FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Carporation Narr:

FRIENDS OF THE DCCOSW, INC.

Principal Place of Business

C/0 ROCHELLE S. LEVIN. ESQ.
444 BRICKELL AVE. SUTE 300

Matiing Address

C/O ROCHELLE S. LEVIN. ESOQ.
444 BRICKELL AVE.. SUITE 300

FILED

Jan 23 1997 8:00am

Secretary of State

(T

1 k]| MIAMI FL 33131-2472
MIAMI FL 331 3. Date Incorporated or Qualifind 3a. Dale of Last Reporl
11/15/1995
2. Principal Place of Business o Za. Maling Address 4. FEI Number Applied For
7 26] 65-0642991 Not Applicable
Sute, Apt. #. el Suite, Apt. # clc. iti
v == e e ¢ 6. Cerlificate of Status Desired A $8.75 addilonal
E 27] Fee Raquired
Cry & Stale Cily & State 6. Election Campaign Financing $5.00 may 8e
S m Trust Fund Contribution Added to Fees
ap | Couniry 2ip Courtry 8, This corporation has liability for intangible tax under s. 199,032,
24 25-| m m Florida Statutes O es E No
9. Name and Address of Current Aeglstered Agent 10. Name end Addreas of New Reglstered Agent
81| Name
LEVIN, ROCHELLE 8 ESQ. 82| Street Address (P.O. Bax Number i5 Mot Acceplable)
444 BRICKELL AVENUE
SUITE 300 83
MIAMI FL 33131 4] Ciy Fin Codo

FL |*

11, Purstant to the provisons of Sections 617.0602 and 6171508, Florida Staluies, the above named corporation submits this statement far the purpose of changing its registered
office ar regisleéd agent, or bath in the Slate of Forida, Such change was authorized by the corporation’s Doard of directors. | hereby acoept the appointment as registered
agent | arm famiar with, and accopt tho obligations of, Section 617 0503, Flonda Stalutes.

SIGNATURE ___ . ... . I

Slgra -+ ppaedd of pooted R of regiestennd agent andg B1e o agpl cakle tNOTE" Reg stered Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oeLere 1ITILE [ Change ] Addition

NAME O'ROURKE, JANICE 1.2NAME

sreer aonress | 444 BRICKELL AVE., #300 1.3 STREET ADORESS

CITY-§1- 2P MIAMI FL 33131 14 CITY-ST-20P

TITLE VPSD [T DELETE 21 TIE O Crange [ Adaition

HAME LEVIN, ROCHELLE § 22 NAME

streeTaooress | 444 BRICKELL AVE., #300 23 STREET ADIESS

CITy-st-2w MIAMI FL 33131 240i1Y-51-20

Tine VPD [T oeLeTE 3T TIE [J Change L] Addilion

HAME LURIE, DORIE 32 HAME

sweer aooeess | 444 BRICKELL AVE., #300 3.3 STREET ADDRESS

CTY-§1- 2P MIAMI FL 33131 34 GITY-ST-2P

TinE T OELETE &1TME [ Change L7 acaition

HAME & 2 NAME

STREED ADDRESS 43 STREFT ADDAESS

CITY-§1- 2P B 44CITY-5T-2IP

TILE T oRere 51TTLE [ change™ T-J Addition

NAME 52 NAME

STREE? ADDFESS 53 STREET ADDAESS

CrY-S1-710 - 54 CITY-§T-2IP

TiiLE T peckie 64 TTLE [T Crange ] AdeHtion

NAME 62 NAME

STRFET ADDRESS 63 STHEET ADDRESS

CIY-51-2I 64 CITY-5T-21P

SIGNATURE:

Lam an officer ur direclor of
appears in B'ock 12 or Bl

A <
¥PED DR PRINTED NAME

13 if changed, or oryain atachment wit

14. | do hereby certly that the information supplied with Lhis filing does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the
information indizated onthis annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath: that
: corporalion or the yoceiver or rustee

powered t0 execute this report as required by Chapter 617, Florioa Statutes, and that my name

n address.

I
€IGNING OFFICER DR DIRECTOR

 3ep-5570

Daytime Phone # 0026496

CR2E037 (9/96)



