NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF ST‘ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NG4000003367 (9)

1. Corporation Name

THE GREATER MIAMI SOUTH CHAPTER OF THE NATIONAL

Ty b pETEs e 1A A0

Principal Place of Business Mailing Address
14840 S.W. 144 TERRACE 14840 SW. 144 TERRACE
MIAMI FL 33196 MIAMI FL 33196
us us
3. Date Incorparated or Quatified 3a. Date of Last Report
07/05/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number | Apalied For
21 ;El 65'0121702 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
ulte. Apt. ¥. etc HiE AR 5. Gertificate of Staws Desired 0 $8.75 addvionar
?2.] ;I Fea Required
Gity & State City & Slale 6. Eleclion Campaign Financing 0 $5.00 May B
E‘ ;E] Trust Fund Contripution Added to Fees
Zip Country Zp Country 8. This corporation has liabitity for intangible tax under s 199 032,
24 El ;9] §| Florida Statutes [ ves [@ne
9. Name and Address of Current Registered Agant 10. Name¢ and Address of New Registered Agent
81| Name
ZWEIG' ILENE 82 Stree! Address (P.O. Box Number is Not Acceptable)
11742 SW 92 TERRACE
C/O ILENE ZWEIG 83 200001337342
* MIAM FL 33186 Ao OB/ S5 — BB e
: : #EHE L 25

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriia Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
t or registered agent, or both, in the State of Florida Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. § am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . L A o R

Slgnaturs, typed or prined rame of regstered agent and s il apd Lablks [NDTE Regriered Agent sia alurs requred when ransating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 10 OFFIGERS AND DIFL G TOHS 1N 15 &
TILE P CJCELETE TE p [3gnange [ Addiion g
NavE GAYNOR, BARBARA 1.2 NAME Tom Schramm 5
steer anoress | 2101 W. COMMERCIAL BLVD 1 3tmeeT Anongss | 1 4 8 40 SW 144 Terrace &
oY -S1-27IP FT. LAUDERDALE FL 33309 aorysrze |Mlaml, FL 33196 i &
TLE PP CJoELETE 21TI1LE ,F'- Gloria C. Kaplan {Xonange [ Addilion |
Have %Elgbﬁ:ggso 100} NA N 1921 N.E. 210 Street
streer appeess | PO - 23 STREET ADCRESS .

North M >
CITY-5T-2IP MIAMI FL 33101 2 4CITY-5r-2IP or iami Beach, FL 33179
DELETE Additi

e gcmmm TOM e soune VP [DOnna Hildreth e D
streer anokess | 14840 S.W. 144 TERRACE 33 STREET ADCRESS 40? s /004,/«:.?‘ ﬁd-\b
CITY-5T-21P MIAMI FL 33196 sacn-stoe | Mgl Beaged, L5 323/
TILE VD CIDELETE 41TITLE 1 Elchange L] Adaition
NAME SCHRAMM, TOM 1 20 VP [Joyce Galya
streer acoress | 8900 N KENDALL DRIVE C Jiﬂ&ﬁg[AD{Fl_EEL>P -0. Box 248073 N/A- b
CIY-§3- 2P MIAMI FL 33176 440\”_5{?5);: Miami + FL 33124"'1 210
TITLE VD CIDELETE 51 THLE J Connie Wellman q(f,nange ] Addition
NAME CHAYKIN, MELISSA 5 NAME wo; N.E ‘e—&
sreeravoness | 4300 ALTON ROAD 5 TSTHEET ADDRESS ' (G 107 M b
GITY-ST-21P MIAMI BEACH FL 33140 54CITY-81-71P Mt wres, F, B3/
TILE 0] CIDELETE 61THLE VP |Doug Mayer change aAd rr’l q)
NAME | GOLFDON, DENISE B2 NAME 3900 . }?{q dali Drive b fr
§IREETAQQBE§5,) P O BOX 016960 (R-100) 6 3 STAEET ADDRESS Avay . £L 3317
CTY-ST-21P MIAMI FL 33101 . BACTY-ST- TP g)‘n At s, IM#I_EA
¥4. | do hereby certify that the information supplied with this fiing 1 valurtarity furished and does not quality & the exemplon slaled in Section 119.0 7(3}(K). Flonda Statutes, | 1Jtther

certify that the information indicated on this arinual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if m. under
oath; that | am an officer or director of the corparatj 7 the raceiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Slatules; and that my name

appears in Block 12 or Block 13 if changed, chment with an address. conn l- e W .- ' ‘ vd
SIGNATURE: __ JA— 308"~ 7592543

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw “Ruaanie Trione 1

"SIGNATURE AND TYPED




