. 4 LITY-5T-2IP

TITLE 0 [A"DELETE 31 THLE 0 [etThange LT Addition

NAME ANTON, JOHN 52 NAME RBrrer, R4

STREET ADORESS | 10433 SW 120TH STREET 3ISTREETADDRESS | £ 90 Cuwr (BN L7

GiTY - 5T-ZiP MIAMI FL 34, CITY-ST-2IP ety r FE ELE S 6

TIME 1 DECETE 41TMLE [Tchange [T Aadition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-ST-2IP

TITEE [F DELETE 5.1TILE [IcChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2P 5.4 CIY-ST-2IP

TITLE 7T DELETE 5ATITLE [l Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZP

T&. Thereby cenig that the infoermation_s=:nlied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida. Statutes. ! further certify that the information
indicated on this annual report or. Lpr smental annual report 's true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparzon ¢ the recelves o truste_ . apowerad to executs this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chane-d, or 12n attact” ant wj «Qdr .3, .
SIGNATURE: (;ﬁxfb’f; Zg IAAEAUIR _ 2l Qo G 305) 252535

CR2E037 (10/97)



