SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

FILED

AMDUNT DUE ON QR BEFORE 8/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

Sep 08 1997 8:00am
Secretary of State

1. Cofporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # N95000001171 (6)

PARENTS FOR MCC DEBATERS, INC.

Princlpal Place of Business

MIAMI CAROL CITY HIGH SCHOOL

Maiing Aderess 13 5. Ny Mahing Adees
. Po 8oy 170 Y47

Il

RN R

am'&;azts%T 1 STREET Wiom | (:!O.ﬂ'jh’\ B’fﬂ"d" DO NOT WRITE IN THIS SPACE
us Witleah BL 3. Date Incorporated or Qualified | 3. Date of Last Report
39017~ 0467 03/13/1995 05/01/1996
2. Principal Place of Business 2a. Malling Address ] 4, FEI Number Applied For
[21] 28] P, o, Ra¥ &5\ '\0.5 50563901 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. o . $8.75 Additional
Zﬂ ;I B. Certificate of Status Desirad ) Feo Required
City & State City & Stat 6. Election Campalgn Financing $5.00 May Bo
29 m Con Toe\ C \-\-\I I- ‘Q N Trust Fund Contribution Added to Fees
Zip Country Zip T Countr 8. This corporation owes or has paid the current year Intangible
24] 25 2] 330055 20] Dodo Personal Property Tax due June 30, [1¥es [JNo
. Name and Address of Current Registerad Agenl 10, Name and Address of New Registered Agent
81| Name
WIMMS- LYNELL C 82| Street Address (P.O. Box Number is Nol Acceptable)
19700 N.W. 41ST AVENUE
MIEMI F|. 33035 63
84 City FL B5] Zip Code

agen!. | am familiar with, and accept
SIGNATURE

11, Pursuant to the provislons of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submiits this statement for the purposse of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared

the obligations of, Saclion 617.0503, Florida Statutes.

Blpnetwa, typed or prinlad name of repisierad agenl end Lite I applicable

{NOTE: Registered Agent skgnature required whan rainstating)

DATE

CR2EQ37 (4/97)

appears In Block 12 or Block 13 if ¢

N

o o

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE )] T DELETE 11 TILE [ Change L Addition
NAME WILLIAMS, LYNELL C 1.2 NAME

staeer aoomess | 10700 N.W. 41ST AVENUE 1.3 STREET ADDRESS

GITY-§T-2P MIAMI FL 33055 1.4 CITY- §T-2IP

T 50 OJ OELETE 21 TILE @BTD. P Crange L] Adation
e THOMAS, CONSTANCE 220 Diaane Brocek

streeraooness | 4801 NW. 183RD STREET, APT. |13 zaseE AR 12 @38 &, BIS Cayn 2. DF

CHTY- 5720 MIAMI FL 2.4 BITY-§T-2P é\\am v FL, 33054

e T ] DELETE 31TTLE ey sD - . A Thange ] Addition
HANE MORAIS, EMILY 3.2 NAME Guwen Willioms

streer aporess | 729 N.W. 107TH STREET sssmaracoress | (T OP/Y NoWr 4 2 Aue

CITY-ST- 2P MIAMI FL sacv-st2r | Moy EL. 330655

TImLE LJ DELETE 41TME [ change ] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

LITY-§1-2P 44 CITY-5T-2P

TTLE ] DELETE 5.1 TITLE O Changa [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y~ -2 54 GITY-ST-2IP

MLE L1 DELETE 61 T01LE TJ Change ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-5T-21P 8.4 CITY-5T-2IP

14. | do hersby cerlily that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the

Information Indicated on this annual reporl or supplemantal annual report s true and aceuraie and that my signature shail have the same legal effect as if made under cath; that

I am an officer or diracior of the corﬂoration or the receiver or frustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name

angad, or on an atlachment with an address.

i ntai vy e~ wwastd A

/h/l") /C’“} (n,r\ L"\!AIIU'T

'L



