-

" FILE NOW: F

ILING FEE IS $61.25

NONPROFIT R
GORPORATION ;

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

Y
“tN

e vE DIVISION OF COEIPOHATISNS
DOCUMENT # N45260 (9)

1555 PENNSYLVANIA COOPERATIVE ASSOCIATION, INC.

Principal Place of Business Maikng Address

1 NE FIRST STREET
SUITE 200
MIAMI FL 33132

1 NE FIRST STREET
SUNE 700
MIAMI FL 33132

AR ARAH AW WO

3a. Date of Last Report

. Date Incorporated or Qualified

09/23/1991 11/09/1995
2. Principal Place of Business 2a. Maiigg Address 4. FE) Number Applied For
2] 200 S .00, (220D, AVE ] ) BPox_ 653809 65-0448078 Not Applcabi
Suite, ApL #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Adqiiional
22 ,2—? ?7—‘ Fee Required
Gity & State City & State §. Eection Campaign Financing $5.00 May Bo
~ - - * - Y
EI M ﬂ'i-lt“ FL ;l—l M At . PL Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanginle tax under s. 199,032,
EII 33/ 7( 2_5] ¥| 33255 El Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ROSEN, PAUL B2] Street Address (P.O. Box Number 15 Not Acceptable)
ONE NE FIRST STREET =
SUITE #700
MIAMI FL 33132 84| ciy FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutss, the above-named oo
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

board of diractors. | hereby accept the appoint

poration submits this statement for the purpose of changing its registered affica
ment as registerad agent. | am

SIGNATURE - -
Signature. typed or printed name of egistersd agen: ano fite it apphoatle. (NOTE: Regstersd Agent signature required whee. reirstaling) OATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE PD [JDELETE 11 TILE [ Change [ Addition

NaME ROSEN, PAUL 1.2 NAME

STReeT a0CRESS | | NE FIRST ST #700 1.3 STREET ADDRESS

orv-st-ae | MIAMI FL 14GITY-5T-20

TITLE ™ [JDELETE 21THLE Ochange ] Additon

NAME ROSEN! JUDITH 2.2 NAME

STREETADDRESS | {1 NE FIRST ST #700 23 STREET ADDRESS

CITY-ST-2IP MIAM! FL 2 40ITY-ST-2IP .

Tl CJDELETE 3TTITLE Dt lo . Cichange PG Addition |

NAME 37 NAME Besir. De

STREET ADDRESS s aniss | POVY 5.0 (22 Al ¥ 28

CITY-5T 2P 34 QT -ST- 2P Miawt, oA 33775

TLE CIDELETE S1TIIE N (Ocharge [ Addition

NAME 4. 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CTY-SI-2P 44 CITY-5T-2IP

TILE T IDELETE 51TIE LTI T 7 21 Sl [ Addition

NAME 5.2 NAME 0370476 - -00000 --00§

STREET ADDRESS 5.3 STREET AIDRESS *8*?0 . DU '

CTY-ST-2IP 5.4CITY-5T- 2P

MLE [ ICELETE 61TILE [dchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2

14, | do heraby certify that the information supplied with this
cedify that the informatian indicated on this annual r
oath; that | am an officer or director of the COrp
appears in Block 12 or Block 13 if changed

or supplemental annual re|
or the receiver or trustes em)
&n aftac f

o

is voluntarily furnished and does not qualify for the exemplion stated in Section 110.07,
part is true and accurate and that my signature shall have the same legal effect as f made under
powared 1o execute this report as required by Chapter 617, Flaori

{3)ik), Florida Statutes. 1 further

da Statutes; and that my name

¥ J

S IGNATU H E : E AND TYPED OR PRINTED NA SIGNING OFFICER OR
L )&Aﬂ.

)

;{z«’f‘% (

Daytime Phone #

<, PR

a

CR2EQ37 (12/95)



