NONPROFIT
CORPORATION
ANNUAL REPORT a5

1996 A

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
‘! Sandra B. Mortham
d Secretary of State

; .4/ DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Narma

N95000003789 (3)

24] 25]

2] 0]

Prinipal Piace of Businoss Mailng Adddross II “ |||Im I"MII I” II” | " I| I|I ‘l”l " "
10605 NE 2ND AVE 10605 NE 2ND AVE
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 Not Applicable
ite, Apt. #, etc. ite, Apl. #, et ; i
Sute. Apt. 4, et Suite, Apt. #, eto B. Certificate of Status Desireg [ $8.75 ddiional
E] 27 Fee Required
City & State | . City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution U Added to Fees
Zip Country op Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves [No

9. Namo and Address of Current Registered Agent

10.

Name and Address of New Regislered Agent

COCHRANE, MAUREEN B
10605 NE 2ND AVE
MIAMI FL 33138

81| Name

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

83

84| City

85| Zip Cede

FL

or registerad agent, or bath, in the State

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staterment for
Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office

familiar with, and agggipt the obligations 5 )Sggtion 617.0603, Florida Statutes.
SIGNATURE 1 fustr~ rcAtrnne..  IAUREEN __O6/20/08
Slgratura. typed o prinled name of registered agant and Litle if apyizable. {NOTE . Regstered Agent sigrature recuires when raingtating! / E/Tf
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS ANO DIREGTORS M 12
TITLE D [CJDELETE 11TME [JChange  [] Addilion
NAME CCCHRANE, MAUREEN B 1.2 NAME
sreeranoress | 10605 NE 2ND AVE 13 STREET ADDRESS
CITY-$1-21P MIAMI FL 33138 SeCITY.ST.2r
TLE 1] CIOELETE 21TME {TCnange [ Adeition
NAME BLANCHE, GISELLE 22 HAME
streeTacoress | 10605 NE 2ND AVE 23 STREET ADDRESS
CITY-51-2F MIAMI FL 33138 2 4CITY-ST-20
TILE D CJDELETE 31TLE FlChange [ Addition
NAME RUDD, KENNETH A 2.2 NAME
st aonress | 10605 NE 2ND AVE 3.3 STAEET ADDRESS
—TT 2P MIAMI FL 33138 3.4 CITY-§T-7IP
TIMLE [CIDELETE 41TILE [thange  [J Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
ciTy-51-2P 4ATITY-5T-2P
TILE [IDELETE 51TTLE [Ochange [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-$T-2P 54 CITY-S1-21P
TILE [CJDELETE 6.1TITE [CIchange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2IF B4 CITY-§1-717

appears in Block 12 or Block 1

SIGNATURE: _ 4

14. 1 do hereby certify that the Information supplied with this filin
certify that the informaton indicated on this annual re
oath; that | am an officer or direclor of the corpo

i changed, or on a

v

enese L T i
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ratian or the receiver ar trustea em

ttaghrment with an address.

g is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
part or supplemeantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under
powered to execute this repart as required by Chapter 817, Florida Statutes; and that my narme

aﬁéN,..__,_._C?Mﬂmwﬁ?ﬁ/g%/g_/__,yﬁ 23¢

Daytir, e

CR2E037 (12/95)



