FILE NOW: FILING FEE IS $61.25

NONPROFIT ohY

CORPORATION zf(% .
ANNUAL REPORT o '1@‘ " Secretary of State

1996 . _,/ DIVISION OF CORPORATIONS

DOCUMENT # N94000000453 (0)

1. Gorporation Name

MAINSTREAMING PLUS. INC.

\q} FLORIDA DEPARTMENT OF STATE
\‘a Sandra B Mortham

AR

Principal Place of Business Mailing Address
4688 NW 183 STREET 4589 NW 183 STREET
MIAMI FL 33055 MIAMI Ft 33055
3. Date Incorporated or Qualified Ja. Date of Last Report
01/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Addsess 4. F&t Number Applied For
21 5] P 0. R -2124 650465829 Not Applicable
: ¥ : ] - -
Site. Apt. #, etc Suite. ApL. ¥, el 5. Certificate of Status Desired ® $8.75 aaditional
;l ;ﬂ Fae Required
City & State City & State . 6. Elaction Campaign Financing O $5.00 May Be
H‘ E;l Waawmy F lo\’i & [ Trust Fund Contribution Added 1o Feas
Zip Cauntry p ) Cauntry 8. This corporation has liabiity for intangible tex under s. 199.032,
24] 25 2] 3325k 30 USA Fiorida Statutes 0 Yes Ono
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
81| Name " 6‘,4
Dick lee .
DANSOH, RICHARD B2| Street Addrei‘}@g. X Nuﬁ\bér is'o1 Acceptabie)
2800 BISCAYNE BOULEVARD Mary Street
SUITE 800 83 Suite 202
MIAMI FL 33137 - -
84| City 85| Zip,
Coconut Grove FL 35933

31. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. I am
familiar with, and accept the obiigations,of, Sect 17.0503 rida Statutes.

.
‘ -26-7€
/ .

SIGNATURE ___ § — .= . _ .
Signature, tped o printsd rame of regMfored agent and nte f apphcatde ~F (NOTE Regidefod Agent signaturs redquired when reinslating! DATE G
12. OFFICERS AND DIREGTORS 13. ADDTIONG CHANGLS TO OFTIGE RS AND DIRECTORS IN 12 o]
TITLE D BRIDELETE 11 THLE [OChage [ Additian !.RI:
NAME AGHINA, HENRY 1.2 NAME 5
staeeT anoress | 9625 SW 148 PLACE 1 3 STREET ADORESS b
CiTY-ST- 2 MIAME FL 33196 1A CITY- 51 2P g
TIMLE D [ OELETE 21TILE OChange [ Addition §O
NAME AJAGBE, AUGUSTINE 22 NAME
et anoress | 9505 SW 138 STREET 23 STREET ADDRESS
CTY-51-7P MIAMI FL 33176 2 4TINN-51-2F
THLE sD [CJDELETE 31 TTLE DChange [ Addition
HAME TANG, VENGHAN 32 NAME
seraonaess | 6401 SW. 107TH AVE. #254E 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 14 CITY-S1-2P
TITLE D [CJDELETE 41 TITLE [OcChange  [] Additicn
NAME GIBSON, SHIRLEY 42 NAME
steer aooess | 251 NW. 196 ST 43 STREET ADDAESS
CITY-51-2P MIAM! FL 33169 $4CITY-ST-2IP
T PD [CJDELETE SATILE {Change [} Additien
HAME BREWSTER, ANNABEL 52 NAME
steer anoeess | 9747 SW. 134 TERRACE 573 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 54CITY-51-2P
TITLE CcD [ DELETE §1TITLE [JChange [ Addition
NAME NWADIKE, EMANUEL £.2 HAME
seeTanoress | 12938 SW 133 COURT 63 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33186 640TY-51-2P

14. | do hereby oerli(}y thal 1he information supplied with this fling is voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3)iK), Florigda Statutes. [ 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 eftact as if made under

oath; that | am an officer or dirgctor of The corporation or the receiveror trustes empowered 10 execute this report as requirad by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or BlockA3 it chapgedgor o attachmegat
SIGNATURE: “‘25 +7
.

an address.
SIGNATURE AND TYPED OFt PAINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phane A

Annabel Brewster, President 04/26/96 (305) 994-0502




