FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004422 (2)

1. Corporabon Name

OPERATION SAVE MY ENVIRONMENT, LIFE AND LAND, IN

© A NDWRORT conPoRTON.___ O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4791 NW. 1BTH AVE. 1620 Nw 49TH CT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us 3. Date Incorporated or Qualifed Ja. Date of Last Report
09/27/1993 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
j21] 6] 650440490 Not Applicable
A Jite. , elc. ) "
Sute. Apl. #, et Sulte. Apt. #. elc 5. Certificate of Status Dasirecl (] sa'TS Add.monal
—I :"_ﬂ Fee Required
City & State City 8 State &, Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution C Added 10 Fees
Zp Country Zip Country 8. This corpoeration has liability for intangible tax under s. 199.032,
:l m ;B—I ?lﬂ Flarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Wame
COLHIU, JOANNE 82| St-ecl Aadress (P.0. Box Number is Not Acceptable)
1620 N.W. 49TH CT.
POMPANO BEACH FL 33064 83
84| Ciy FL las| Zip Code

11, Pursuant t¢ the provisions of Sections 17,0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing As registered office
or regstered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section €617 .0503, Fiorida Statutes.

SIGNATURE _ e e . T
TSty ed o prntd nanke of egitensd soent acd hite | sppl cabke (NOTE Regstared Agaat signaturs recuired whe reinstating) DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE PD {CJOELETE TATITLE [OCrange [ Addition
MAME LEONARD HARRIS 12 NAME
sraeeraonazss | 1120 WEST LAKES DR. 13 STREET ADORESS
CIlv-81-21P POMPANO BCH FL 14 CITY-5T-2IP
TILE VD CJCELETE 21TITLE Cdchange 1 Addition
HAMS RUSSELL, ANNABELLE 22 NAME
STREET ADDRESS 3370 BEAU RIVAGE DR. H-5 2 3 STREET ADORESS
BTy -ST-ZF POMPANO BCH FL. 2 4CTY-51-2P
TILE STD [JDELETE I1TIILE [CChange  {T] Addition
AME COLLIV, JOANNE 32 NAME
smeer aporess | 1620 NW. 49 CT 3 35TREET ADDRESS
CITY-SI- 2P POMPANO BCH FL 34 CITY-51-2P
TLE {JOELETE 411ILE [Jchange [ Addition
NAME 4 2 NAME
STAEET ADDAZSS 43 STREET ADORESS
iy -S1- 2P 44 CITY-5T-2IP
TITLE {]OELETE 51TITLE [CChange 7] Addition
NAME 52 NAME
SIHEET ADDRESS § 3 STREET ADORESS
CiTe-51-21P 54CITY-5T- 2P
iLE [IDELETE 61TITLE [dchange [ Addition
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
ity 51- 2P 64 CIY-ST-2P

14. { do hareby certify that the information supplied with this filing is voluntarily furmnishad and doas not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cortify that the informatan indcated on this annual repart or supplemental annual repart s true and accurate and that my signature shall have the same legal effact as if made under
aath. that | am an afficer or drector of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: - bl | e Ooldew 2/ 5’}% (505461170

SIGNATURE AND TYPEG OR PAINTEO NAME OF SIGNING OFFICER OA DIRECTOR Daytema Prane ¥

CR2E037 (12/95)




