FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE W
Sandra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94060005105 (1)

1. Corporation Name

CITY OF MIAMiI RETIRED EMPLOYEES ASSOCIATION, INC

I

Principal Place of Business Mailing Address
4349 NORTHWEST 36 STREET. SUITE 104 4349 NORTHWEST 36 STREET. SUITE 104
MIAMMI FL 33166 MIAMMI FL 33168
3. Date incorporated or Qualfied 3a. Date of Last Report
10/17/1994 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 650542781 Not Applcable
ite, Apt. #, etc. ite, Apt. #, et 1
Suite, Apt etc | Suite, Ap etc 5. Certificate of Status Desirec] 0 53.75 Add.monal
E‘ 27} Fee Required
City & State City & State 6. Electon Campargn Fnancing $5.00 May Be
23 ?ak Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8., This corporation has liabiity for intangible tax under s. 199.032,
24 [25] |20 [30] Florica Stalules 0 ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. LEWIS B2 Street Addvess (P.O. Box Numbser is Not Acceptable)
4349 NW 38TH STREET, #104
MIAMI FL 33166 83
84} Cily FL |85 Zip Code

11. Pursuant 10 the provisions of Sections 817 0502 and 617.1508, Florida Statules, the above-named corporation submits this staterent far the purpose of changing its registered office
or registered agent, or both, n the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agenl. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . e . e e B
Signarure, typed o7 prnted nare al cegelorisd agant and htie it & it INCITE By tor il AQAvT Sigaaturis “enpue ] when fovistar ngi DATE
12. OFFICERS AND DIREGTONS 13. AODITIONS GHANGE S 10 OF 10T HS AND DIRECTOAS M 12
THLE PD [JDELETE LITIRE [Change [ Addition
NAME JOHNSON, LEWIS 12 NamE
streer aooress | 4349 NORTHWEST 38 STREET, SUITE 104 13 STREET ADDRESS
CiTY-S1-21P MIAMI FL 33166 14 CITY-51-7F N .
TITLE VPD CIDELETE TITILE ,,//I b MChange [ Addition
NAME DEITCH, EVELYU 22 HAME Py I TE-# s VP’LY )
street anoeess | 9727 HAMMOCKS BLVD. #203 23 STREET ADDRESS
Y -$1-2IP MIAMI FL 33196 2 4CIY-8T-70 o
TITLE 10 [CJDELETE 31TILE D @Change [ Addition
NAME NEAGLE, KENNETH 32 NAME pEREw [ BpsS .
sireer aooness | 3420 SEGOUIA ST. T3S ARESS | /0908 S/ [t AFE - wrrid0 L
CITy-51-21P CORAL GABLES FL 33134 34 TITY-S1-2F MaAmr FL 3370
TILE D [CJDELETE 41TLE [Jchange [ Addition
NAME LITVAK, MARSHALL 4.2 NAMC
sineer apoeess | 65 PROSPECT DR. 43 STHEET ADDAESS
CiTY-§T-2P CORAL GABLES FL 33133 a4cITY-s1-27 .
TILE [CIDeLETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADBRESS & 35TRTET ADDRESS
GITY-ST-2IP 54CTY-ST-2P N
TITLE [JOELETE 61 LE [Jchange [ Aadition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P B4CHY i 217

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exeniplion stated in Section 119.073)(K), Florida Stalules. | further
certify that the information indicaled on Inis annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
path; that | am an officer or diractor of the corporalion or the receiver or Trustee empowered to execule this roport as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chyanged, or on an attachment with an address.

SIGNATURE: _ £, me o B3Fe FF(3-9623

LEW (S I 0#Ha'Son’ o

CR2E037 {12/95)




