SECOND NOTICE: CORPORATION WILL BE DlSébLVED ON OR AFTER SEPTEMBER 30..1995.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngsgggﬂghf i FLORIDA DEPARTMENT OF STATE FILED
»
Bandra B. Mortham .
ANNUAL REPORT Socretary of State Jul 16 1998 &:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

1. Corporation Name

INDEPENDENT FEATURE PROJECT - SOUTH, INC.

DOCUMENT # N45691 )
RN

Principal Place of Business Malling Address
PO BOX 145246 PO BOX 145246 3. Date Incorporated or Qualified
CORAL GABLES FL 33114.5246 CORAL GABLES FL 33114.5246 10’21}1991
' 4. FEI Number Applied For
650204479 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gertificals of Status Desired D $3_75 Additional
A ?ﬂ Fee Required
Suite, Apt. #, elc, Sulte, Apt, #, elc, 6. Elsction Campalgn Financing $5.00 May 8o
22] 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m m D Yos No
Zip Country Zip Country &. This corporation owes or has pald the current year Intangible
;:l EI a El Parsonal Property Tax due June 30. L Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
SERES, RICHARD 82| Steet Address (P.O. Box Number Is Not Acceptable)
2686 COCONUT AVENUE
COCONUT GROVE FL 33133 83
: 54| Oy 85] Zip Code
FL

11. Pursuant {o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing Its registered
office or reglstared agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appolntment as reglsterad
sgent. | am famdllar with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signafure, typed of printed neme of registered aganl and it f sppicable. {NOTE: Replstored Agent signatura required whan rainstating) DATE —
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__| R
Tme gOi'IEN PALL [ oeLetE 1ATIE I$Changa [ additon | 5.
NAME , 12 NAME e
smeeraporess| 1200 NE 99 TERRACE 13 STREET ADDRESS P (/] 60}4 / 4 246 / i
omvstze | MIAMI FL 33132 ucrvsrze | A OEAL CiLEY 7. D3]1 ‘f A/ ﬁ ﬁ
L D o (] oetete 21TITLE v @cr»ange 1 addion |©
HAME EUZABETH MOYER 22 NAME

sTreevaDDRESS | 3801 IRVITION AVE 23 $TREET ADDRESS P (/] 507" ! 45 2\1('6

orvstze | MIAMI FL 33133 24 OITY-STHP CO AP L A3y

TME EIE)RE o [ ceLere 34TIE @ Change [_] Additon
HAME S, RICHARD 3.2 NAME

sTreeTaDoress | 2086 COCONUT AVENUE sasmreeTaooness | JP O BOF IS2% A/A
omvsrze | CODONUT GROVE FL 33133 womsize | LOAAY. Goiratsd, FA. D311 Y

TITLE D . - [ oeLete 41Tme R Crange [ Asfiion
NAME MAMN, AUL 4.2 NAME

steztavoness | 1797 N BAYSHORE DR. #1944 cemeomess | 120 076 INS2{% /
crvsrze | MIAMI FL 33132 LACITYST-ZP o Qﬂ’aj‘st’_ﬁ 33{ Y M A

e ] oeteTe BATITLE [ change ] hddiion
NAME 5.2NAME

 STREET ADDRESS 53 TREETADDRESS

CTVSTZP 54 CITYST.ZP

THLE [] oeLete 6.1TITLE U changs [ Addition
NAME 62 NAME

STREETADDRESS €3 STREET ADDRESS

CTv.§TZP 64 CITYST2P

14. Fhereby oerllm'iﬁai the Information supplied with this fillng does not qualify for the exemption stated In saction 118.07(3)(1), Florlda Statutes. | further certify that the information
Indiceted on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Iegal effact as if made under oath; thal t am
an officer or director of the lorida Stalutes; and thal my name appears

in Biock 12 or Block 13 i

SIGNATURE:

ration or the recelver or trusiea empowered 1o execute this raport as required by Chapler 617,
an atlachgeant with an address.

¢° a-16-9¥ .

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daime Phone# ¢, f

ed, or




