NONPRORT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PARENTS FOR MCC DEBATERS, INC.

Principal Place of Business

MIAMI CAROL CITY HIGH SCHOOL
422 NW. 187 STREET
CAROL CITY FL 33056

Mailing Address

MIAMI CAROL CITY HIGH SCHOOL
3422 NW. 187 STREET
CAROL CITY FL 33056

AR A

3. Date Incorporated or Qualified 3a. Date of Last Report

WILLIAMS, LYNELL C
18700 N.W. 41ST AVENUE
MIAMI FL 33056

03/13/1995
2. Pringipal Place of Business _2a. Mailing Address o 4.éEI Number Applied For

21] x] 9,0, Roh 55177325 S5~0563 qu Not Applicablo

Suite, Apt. #, etc. | Suite, Apt. #, etc. » ) $8.75 Additional
E] 27~| 5. Cerlificate of Status Desired Q/ Fee Required

City & State City & Stat . 6. Elsction Campaign Financing $5.00 ma

- . v Ba

2_3| ZEI—] Cox 0\ Cx Y, F ‘0‘{ !A X Trust Fund Centribution 0 Added 1o Fees

Zp Country __Zp . ¥ Country 8. Tnis corporation has liability for intangivle tax under s. 199,032,
m ;ﬂ ZSI-] 330 S 5 ?O—l D O.ci <. Florida Statutes O ves WMo

9. Name and Address of Current Reglstered Agent i0. Name and Address of New Reglstered Agent
81| Name

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

83

84| Gity

FL |ss| Zip Code

or registered agent, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Saction 617,0503,

{orida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 ancl 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R
Slgnaiure typed or prnled name of regislered agent end title it applicate. NOTE: Reg stered Agent signature required whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THTLE PD [ JDELETE 1A TITLE [JChange  [7] Addition
NAME WILLIAMS, LYNELL C 1.2 s
STREET ADDRESS 19700 N.W. 41ST AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMIFL 33055 . 14 CITY-5T-21P
TILE SD [JDELETE 24 TITLE [Jchange {1 Adaition
NAME THOMAS, CONSTANCE 2.2 NAME
STREET ADDRESS | 4601 N.W. 183RD STREET, APT. 113 2.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 2. 4 QITY-§T- 2P
TILE T [CJBELETE 31TILE {C1Change  [] Addition
HAME MORAIS, EMILY SZNAME
STREET ADORESS | 729 N.W. 107TH STREET 33 STREET ADDRESS
CITY-ST-2(P MIAMI FL 34.CITY-ST- 7P
TiLE [JDELETE LUTILE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIILE [DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0ITY-ST-2P
TITLE [IDELETE €1 TITLE [CJChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CHY-ST-2P

14. | do hereby certify that tho information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ar directar of the corporation or the recelver or trustee empowered 1o Bxecute this report as required by Chapter 617, Fiorida Statutes; and that my name

CR2E037 (12/95)

appears in Block 12 c:?ck 13 if changed, or on an attachment with an address.

SIGNATURE: eyl C. W) cllioro Lynell ¢ Willlams (Pb)

flONATURE AND TYRED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

(205) b21-1bY4T

Daytime Pnone #

4-26-9%




