~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

b 35

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFROCONAMORE, INC.

Principal Piace of Business

N41316

(3)

Malling Address

FILED

Mar 20 1997 8:00am

Secretary of State

G

SIGNATURE: _

ore il

iy j
sno’un‘uﬂe NS TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-4-7

8200 SOUTHWEST 140TH AVENUE £.0. BOX 83289¢
#IAMI FL 33183 MIAMI FL 33263-2091
us
3. Date Incorporatad or Qualified | 3a. Dat2 of Last %rt
2/14/1980 05/01/1
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 o ;] Nal Applicable
Suile, Apl. #, elc. Suito, Apt. #, etc. o ) $8.75 Additional
22 —2;] 5. Certificate of Status Desired [:] Fes Roquired
Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
El 28 Trust Fund Contribution Added to Fees
Zip _._ Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
r .
24' o 25| rzﬂ m Florida Statutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name
SELMORE, VERA B. B2 Street Address (P.0. Box Number is Not Acceptable)
8200 SOUTHWEST 140TH AVENUE
MIAMI FL 33183 83
84| City FL 85| Zip Code
11. Pursuant tg the provisions of Seclions 617 0502 and 617. 1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing fls registsred
office of registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the abligations of, Section 617.0503, Flotida Statutes.
SIGNATURE _ e
S\ﬂr\mur(-:__tilf!d or printed pamio ol registered agont and Wt if applicable (MOTE" Ragistered Agent signature ragquired whan reinslatng) DATE
t2, o OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12
WL DY T DeceTe VATHILE [ Change [ Additicn
NASKE HUNIGAN, DORQTHY 12 NAME
smirtaovaess (15813 S.W. FAIRWAY BLVD. 1.3 STREET ADDRESS
CiTY-50-2F MIAMI FL 14 CITY-§1-2P
e DBEM [T DeLETE 21TTLE T Charge ~ ] Additian
RAME SELMORE, VERA B. 22 NAME
stacer anoress | 8200 S.W, 140TH AVENUE 2 3STREET ADDRESS
Ty S1- 2P MIAMIFL 2 4CilY-§1-2p
TILF DP 7 DeLErE 31TLE [T change LT Agdilion
NAME WOOTEN, MYRTLE 32 NAME
stheer anoress (- 19625 SW. 99TH COURT 33 STREET ADDRESS
CHt-SI- 2P MIAMI FL 34.CITY-51-2P
I DS T DELETE TR [T change ~ [T Adaition
NAME DAVIS, GWENDOLYN 42 NAME
sweeranoress | 16910 S.W. 109TH AVENUE 43 STREET ADDRESS
cy-S1- 28 MIAMI FL L4 OY-§T- 2P
TNLE DP T DECETE 5.1 TILE B Change — [T Addition
A DENNIS, ELIZABETH 52 NAME
steeranokess | 18810 S.W. 107TH STREET sasmaect aovaess | HOWELL, MARY
avsoe | MAMIFL carrsae | 11220 S.W. 164 St. Miami, F1 B@157
TilLE D 17 DELETE 51TIHE [ change 13 Adaition
NAME SELMORE, VERA B. 6.2 NAME
staeeraooress | §200 SW 140 AVE. 6.3 STRFET ADDRESS
CITY-51-2P MIAME FL §ACITY-51-2IP
14."1 do hereby cerlify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the

information ind.cated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an oflicer ar director of the corporation or tho receiver or trustee empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgfess.

Dale hd

Daytime Prione & 0076249

CR2E037 (9/96)



