SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N44237
CONCERNED AMERICAN CITIZENS, INC.

(8)

Principal Place of Business

€488 MIAMI LAKES DR. E.
MIAMI LAKES FL 33014

Mailing Address

€488 MIAMI LAKES DR. E.
MIAM LAKES FL 33014

AR

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26 650272887 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) . iti
P v P 8. Certiticate of Status Desired D $8 75 Adc.ht»onal
22 ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
’;l ;;l ;9] m Flarida Statutes [:] Yes |:| Ne

9. Nams and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent

81| Name
HOUSE: COLONEL AT 82| Street Address (P.0. Box Number is Not Acceptable)
6488 MIAMI LAKES DRIVE EAST
MEAMI LAKES FL 33014 8

84| City

[ Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617 0503, Fiorida Stalutes.

SIGNATURE
Signatura, typed or printed name of ragistarac agen! and title if applcable {NOTE Registarea Agen signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
mE PSD [Toecere T1TmE [ Change [ Addition
NAME HOUSE, COLONEL A. T 12 NAME
STREET ADDRESS 6488 MIAMI LAKES DR £ 1.3 STREET ADDRESS
CiTY-57-2 MIAMI LAKES FL 14CTY-ST-2 »
TILE VD ] oeceTe 21THLE N change ] Addition
NAME WILKINSON, CHRIS 22 NAME
STREET ADDRESS HILL DALE RD 23 STREET ADDRESS
CITY-ST- 2IP PHYLMOUTH MA L 1 2 4CITY-ST-21P P‘V 12 -1%)e of “ M o % Lo
TiTLE VD T oEcete I1TILE - [ conange [ aaditian
NAME WILKINSON, CHRISTINE A 37 NAME
STREET ADDRESS HILL DALE RD. 33 STREET ADDRESS
CHTY- 5T-2P PLYMOUTH MA 02360 34.0H0Y-ST. 20
TITLE L] DELETE A1TITLE [ TCrange [ ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - 5T- 24P LACITY-5T-TP
TTLE [JoeLete IR [ ] change [ Addition
HAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4CITY-5T-21P
THLE [ Joecete §1TLE [ change [ ] Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY: SI-2IP G4 GITY-S1- 2P
14. I do heraby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flarida Stalutes. |

lurther certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
madea under oath; that | am an officer or director of the corparation or the receiver or trustea empowered ta exacute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 of Biock 13 il changed. or on an attachment with an address.
Y e Y T
SIGNATURE: . Latid £ i)

SIANATURE AND TYPED OR PRINTED NAME OF SXaNING OFFICEA OR DIRECTOR

S Tulyde (3e3)S51-a38¢

Daylime Prione #

CR2E037 {3/96)




