FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

% £ FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N41316 (3)

1. Corporation Name

AFROCONAMORE, INC.

EUMPAT RGN A

Principat Place of Business Mailing Address
8200 SOUTHWEST 140TH AVENUE 8200 SOUTHWEST 140TH AVENUE
MIAM! FL 33183 MIAMI FL 33183
3. Date lncoTorated or Qualified 3a. Date of Last Report
08/25/199
2. Principal Place of Business 2a. fing Addregs 4. FEI Number Applied For
1) D0, Box 3299/ 650379996 ot
Suite, Apt. #, etc. SutegAnt. #, ele. i
uito, Apt. ¥, et -y P9 e 5. Certificate of Status Desired O $8.75 Additonal
a 27] 1enie, , F//? Fae Required
City & State __ Gity & State 7 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country | 2P Country 8. This corporation has liability for intangitle tax under s. 189.032,
24 25 w43/ ﬁ 0] S i Forida Statutes 0 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
SELMORE’ VERA B. 82| Strest Address (P.O. Box Number is Not Acceptable}
8200 SOUTHWEST 140TH AVENUE
MIAMI FL 33183 83
84| City FL Iesl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for tho purpose of changing its registered 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 appointment as ragistered agent. 1 am
familiar with, anfl accept the ohikjations of, Section 617,0503, Fiorida Statutes.
A . Se ; 4-29- ¢
signaTuRe Y EFR (2 mIers_ . : .

Signalure. typed or printed nama of registarsd agont and fitha It eppdicabie 1€ Reg stored Agent signatire caquired whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DT [CJDELETE 11TME [T]Change [ Addition
NAME HUNIGAN, DOROTHY 1.2 NAME

streeTanoress | 15813 S.W. FAIRWAY BLVD. 1.3 STREET ADDRESS

GITY-ST-2p MIAMI FL 14CTY-ST-2P

TIE DEM [JvELEE 21TMLE [JChange [ Addition
NAME SELMORE, VERA B. 22 NAME

sTreet appess | 8200 S.W. 140TH AVENUE 23 STREFT AUDRESS

CITY-5T- 2P MIAMI FL 2 4CIY-ST-2P

TLE DP CIDELETE 31TNLE [JChange [ Addition
NAME WOOTEN, MYRTLE 37 HAME

steeeraoress | 19625 S.W. 99TH COURT 4.3 STREET ADDRESS

OITY-ST- 210 MIAMI FL 34.CITY-§1- 2

TITLE DS [CIDELETE 4ATITLE [ Change [T Addition
NAME DAVIS, GWENDOLYN 4.2 NAME

seeraporess | 16910 SW. 109TH AVENUE 43 STREET ADDRESS

CITY-51-2F MIAMI FL £4CNY-ST-2Ip

TILE DP CIDELETE S1TIILE Dichange [ Additon
RAME DENNIS, ELIZABETH 5.2 NAME

SIREET ADDRESS 16810 SW 107TH STREET 5.3 STREET ADDRESS

CTY-ST-2Ip MIAMI FL 5.4 CITY-ST-2IF

TLE 1] {JDELETE 5.1 TILE [ClChange  [] Addition
NAME SELMORE, VERA B. &2 NAME

sreer apbress | 8200 SW 140 AVE, 63 STREET ADDRESS

CITY-5T-2IP MIAMI FL 64 CITY-S1-2P

14. 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Ezloc 13 1f changed, or an an atlachment with an addre;

siGNATURE: Vern 8. Selmare Mo &+ Hithhoetre Y-29 ¢ 05" 3-25%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Prone ¥

CR2E037 (12/95)



