FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham May 05 1998 8:00am
ANNUAL REPORT o Saecretary of Stata
1998 i DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N51384

WOMEN OF KOLOR, INC.

(8)
KRN R

Principal Place of Business Mailing Address

98 NORTHWEST 96TH STREET 98 NORTHWESY 98TH STREET 3. Date Incorporated or Qualifiad

MIAME FL 33150 MIAMI FL 33150 "
.« FEI Number Applied For
NOT APPLICABLE Not Appliceble
4. Principal Place of Business 2a. Mailing Address
i ¢ E. Cortificate of Status Desired m/ $8.75 Addtionat
m ;;l Fee Requlred
Sulte, Apt. ¥, eic. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Ba
2 m Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownars gssociation?
23 ;l;] ] ves No
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intaggible
24 25 1';‘ m Personal Property Tax due Jung 30. [ ves [Qprgo
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
COLLIER, WANDA 82| Stroot Address (P.0. Box Number is Not Acceptable)
88 NORTHWEST 08TH STREET
MAMI FL 33150 8
84} City FL |35| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement 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 appointmant as regisierad
agent. | am familiar with. and accep! the chtigations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or prnied name of registared agant and fitle If spphcable (NOTE: Rogialerad Agani mgnalure required when reinstatingy DATE
12, OFFICERS AND DIRECTORS ) FFICERS AND DIRECTORS IN 12 |
HTLE D [J DELETE 11TITLE L] changa L} Addition
NAME COLLIER, WANDA 1.2 NAME
smeeTaooress | B8 N.W. 98TH STREET 1.3 STREET ADORESS
CATY-ST-2p MIAMI FL 33150 14 CITY-ST- 2P
TILE TO T DeLETE Z1TME [Jchange [T Addition
NAME MUCKLE, SHEILA 22 NAME
streer aooness | 7682 NW. 192 STREET 23 STREET ADDRESS
CIrY-S1-29 MIAMI FL 33015 2.4 CITY-ST-2IP
e SD | EET 31 TITLE L) Change L] Addition
NAME JAMISON, JANICE 32 NAME
sTReeTADDRESS | 91321 N.W. 175 STREET 3% STREET ADDAESS
CHAY-S1-2¢ MIAMI FL 33168 34.CITY- §T-2P
e [ DELETE 41TITLE T ¢nange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 5TREET ADDAESS
CITY-51-2P A4 TITY-ST-2P
LE [J DeLeTE SETILE [ change [T Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 SACITY-ST-7P
TE [J oeLETE 61 TILE [T Changa T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1- 2P

14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if change:

SIGNATURE: W%W St Moaklo 412199 (05)829-10/2

CR2EQ37 (10/97)



