FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DMISION OF CORPORATIONS

NONPROFIT (z"?} FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O am

POCUMENT # N95000001171 (6)

Corparation Name

PARENTS FOR MCC DEBATERS, INC.

SO

Principa! Piaca of Business Mailing Addross
MIAMI CAROL CITY HIGH SCHOOL P.Q. BOX 170467 3. Date Incorporaled or Qualified
22 MW. 187 STREET MIAMI GARDEN BRANCK
CAROL CITY FL 33055 HIALEAH FL 330170467 03/13/1995
us Us 4. FEI Numbar Applied For
65-0563901 Not Applicable
2. Principat Place of Business 2a. Malling Address 5. Contficate of Siatus Desired @/ $8.75 Additional
m 2_6‘ Fee Required
Suile, Apl. #, Bic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
~£| Fl Trust Fund Contribution ] Added to Fees
City & Stale City & Stale 7. s this nonprofit corporation & homaowners apsaciation?
B m Clves @
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year tntengible
;] ;El E] m Personal Property Tax due June 30, {1 ves '348‘0
9. Name and Address of Gurrent Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
WILUAMS. l.YNELL G B2] Strest Address (P.0. Box Number is Not Acceptabla)
19700 N.W, 41ST AVENUE
MIAMI FL 33055 83
84| City 85| Zip Code
F

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signalure, typod ot printed namo of tegisterod agent and tilk il applicable. (NOTE: Reglsleted Ageni signalure required when reinslaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE D - 7 pEeEne 1ATIILE _ LJ change L _J Addition
NAME WILLIAMS, LYNELL C 12 NAME
stter ancress | 19700 N.W. 418T AVENUE 13 STREET ADDAESS
CY-§1-2F MIAMI FL 33055 14CIVY- §1-2
TITLE 10 [T oELETE ZATILE O change T Agdition
NAME BROGK, DIANNE 22 NAME
seevaporiss | 13835 S BISCAYNE DR 2.3 STREET ADDRESS
CITY-81-2IP MIAMI FL 2.40/TY- 5T-2P
TILE ) TJ DELETE 31TTLE [Jchange [ Additian
NAME WILLIAMS, GWEN 52 NAME
streer aporess | 17031 NW 42ND AVE 3.3 STHEET ADDRESS
CITY-ST- 2P MIAM! FL 34.CITY-ST- 2P
TILE T OELETE 41TIE [T change LT Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CITY-5T-2P
TILE [ oELETE 51 TITLE [ changs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~$1- 2P 5.4 OATY - 5T- 7P
e I RETE 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T- 2P

T4. I'hereby cartify thal the information supplied with this filing doas not quality for the exemﬁﬁon stated in Secton 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the same legal efiecl as if mads under oath; that | am an
officer or direcior of the corporalion of the receiver or trustee empowarad to executa this repoft as required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with as address.

claNATURE: Krwmall €. S 18 Amwr Lol o saltits nee Q= &= A% (202 L1 (-{64T

CR2EQ37 {10/97)



