FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

St o PO TIONS Secretary of State
DOCUMENT #

1. Corporation Name (0)
THE COMMITTEE TO RECOVER CONFISCATED AMERICAN PR

e ah 1o OO R
Principal Place of Business Malling Address

P.O. BOX 524382 NfA P.O. BOX 524392 N/A
MIAMY FL 33152 MIAMI FL 331524392
us
us 3. Date Incorgoraled or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE)N Numbar Applied For
F3l ?61 65'0398842 ) Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
po ;’] 5. Cenificate of Status Desired a Feo Required
Cily & Stata City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for Intangible tax under s. 199,032,
[24] [25] [20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
SENGELMANN. PETER R. 82| Street Address [P.0. Box Number is Not Acceptabla)
9334 SW 212 TERRACE
KMIAMI FL 33189 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named carporation submits this statarment for the purpose of changing its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure. typad or prnted nare ol registered Bgent and title if apolicable. {NOTE: Registered Agent #ignature raquirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tmne DP [ DELETE 11 TITLE T change [T Addition
NAME CUTHBERTSON, BRUCE 1.2NAME
sresTaDoress | 1451 S. MIAMI AVE. 1.3 STREET ADDRESS
0Ty -S1-71P MIAMI FL 14 CITY-ST-2P
THLE DT [T DELETE 21TLE [T Change L] Addition
RAME KETTLE, CHARLES W. 2.2 NAME
steeranpaess | 707 NW. 105 PL 23 STREET ADDRESS
{4TY 5T 2P MIAMI FL 2.4 CITY-ST-2P
TTE DS T DeLeTe 31TILE [ change L] Addition
NAME SENGELMANN, PETER 32 NAME
sirertacoress | 9334 SW 212 TERRACE 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, GITY- §T-21P
TILE D [ DELETE 41TME [Ochange [} Additon
NAME TERAN, NESTOR 4, 2NAME
smeeTanoness | 8144 S.W. 82 PLACE 4. STREET ADDRESS
CITY-5T- 21 MIAMI FL 44 50TY-ST- 2P
TILE D ] oeLere 51 TILE T Jchange LI Addilion
NAME JONES, FLOYD 52 NAME
staeet aooness | 695 SANTURCE AVE. 53 STREET ADDRESS
CHY-ST-Z° CORAL GABLES FL 54 GITY-51- 2P
TITLE D L] DELETE 6.1 TITLE [Tehange [ Addition
NAME DEBAYLE, LEON A. 62 NAME
sTReEr ADDRess | 13129 SW 95 AVENUE 6.3 STREET ADDRESS
gITY- §T- 2P MIAMI FL £.4 CITY-51-2IF

14. ) do hereby cerliy that the informalign supphed with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Stalutes. { further cerlify that the
intormation indicated on this annugkfport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal
1 am an officer ar director olthe phghoration or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or k1 hanged. or on an anﬂchmeg_with an address.

: Heren, Sf?ﬁﬂﬁ?w Zof- - 3147

SIGNKTLR D OOR PRINTED NAME OF SIGNING OFFICER OA INRECTOR Date Daytims Phone & m

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 : O O am

CR2E037 (9/96)



