FILE NOW: FILING FEE 1S $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary ol State

DOCUMENT # N42992 (0)

. Corparation Narne:

THE COMMITTEE TO RECOVER CONFISCATED AMERICAN PR

Frncpal Place of Businoss Mailing Address
PO BOX 524392 N/A P.O BOX 524332 N/A
MIAMI FL 33152 MIAMI FL 33152
us Us _
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] S 28] 650398842 Not Applicatla
~ Sumte Apt . eto | Suite. Apt, #, et 5. Certificate of Status Desired 0 s8.75 Adqnional
22| 27] Fee Required
Oty & Stare | City & State 6. Election Campaign FInancing 0 $5.00 May Be
&3] I . 28—’ Trust Fund Contrinution Added to Fees
Sip Country J1p Country 8. Trus corporabon has habinty for intangible tax under s, 189,032,
@ S 2_i|>~ o ;‘ o ;l Florida Statutes O ves Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name < - —
DENGELMAMA 1T iER. R,
SENGELMANN, PETER R 82| Syt Aciine L}? 0. Bgx Nurmber is Not Acceguuﬁ_
~H418-S W05 PLAGE — 73 S/ Zle [ERR
—MiAME-FE-3373— 63
B4| Cuy [ N * 85| ZpC
VA M FL [*| 25789

11, Parsaant b the prrovisions of Sections 617.0502 and 61/ 1508, Flonda Statutes, the abxave-namead corporation submits this staternent for the purposa of changing its reglstered office
ar registerad agent, or both, in the State of Flodda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fanuhar with, and accept the obilgations of, Secton £17.0503, Flonda Statutes

SIGNATURE

e dred e o g pin AT EITE Fregotare | Agart sgratim saopmed when enstatoag ’ ’ LATE

CR2E037 (12/85)

12 OFFICEFiS AND DIRECTORS 13. ADEYTIONS G IANGE S T0 GF FIGEHS AND DIREC1ORS 1N 1
e TTTOPT T C]DEEre T1TIRLE [JGhange [ Addition
NaLE CUTHBERTSON, BRUCE 17 NAME
aweeraoceess | 1451 S. MIAME AVE. 1 4 STREET ADDRESS
Cuv-51- 0 MAMIFL S 140y - SF- 2P
B T ‘ e 21 TILE [dcChange ] Addition
N KETTLE, CHARLES W. 22 NAME
seeraceees | 701 NW. 105 PL 24 STREEY ADDRESS
Gy -S1-71F MIAMI FL o 2 ATy ST 2P
ne DS [IDELETE 31 TIE ClChangz [ Addilion
Pt SENGELMANN, PETER 32 NEME
sieertaconess | 9334 SW 212 TERRACE 33 SIREET ADDRESS
CHr -S04k MlAMl FL 34 COv-S1-0F
"‘“TL‘E T '"'b""""""' T o E DFLETE 41TILE D Chﬂnge D Addition
NAME TERAN, NESTOR 4 7 NAME
sikebrancress | 8144 SW. 82 PLACE 43 STREET ADDRESS
CilY-51- 21 MIAMI FL 4401 §T- 2
L g e A SRRy
Kok JONES, FLOYD 52 NAME
serancress | 615 SANTURCE AVE. 53 STHEET ANDRESS
Cily-SF-2F SORAL WS FL R4 CITY-ST-7IF e D
UILE JELETE 61 TITLE Change Addition
b LEANDRO, MARIN = 57 NAME L/.g"o WA _)E BA YL ﬂ
sierransesss | 10509 SW. 73 TERRACE 63 SIRFEL ADDKESS 772
arsize | MIAMIFL 33173 Bact 5120 ﬁff,?,gj -,v;’_f AL 2 /7L

14. [ do hereby cerllfy thal the information suppiiec wilh s fing is voluntarily furmshed and does not quality Yor the exemptdin staled in Section 1 19 0?(3) W), Florida Statutes | further
cartity tha: the information indicated on this pnnug Lrt or supplemental annual report 1s true and acourate and that my signature shall have the same legal effect as if made under
0<|lr1 lnal lam an offncsr or director of tr v of¥ i or the recesver or trustee empowered 1o execute this repart as required by Chgpler 817, Fiorida Statutes; and thal my name

gr. g1 attachment with an address
. Z2/2[F6 FeS§9(- 3
o §|'GNATunE A D TYPED ITEQ_NAME-F STGNING OFFICER DR DIRECTOR T T '

[)ﬁyl e Froone 8




