SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

POSITIVE AFRICAN-AMERICAN ROLE MODELS, INC.

AL

Principal Place of Business Malling Addrass

NONPROFIT FLORIDA DEPARTMENT OF STATE
sy & iy Jul 30 1998 8:00am
1998 ot DIVISION OF CORPORATIONS S e Cret ary Of St ate
POCYMENT # N38355 (6)

M

1895 NW. 75TH STREET 1985 NW 75TH STREET 3. Data Incorporated or Qualified

11. Pursuani to the provisions of séctions 617.0502 and 617 1508, Florida Statutes, the above-named ocorporation submits this statement for the purpose of chmgkn?
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen
agent. | am famillar with, and accept the obligations of, section 817.0503, Florida Statutes.

MIAMI FL 30147 MIAMI FL 33(47
us 4. FE! Number Applied For
65-0343052 Not Applicable
2. Principal Pl f Business 2a. Mailing Add
pai Hlace of Busin 5 Wialling Address 5. Cerlificate of Status Deslred | $8.75 additional
_2-11 m Fee Required
Sulte, Apt. ¥, etc. Suite. Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
122] 27 Trust Fund Corntribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners assoclation?
?ﬂ ;] Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
?;l 5 m m Personal Proparty Tax due June 30. Yos No
0. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
81| Name
WEATHERSPOON, HENRY B2] Strest Address (P.0. Box Number Is Not Acoaplabls)
1895 NW 75 BT
2100 NW 80 BT 8
MIAMI FL 33147 34| Cry FL 5] Zip Cods
its reglsterad

as raglstered

SIGNATURE
Signeture. typad o printed name of registered apant and tiis H applicable, {NOTE: Reglatersd Agent signature required whan nsinaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pt ] piete tITITLE [ change [ Addttion
NAE WEATHERSPOON, HENRY 1.2 NAME
sTReeT ADDRESS | 2{00 NW 80TH ST 1.3 STREET ADDRESS
CITY-ST2IP MIAMI FL 14 CITYST2IP
TIMLE v ] oecevE 217meE [] change [ Addition
NAME RICH, EARL 2.2 NAME
STREETADDRESS | 78 NW 42ND ST 2.3 STREET ADDRESS
CITY.STZP M FL 24 CITY-5T-2P
TImE T ] pewere 3ATITLE L] Change [ Addition
NAME CLINSCALES, D. 3.2 NAME
STREETADORESS | OB NW 173 ST., #4130 93 STREET ADDRESS
CTV-STIP MI SPRING FL 34 CTY-ST-2P
TIE ST (] pwere 41TITE [ change ] Acditon
HAME OWENS, SHERMAN 42 NAME
sTREETADDRESS | 1895 NW 75 ST 435TREET ADDRESS
crvstze | WIAMI FL 44 CITYST-2P
TME ] peLere S1TTLE [ change {1 Addition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-STIP 54 CITY-ST-ZIP
TME [ DELETE B4 TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTYSTEP \ 64 CTVSTP
14, | hereby certify thal the inforgnation supplied with this fillng does not qualify for the exemption stated in section 118.07(3)), Florida Statutes, I further cerify that the Information
Indicated on this annual repori.or supplemental annual report is true and-ascyrate and that my signature shall have the same legal effect as if made under oath; that ) am
an officer or director of tha corpfation gr the receiver or trustes empgWered tahexacute this report as required by Chapter 617, Florida Statutes: and that my name appaars
in Block 12 or Block 13 If changb 0
SIGNATURE: Mengy Weallans poan) 67-11-99 305 6% 3602 |
¢ OFFICER OR nlnecmf [} Date Daytime Phane #

:

CRZEQ37 (5/98)



