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FILE NOW: FILING FEE IS $61.25

FILED

P

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Morthan®
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jul 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WOMEN OF KOLOR, INC.

(8)

R TAT DI

Mailing Address

98 NORTHWEST 98TH STREET
WIAML FL 33150:1 737

Princlpal Place of Busingss

9 NORTHWEST 90TH STREET
MIAMI FL 33150

3. Date Incorporated or Qualified 3a. Date of Last Report
1571882 06/11/1696

30]

2] 20]

»

[24]

2. Principal Place of Business 28. Malling Address 4. FE} Number Applied For
21 ;;] NOT APPUCABLE Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ¢lc,
P P 5. Certificate of Status Desired $8.75 dduional
El 2—7| Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
m ;B-\ Trust Fund Contribution Added 10 Fees
Zpp Country Zip Country €. This corparation has liabliity for Intangible tax under s. 189.032,

Fiarida Statutes Yos [ No

§. Nams anc Addrass of Currant Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Narne

COLLIER, WANDA
N ST 86TH STREET
MIAMI FL 33150

82| Strest Address (P.O. Box Numbaer is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant 16 the provisions of Sections 617 0502 and 6171508, Florida Statutss, the al
offlice or regigtered

bove-named corporation submits this statement for the purpose of changing its rogistered

sgenl. or both, In the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Slignature, typed of prinied name of raglslared agent &nd tite il applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME ‘D_ _ [J oeLete 11 TIMLE RChanae [ addition
HAME COLLIER, WANDA 1.2 NAME
smietaovhess | B8 N.W. B8TH STREET 13 STREET ADDRESS . .
oTY-§T-2F MIAMI FL 33015 14 GITY-5T-2IP M Wi, F ( 33 150
WILE D 1] DELETE 21TMLE . [Jchange [T addition
NAME MUCKLE, SHEILA 2 NANE ‘
srReer aooress | JB82 NW. 192 STREET 23 STREET ADDRESS
giTY-57- 2P JAMI FL 33015 2.4CITY-ST-2P
e D , [T DeLETE avTme [ change [T Adotion
NAME - JAMISON, JANICE 52 NAME :
streeTapress | 1321 NW. 175 STREET 33 STREET ADDRESS
LITY-S1-2IP #AIAMI FL 33169 34, GITY-5T-ZP
TILE LJ DELETE 45 TILE [Jchange  [7J Addition
HAME 4,2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21p 44 CITY-ST-2F
TINE ] oeLeTe 5.1 TITLE [T Change ] Addition
WAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
£Y-§1-29 5.4 CITY-ST-2P
TITLE [ DecETE 6.1 TITLE LI Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P 64 CITY-51-2P

1 am an officer or director of the corporation or i
an attachment with an addrass.

appears in Block 12 or BW if changed, or
POV R T R/ .

t4. | do heraby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repor or suEplemanta! annual report is true and accurate and thatl my signature shall have 1he same legal effect as if made under oath; that
a receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

Al/.’)r/&i‘f 2o O0G 1. N

Kt s

CR2EQ37 (9/96)




