1998

FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

Corporation Name

N93000001686 (5)

TRI-AGENCY CONFERENCE '95, INC.

Principal Place of Business

$105 NW. 25 STREET

Maillng Address

9105 NW. 25 STREET
MIAMI FL 33172

FILED
Jan 27 1998 8:00am
Secretary of State

IR I

3. Date Incorporated or Qualified

- [22]

MIAMI FL 33172 3
4. FEI Numbar Appliad For
65-0470408 Not Applicable
Principal Place of Business 2a. Mailing Address N o ) i :
es 9 . Cerlificate of Status Desired [ $8.75 Additional
;] - __Feo Required
Suite, Apt. #, alc. Suite, Apt. #, sic. 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Con¥ribution Added to Feasg
28

2
1]
24

City & State Cily & State . Is this nonprofit carporatiBn a homeowners assaciation? |
(23] 28] vos [dno :
Zip Country Zip Cauntry 8. This carperalion owes o has paid the current year Intangible
_I EE_I —z_g_l EI Personal Property Tax due June 30. Cves [Cno
8. Name and Address of Current Rogistored Agent 10. Name and Address of New Registered Agent
~|81] Name T ST -
AYLESWORTH, GEORGE N 82| Street Address (P.O. Box Number is Not Acceptable) B
9105 N.W. 25 STREET — — S
ROOM 3042 83
MIAMI FL 33172 84| City

85 I Zip Code

FL

T1. Pursuant 1o the provisicns of Sections 817,0502 and 6§17.1508, Florida Statute:
office or ragistered agent, or both, in the State of Florida, Such csr%n

s, the above-named corporation submis this staiement for the purpose of changing 1ts registored
e was authorized by the corporation's board of directors, | hereby acgept the appointment as registered

CREE0S7 (10/87)

indicated on

W

officer or diractor af the cor,
Block 12 or Block 13 if ¢charfged, or on an attachme

SIGNATURE: _ \ix’

s annual report or supplemental annual report is true and accurat
ation of the receiver or

an address.

agent. | am familiar with, and accept the cbligations of, Section 3, Florida Statutes.

SIGNATURE __ _ —
Slgnatura, yped or printed neme of registered agerd and tite i applicatls. (NOTE: Raglstered Agert signature required when relnstating) DATE L

12 OFFICERS AND DIRECTORS i3, ADDITTONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD L DELETE 14 TITLE ~ [dchange LT Addition
NAME HELLER, IRVING 12 NAME
staeer aDoRESs | 9105 NW 25 STREET 1.3 STREET ADDRESS
CITY-57- 21 MIAMI FL 14 CTY-ST-2IP 7 -
TITLE VFD [T pELETE 21 TITLE L] change LI Addition
NAME MARTINEZ, RAYMOND A 2.2 NAME
staeET ApDREss | 400 NW 2ND AVE 2.3 STREET ADDRESS
ciy- sT-2p MIAMI FL 7 2 4 CITY-5T- 7P _ _
TmE 8D {1 DELETE 31 TALE T change 1 Addition
NAE CONWELL, FRANCIS 32 NAME
streeT aDDAESS | 1100 WASHINGTON AVE 3.3 STREET ADDRESS
CITY-§7- 29 MIAMI BEACH FL 34.CITY-$T-2IP I
THLE D [T oeLETe 41 TILE L] Change  [_I Addition
NAME AYLESWORTH, GEROGE N 4,7 NAME
steeeT ApoREss | 9105 NW 25 STREET 43 STREET ADORESS
BITY-ST- 2P MIAMI FL 44 CIY-ST-7IP — -
TINLE T DeLETE 5.1 TILE [l change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 GITY - 8T-2IP I _ _
TME ] DELETE 6.1 TILE [ Change L1 Addkion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§7-2IP 64 CITY-5T-2P
T4 | hereby carlify that the information supphied with this fiing does not qualify for the exemption stated In Section 119,07(3)()). Elorida Statutes. { further certify that the informalion

e and that my signature shall have the same |egal effect as if made under ogth, that 1 am an

stee empowerad to exacute this report as required

le)  Tang 199 3us-HTI-29%

by Chapter 617, Florida Statules; and that my narne appears In




