FILE NOW: FILING FEE IS $61.25 FILED
0 FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 OOam

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

. CORPORATION
" ANNUAL REPORT

+ 1997 '
. | DOCUMENT # N40169 (7)

1. Corporation Neme

HIALEAH MIDDLE SCHOOL SUNSHINE FUND, INC.

KA ARRIRA R

Principal Place of Business Mailing Address
6027 €. T AVENUE 6027 E. 7 AVENUE
HIALEAH FL 33013 HIALEAH FL 330131127
3. Date Incor{}oraled ar Quatifiod 3a. Dato of Last F!egorl
10/01/1990 04/02/199
. 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
: m ;G:I 65'02 18546 Not Applicabla
) Sulte, Apt. #, etc. Suile. Apt. #, elc. i
: e Ap ele ule. Ap ete B. Certificate of Status Desired D $B?5 Addttional
: Ej 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
- 128 51 Trust Fund Contribuion Added o Fees
; Zip Counlry 2ip Courtry B. This corporalion has liability for intangiblg t3®°under 5. 199,032,
|24] 25 29 30 Florida Stalutes ] Yes No
p. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
] 81] Name
;f HUNGS: INC. 82| Strest Addrass (P.O. Box Number is Nol Acceptable)
i 3732 NW 16TH ST
FT. LAUDERDALE FL 33311 63
o |
84| City FL 85| Zip Codes

11, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing lts registerad
oflice of registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. i am famitiar with, and accep! the obligations of, Section 617.0503, Floriga Statules.

E
¥
.i:‘

H

CR2ED37 (9/96)

SIGNATURE
Slpnalure, typed or printed name of registerod agenl and (o i applicabla {NOTE Rogistered Agent sipnaturs required when reinslating) DATE
a2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
i e D [T DELriE TATHILE TTCrange L1 Adsitan
A ] e WOODS, KAREN 1.2 NAME
Y | sweevaporess | 19244 NW 67 PLAGE 13 STREET ADCRESS
] omy-stoze HIALEAH FL 1.4 LY-81- 2P
o1 e D L) Decere 21T0LE [T Change ] Additien
HAME RYAN, PHILIP 2.2 NAME
| sweeraooness | 4322 ALTON RD. 23 STREET ADDRESS
7| env-st.zp MIAMI BEACH FL 2.40iTY-51-2Ip
< [ D [T oelEre 31TILE [ Crange [T Additian
%’j HAME LASH, REBECCA 3.2 NAME
3| sweeraboness | 505 NW 108 TERRACE 33 STREET ADDALSS
L] cipy-st-pp PEMBROKE PINES FL 34.001v-§T-2F
£ e D [ BeCETE 41 T1LE [T chage ] Adgition
§ | KAME MAYER, NAOMI 4.2 NAME
+ | sweeraooess | 2400 ST. ANDREWS RD. 4.3 STREET ADDRESS
2| pvesteze HOLLYWOOD FL 44CTY-ST-7P
5 Tme [ RN S1TILE [T cnange ™ [T Addition
o] NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 ' S4CY-ST-21P
TILE L] DELETE 61 TME 1 change  [J Addition
NAME 6.2 NAME
1 sTheeT ADDRESS 6,3 STAEET ADDRESS
| _cy-s1-mp 64 0ITY-5T-2IP
~ | 14, | do hereby certify that the Information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tho

Information Indicated on this annual report or suEplememal annual reporl is true and accurate and that my signature shall have the sams legal effect as if made undor oath; that
I am an officer or director of the corporation or the recelver or trustee empowered 10 execule this repan as required by Chapter 617, Florida Statutes; and that my name
appears In Blogck 12 or Block 13 if changed, or on an allachment wilth an address.

P O A N T eI AT U T T E N A LR T 72 S DU - X N b B TP




