SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT #  N94000002214 (4)

¥. Corporation Name

BROTHERS OF ST. PHILOMENA, INC.

RN A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1948 SW 9TH ST PO BOX 451623
MIAMI FL 31135 MiAMI FL 332451623
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 6] 6401 Roosevelt st. NOT APPLICABLE Not Applicable
&k Raosevelt 5T, Suite, Apt. #, etc. . $8.75 Addiional
'EI —El Hol lYWOOd Florida 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23' ;I Trust fund Contribution Added to Fees
Holl YWOOd lowida Zip Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
r2—4n| 33024 25 g] 33024 ;)] Fiorida Statutes [ves D No
9. Name and Address of Current Registersd Agent 10. Name and Address ol New Registersd Agent
al é@ame :
BRO BRU r. John-Paul Bruce Baltimore
THER JOHN-PAUL CE BALTIMORE B2 Stre.t 4\6&1&5 P.O._Box Number, is hgt écce tatyle)
1948 SW GTH ST B 4T RooBEVETY "W vas
MIAMI Ft. 33135 83
Hollywood oot
84/ City F"ﬁ %!&T 2y Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this lalernent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chan e was authorized by the corporalion's board of direclors. b hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes

) . e
SIGNATURE y. 23 June 25, 1996
Signafure, typad or prinled name of registered agent and Iila i appacahfe [ Registered Agent signature required when reinstang’ DATE

15, oD OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGE S 10 OF FICERS AND DiHFCTORSEj, 12 g
TITLE DELETE 1ATITLE IEI Change Addition
NAME BALTIMORE, BR. JOHN PAUL B. 20w NEW_ADBESS: ~
smeerapcress | 1948 SW OTH STREET 1asmeerancness | 6401 Roosevelt St. S
CITY-§T- 2P MIAM! FL 33135 woresrzp |HOollywood F1 33024 &
e )] [ ToeLere 21TLE T Tonange [ T addition |©
NAME AMICA, MICHAEL 22 NAME
STREET ADIDRESS 1350 NW 126 WAY 23 STREET ADDRESS
CITY-ST-2 SUI"HISE FL 33323 2 4CHY-S§T-21P
nne D [ Joetete 3HTTLE [Jchange [T Addition
NAME TELSON, MONICA 32 NAME
STREET ADDRESS 11126 N HARMONY LAKE CIRCLE 1.3 STREET ADDRESS
CiTY-S1- 2 DAVIE FL 33324 34.CITY-ST-2
THLE D [_] DECETE 41TITLE [_Jchange "T_T Addition
NAME WHITE, BRIAN 4 TNAME
STREET ADDRESS 1348 SW 9TH STREET 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 44 CITY-5T-2P
TITLE [_Joecete % 57 TITLE L] change [ ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54CITY-ST-2F
THTLE [Joewete 81TITLE I Tchange™ [ Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS

 ory. stz BAGITY-ST-2F

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes_ |
further certify that the information indicated on this annual report or supplemental annual reporl 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 receiver or trustee empowered to exacute this repart as required by Chapter 617, Fiarida Statutes: and

that my name appears in Block 12 or Block13 if changed, or on an altachment with an address.
RE o¢/ac]96 (g 434

SIGNATURE: _ﬁq& AT o S .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L




