NG FEE IS $61.25
NONPROFIT .

ey FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

'\‘J Sandra B Mogham
1996

P

FILE NOW: FILI

DIVISION OF CORPORATIONS

Sacretary of'gate' '
DOCUMENT # N94060003490 9)

allN%SétUH PARK AND STORY BOOK ISLAND OF NORTH MIA

Principal Place of Business

13100 W DIXIE HwY
NORTH MIAMI FL 33161

Mailing Address

13100 W DIXIE HWY
NCRTH MIAMI FL 33161

O

. Date Incorporated or Qualifiec

3a. Date of Last Report

/01/1995

2. Principal Place of Business 2a. Mailing Address . FEl Number - 1 Applied For
" 26] APPLIED FOR £5-03 3275 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc

$8.75 additional

. Cerlificate of Status Desired
EI 27 : [ Foa Requirad
City & State | City & State . Elaction Campaign Financing (] $5.00 may Bs
23 28] Trast Fund Contribution Added to Fees
Zip Gountry Zip Country . This corporatian has hahility for intangible tax under . 199.032,

24 25] 2] 0]

Florida Statutes

O Yes O no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
JAY, SCOTT R 3
420 LINCOLN RD SUITE 327
MIAMI BEACH FL 33139 83

84| City

[

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0503 and 6171508, Rorda Statutes, the above -named ciox

poration submits this statament for the purpose of changing its registered office

or registerad agent, or both, in the State of Flonda Such change was authorized by the corporabion’s board of dreclors. i hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Secton 617.0503, Fiorida Statutes.
L]
SIGNATURE

) {NOTE Regestired Agect s I;"J';:VP:\]I irgd when renzlat rygs

oATe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICEFS AND DIFE 51 ORA T 12
TILE D awweé,q,sé,u CJOELETE 1 TILE LIorfige [ Addion
RAME ; ROBERT K 1 2NAME NDAgac ,

swreer anoress | % 13100 W DIXIE HWY 13 STREET ADDRESS A Asees Rolsar K’

CITY-ST-2p NORTH MIAMI FL 33161 140ITY-51-21p

TITLE VD (JDECETE 21TLE Ochange [ Addition
NAME CUSON, TERRY 22 NAME

sTReeT aporess | 9% 13100 W DIXIE HWY 23 STREET ADDRESS

CTY-St-2p NORTH MIAMI FL 33161 2 4CTY-ST-2p

TRE 10 [Joetere I1LLE - [JChange [ Addition
NAME DRAKE, JUNE D 32 NAME

sreeraporess | % 13100 W DIXIE HWY 3% STREET ADCAESS

CITY ST-21F NORTH MIAMI FL 33161 34.CITY-S1.7P

TITLE (1] [JoELETE 41 TIILE [Jchange  [J addition
NAME RODRIGUEZ, LUIS 42 NAME

stareraooeess | % 13100 W DIXIE HWY 4 3STREET ADDRESS

CiTy-ST.2IP NORTH MIAM) FL 3161 44CITY-S1-2IP

TiILE (_IDELETE 5 1TITLE [JChange (] Additian
NAME 52 NSME

STREET ADDAESS 53 STREET ADDRESS

CiTY-St-ZiP 54 DITY-5T- 2

THLE [JoeLene BITIE 20000186 Ta8m: DA
e o ~06715/96~-01035--041 5
STREET ADDRESS 6 3 STREET ADCRESS »kkb]. 25 !
CITY -57-21P S4CHTY-5T-210 e

14. | do hereby certify that the nformation supplied with this filing is volurtarily furnished and does nat quaify for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further

centify that the information indicated on this annual repont or supplemental annual report is true and accurate and that
oath; that | am an officer or director of the corparation or the raceiver ar trustea empowered to execute this report as

appears in Block 12 or Block 13 if changed, or on an a ment with an address

SlG NATU RE: - Mon PRINTED NAME OF 5/GNING orrn&ﬁo’n"hscmnﬁ J. C@

my signaturg shalt have the same legal effect as if macle under
required by Chapter 617, Fiorida Statutes; and that my nama

‘ !(:Bp/gé 305653 -ﬁg

Dater

Daytinie Plune ¥

. |

CR2E037 (12/95)




