FILE NOW: FILING FEE IS $61.25 FILED

comonion  GEBER e rmene o Jan 22 1997 8:00am
ANNUAL REPORT A

1997 Secretary of State

DOCUMENT # N95000005561 (4)

1. Caorporation Name

SOUTH FLORIDA CHAPTER OF THE NATIONAL ACADEMY OF

R A GO

Principal Place of Business Mailing Address
3708 WO BEvD.. SWHTE 119 3706 N BLYD., SUITE 111
FT. E FL 33308 fT. L E FL 333086451
3. Date Incorporated or Qualified | 3a. Data of Lastgﬁgagort
02/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4770 Biscarywe Ruvp |26l 4770 Riscavwe Bivd 13-1851979 5 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. . ) 75 Additlonal
r—zz-l T (0 \CO ;I Y (p $o 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Mmitdrny . FL ;;l M A EL Trust Fund Contribution [ Addad 1o Fees
Zip ' Country Zip Couniry B. This corporation hag liability for intangible tax under s. 199.032,
24) 33137 5] DADPE 28] 33137 0] Dapg Florida Statutes DOves Owo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
RICE, ARTHUR HALSEY ESQ. 83| Strest Address (P.0. Box Number s Not Accapiable)
848 BRICKELL AVE., SUITE 1100
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to ihe provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statemnent for the purpase of changing its registerad
office or ragistered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 6170503, Flonda Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed of prnled name of regislered agent and titie it apphcabl (NOTE: Registered Agent signature required when ieinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN. 12
e P §ﬂ DELETE 1.1 THLE TR usTEE L [ Change Addition
NAME BEURENS, ROBERT A 12NANE ERmAN , TTRENE.
staeetanpress | 3706 N QCEAN BLVD 111 1asTeer aoeess | 45430 TORN Buie DR.
BITY =517 FT LAUDERDALE FL or-si-ae | puAami LAkeS, FL 3301y
TILE v ?\DELETE 21 WTLE D [T crange X Addition
NAME MEDINA, BERT 22 NAME BeYsN, mikE 20
streer aooass | WSVN 1401 79TH ST CAUSEWAY a3seer sooess || GO T8k [ 1H4R01 N.E. 20 Aug
CIY-5t-2P MIAMI FL 2. 4CITY-ST-2IP N. miam¢ ,Ft 3381
e v [T DELETE 31 TIMLE [ thege 1] Addition
NAME DAVILA, DORIS T 32 NAME
streer aponess [ UNTVISION 9405 NW 41ST ST 3.3 STREET ADDRESS
GiTY-§1- 2P MIAMI FL 34 CITY- §T. 2 . - o
THLE €D DELETE 41 TIME o ) Change Addition
A PUJOL, DEBORAH a P CABY&L 1, RosAr.A
sreeT aoRess | 6511 SW 122ND ST sssmeersooness | e Bow 7367 N.&.
CTY-ST. 2P MIAMI FL somv-str | HowtYweod, £ 33081
Tme T T&l DECETE S1TILE T ] Change T Addition
NAvE NEHRENS, ELIZABETH H 52 NAE BEHRENS, ELi2RBETH
steeeTanoness | 3706 N OCEAN BLVD 111 sssmeTabDRcss | 010 ©MLT OcEqm de. ® 03
CITY-ST- P FT LAUDERDALE FL 54 CITY-ST-21P FT. M@M&E
TLE D (L] DELETE 6.1 TITLE Change 1 Addition
HAME CEFALQ, CAROLYN 52 NAME
seeT aooRess | 5108 MAGGIORE ST 6.3 STREET ADDRESS
BITY-§T-2P CORAL GABLES FL .8 CITY-ST-ZIP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficvida Stalutes. 1 funher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1am an oficer or dirgtldr of the carporation or the peceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 17 ar Block 13 i changed, or onfin attachment with an address

SIGNATURE:

v 5 L ;
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone # 034331




