R
FILE NOW: FILING FEE IS $61.25
3 NONPROFIT ST

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44787 (2)

1. Corporation Nams

MARTIN LUTHER KING JR. MEMORIAL COMMITTEE OF POM

e TR KR AN

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

Principal Place of Busingss Mailing Address
P. 0. BOX 883 P. 0. BOX 883
POMPANQ BEACH FL 33061 POMPANG BEACH FL 33061
3. Date Ingorporated or Qualified 3a. Date of Last Report
08/21/1991 10/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650409926 Not Appicable
ite, Apt. #, efc. Suite, Apt. #, etc, iti
Suite, Apt. #, etc uite. Apt. #. etc 5. Certificate of Status Desired O $8.75 Adc!monal
IZTI ?‘f—l Fee Required
City & Slate City & State 6. Election Campaign Financing ss_oo Mey Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
Hl _EI m E] Florida Statutes O ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, NORBERT C Street Address .0. Box Number 15 Not Acceptable)

Ta | 8z
HeRW-IHAYENE— S tO0O BW YT leace
.
B3
POMPANOD BEACFTFC33080~ . Ld o (k! l\)’ﬂq.'%a'?t‘“
84| City FL a5
y 11. Pursue;nl ta the provisicns of Sections 617.0502 arxd 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the 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 registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Zip Code

SGNATURE ASTgr-ature tyned or prinled nanie of rogistered agent and ttie il appicatie. INOTE: Registered Agant signature required wher rainelating) DATE —
12, OFFICERS AND DIRECTORS 7~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRELT ORS IN 12 §
L PD [Abeee 11T0TLE PO W_nq:‘ ] ﬁ fon |+
hAME WILLIAMS, NORBERT C 12 NAME NoRReE 27T C . \WI LU Aneg r8-
sRee aDDRESS | FREHNEWTTR-AVE— 13 STREET ADORESS ;" <.

cny-sr-ze | - POMPANGBEHFL 33060 14 CITY-5T-21P L‘;?ﬁ({[jk% 1%:%:17 e 5
TMILE VD [JDELETE 21TILE h T Chan| Addfion | O
NAKE SMITH, J. ROBINSON 22 NAME

stheet soohess | 4230 NW 21 STREET #230 2.3 STAEET ADDRESS

CITY-57-21P LAUDERHILL FL 33313 e 2.4CI7Y-S1- 2P /

WL iateLeE 31 TILE < w’cnanoe J Addition

NAME 32NAME ot e__,%e e N

STREET ADDRESS HIGHWAY IISTRECT ADDRESS (2,2 | =]

CIY=5T- 1P 34 CITY-ST-21P

e ‘D [CIDELETE A1TITLE

NAME SWORN, SAMUEL 4 2 NAME

streerAnmress | 1508 NW 3RD WAY 43 STREET ABDRESS

CITY-ST-71P POMPANO BEACH FL 44CITY-5T-21P OHOa001 320 o

TILE T CJDELETE 51TRE ~03/18/96--01 (53—~ #Mnee [ Asaition

NAME SMITH, JOSEPH 52 NAME ¥¥*E]. 75

sireer anoress | 1501 NW 3RD WAY 5.4 STREET ADDHESS

CHTY-51-2)P POMPANQ BEACH FL 5.4 GV -ST- 2P aﬁ/%
TILE P [IOELETE &1 TITLE [ Change inSN
NAME PHILUPS, EDWARD 6.2 NAME @,\
stRerraopaess | 384 NW 19TH STREET 63 STREET ADDRESS b
OITY-ST-ZP POMPANO BEACH FL 33060 64 CHTY-ST-20P ﬂ‘a

14. ) da hereby cerlify that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further

certify that the informafidk indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same effect as if made under
oath; that | am an officer &r.diractor of the corporation or the nv%r or frustee empowaerad 10 axecute this report as required by Chapter 817, Florkla Statutes; and that my rame
|

appears in Block 17 or Bi 13 if changpd tachrgentjwi addrsss.
>l ’ﬁﬁ (54 Y1426t
1 Dals I" NV Daytiph Phone #

SIGNATURE:~ | A -

AME IGNING OFFICER OR DIRECTOR
ey Y a N . s A ad




