FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION. MR EFATINEN O ST May 20 1997 8:00am
ANNUAL: REPORT

Socrelary of Slate S ecretary Of State

1997

OIVISION OF CORPORATIONS

DOCUMENT # N95000002637 (5)

1. Corporation Name

SOUTH DADE CHAPTER KOREAN WAR VETERANS ASSOCIATI

on e IR RMRE N

Princlpal Place of Business

27 PONGE DE LEON BLVD #215 747 PONCE DE LEON BLVD #21%
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048 .
3. Dale Incorgmated or Qualitied 3a. Date of Last Reporl
05/30/1995 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m . NOT APPLICABLE Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
_I § P wie AP © 5. Cerlificate of Slalus Dasired a $8'75 Additional
22 27 Fee Required
City 8 Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bo
n 23] : Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This carporation has fiability for intangible tax under . 199.032,
24 El El ;El Florida Statutes [ ves IE No
9. Name and Address ol Current Reglstered Agent ) 10, Name and Address of New Reglstered Agent
81| Name
FERDIE: AINSLEE R B2| Strest Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD #215 :
CORAL GABLES FL 33134 N
B4 City FL 85| Zip Code
11. Pursuant 1o 1he provisions of Soclicns 6G17.0502 and 617.1508, Florida Statutes, the above-namod corporation submits this stalement for the purpose of changing its registered

offiice or registerad agent, or both, in tho State of Flarida. Such ohange was authorized by the corparation's board of directors. | hereby acceplt the appointment as registered
agent. | am familiiar with, 8nd accept the obligations of, Section 617 0503, Flarida Statutes.

SIGNATURE - — ; et

Signature, typod o prinlad nanie of reglslerod agont and titie If appleable {MONE: Registerad Agont signatura raquired when roinstating} DATE
12. OFFICERS AND DIRECTORS 1B, ADDITIONSICHANGES 10 OFFICERS AND DIRLCIORS IN 12 g
TITLE D [ DEcETE 1htme [ Change T Addition | &5
NAME ZJUNDELL, WARREN 1 NAME g
smecTaporess | 920 PARADISO AVE 1.5 STREET ADDRESS §
oiTy-51-2P CORAL GABLES FL 33146 1heTy-51-21P &
e D [ oetete 2ATImLE T Change ~ [ Addition | O
HAME FORGIONE, HELEN M 2.b NaME
streeTADDRess | 9285 SW 17TH ST 2B STREE] ADDRESS
GiTY-5T-2P MIAMI FL 33165 24 CITY-5T-2IP
TITLE D T oeiete shme [J Change [ Addition
HAME FERDIE, AINSLEE R I 3 NAME
steevappiess | 717 PONCE DE LEON BLVD SUITE 215 3B STREET ADDRESS
£y~ 51-2¢ CORAL GABLES FL 33134 34, CATY-ST-2IP
L T7 bELETE 4 [T Crange [ Addition
NAVE 477NN
STREET ADDRESS 48 STREET ADDRESS
CiTY-§T-2IP 44 CTY-8T-7IP
e (] DECETE SAI0LE [ change  [J Addition
NAME 5 RAME
STREET ADDRESS 5B STREET ADDRESS
CITY-ST- 2P 54 CITY-51- 7P
TMLE [T pruete 61 TILE [JChange” [ Addition
NAME 6 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 64 CITY- 5T-2P

14, 1 do hereby certily that the informalion suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha
information indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of lhe corporation or tho receiver or lrustec ompowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changod, or on an attachment wilth an address.

A i d R APOLD dA i (e LAY 2™




