FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005771 (9)

1. Corporation Name

CITIZENS FOR FLORIDA CORPORATION

Principal Place of Business Maileng Address |||I|||I| ||I ||\I| ||||| I||‘| |Im ||||‘ I|“| IlII‘ I"" |II“ ||I|’ |||| |||'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 300 SUITE 300
MIAMI FL 33131 MiAMY FL 39131 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 m 65— 0-’62’3 O 3 O Not Applicable
ita, ApL. #, eic. Suite, Apt. 4, etc. iti
Sulte, Apt. #, etc e, Apl. o et 5. Certificate of Status Desired O $8.75 .Adqmonal
E 27 Fee Required
Gry & State Gty & Sate B. Flection Campaign Financing 03 $5.00 MayBe
?3[ E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangibleytgx under s. 199.032,
m el 2] | Fric Sttutes 01 ves JANo
g. Name and Addresas of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
MEMN, STUAHT PA 82| Streat Arldress (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE. o
SUITE 300
MIAMI FL 33131 84| City FL las[ Zip Code

11. Pursuanl 1a the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named carparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE - — .
Signatura, typed or printed nan'e of registsred agei Land s Jf apphcatie NOTE: Registered Agant sgnature required when ranstatngl DATE
12, QFFICERS AND DIRECTORS | RE3 ACDITIONS/CHANGE S TO OFFICERS AND DNRECTORS IN 12
TITLE PD [CJDELETE 11 TITLE [OChange [ Addition
N CANERO-DAVIES, ANTONIA 12 KM
sTaeer anoacsS | 444 BRICKELL AVE., SUNTE 300 1.3 STREET ADDRESS
Cily-SI-2P MIAME FL 33131 14 CITY-ST-2IP
TILE ST CIOELETE 21TIILE [dchange [ Additien
HAME FRANGUI, ELVIE 22 NAME
stReer anoress | 1790 W. 49TH STREET, SUITE 211 23 STREET ADDRESS
Tl -51- 2P HIALEAH FL 33012 2 4CTY-S1-2P
TITLE vD [CIDELETE 31THLE [Crangs [ Addition
NAME SHARRY, FRANK 32 KAME
sireer acoress | 220 | STREET, NE #220 33 STREET ADDRESS
iy -51-21P WASHINGTON DC 20002-4362 34.07Y-S1-2P
TINE [JDELETE 41TILE [JChange [ Aadition
NAME 4 2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
Ciy-ST-2iF 44CITY-5T-21P
TILE [IDELETE 51TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-21P 54CTY-SI-2P
TILE [C]DELETE 61 TTLE [CcChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-S1-21 4 CITY-5T- 2P

14. | do hereby cetify that the information supplipd with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated an thig/innual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 4 rporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or Biock 134 , or on an attachment with an address.

SIGNATURE: UL 0O g/ f;_/Qe 307 35EKED

D TYPEG OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR Daytima Prane

CR2EOQ37 (12/95)




