[ [ ]

. * SECOND NOYICE: 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 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (J400x00 3% 3 1

1. Corporation Name

Mitive Americon (o fhurat Foendabon o Frocicda , Lac |

Principal Place of Business Maliling Addrass

Lds M E. T Auepoe

I v >
/‘4 ¢ /-/- 3 5’53' - 6220 3. Date Incorporated or Qualified 3a. Date of Last Ropart
Tume 7, s159¢ | NOV. 30, 1495
2. Principal Place of Business 2a. Mailing Address 4, FEI Number * 'Apphed For
’;1 E! LS OsY l)q¢ Nol Applicable
Suite, Apt. #, elc Suite, Apl #, efc. it
P 8. Certilicate of Status Desired ] §8.75 Add_monal
2_2.] ;l Fee Required
Gity & State ) , City & State 6. Election Campaign Financing $5.00 May Be
23] FEEm . 28] Trust Fund Gonribution | Added to Faes
Zip Cauntry Zip Country 8. This corparation has liability for intangbte 1ax under s. 199 032,
m ;;l ;I El Fiorida Statutes [Jyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
Allysen  Warren
82| Street Addresd (P.Q Box Numtﬁr is Njyl Acceptabie)
vas- M. 34 Rane
83
84| City . — 85| Zip Code
Miam;, FL 7 FL | [ F3i3y

11. Pursuanl Lo the provisans of Secthons 617.0502 and 617 1508, Florida Stawtes, the above-named corparation submits ths statement for the purpose of changing its regisiered
oflice or regisigred agent, ar both in the Stale of Fiorida_ Such change was authorized by the carparation’s board of direclors. | hereby accept the appointmenl as registered

agent | am iliar with, and accept thé Sxhgations of, Section 617 0503, Flonda Statutes

SIGNATURE £ A e¥son (M WARREA f/ /90
Signarure typel o g nted name of reqisteres agen: ano wle f applcahle {NOTE Registered Agent signature reguired when re nstatingy [s2413

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE 7 DD"’\ Cor fiss T DELETE 11 TITLE TTChange [ Addilion @
NAME ~regiclent 4 Exciafivi ‘0-;¢¢f-r 12 NANE 5
SIELTADDRESS | j Lerw  AVesh Ave Apé 575 13 SIREET ADDRESS 2
CIy-ST-2F A iendd £ enee. /:(, 33r39 14GITY-ST-20 g
TITLE B i Conrd fon [T DELETE Z1TILE TTcCrange [ ] Acdition |€3
NAME (- Vice f"r?sufcuf, Ass# Exzmr‘ru Divefor 22 NAME
SIEEraDoness | F43 A E. Fo b St 23 STAEET ADDRESS
orY- St 2 Mo § Fie 22,3% 7 4CHY-ST-2F
TILe Seare. iL. T TDELETE JUTLE [JcCharge [ ] Adation
NAME o TIRVENES 32NAME
st aoRess | g0y | Beriken ! Ave” Apt zel 33STREET ADORESS
Y- ST-2P Migawi -4 33129 34 CITY-§1- 2P
THLE ﬁ’lfvf&t ver [T DELETE L1TNE [Jcrange T ] Aadition
NAME PA - AMarks 4 2 NAME
SIREET AOORES | - 77 NE. 4¢ 2 §F ) 43 STREET ADDALSS
GITY S1-21P M iGamy Fi 341327 44011V -51-09
TITLE ToetETE 511 [ Jchange ] Addilior
HANK. 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY -51-2P 54CHY-5T-2F
TITLE (] DELETE 6ITRE TOOO0O191 FTOBEoere L
HaME 62 MaME -08/08/36--01033--023
STREHT ADDRESS 63 STREET ADORESS *#¥%¥61.25
CiIy-S1-2 640IY-S- 2P

14, | da hercby cerlily that the mformatian supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Sechon 118.07(3)(k), Florida Stalutes |
further certify that the information indicated on this annual report or supplemental annual report is irae and accurate and thal my signature shall have the same legal effect as f
made under oath. that | am an officer or direclor gf the carporalion or e receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Stawles: and
that my name apgears in Block 12 or Blog ed, or on an attaghmen! with an 55

SIGNATURE; 7 , TSI /7% v

e i




