FILE NOW: FILING FEE IS $61.25 FILED
GIRN FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

NONPROFIT
CORPORATION andra B, Mo
ANNUAL REPORT i Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 00005771 (9)

1. Carporation Name

CITIZENS FOR FLORIDA CORPORATION

AR A ERB A

Principal Place of Business Mailing Address
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 300 SUITE 300
MIAMI FL 33131 MIAMI FL 33131-2472 ,
3. Date inco?orated or Qualified | 3a. Date of Last 6%9680rt
12/07/1095 02/16/
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] | Not Appiicable
Suile, Apl. #, elc Suita, Apt. ¥, etc. " ) 38'75 Additional
r;] E?l 8. Certificate of Status Dasired (] Foo Requlred
Cily & Stato Gity & Erate ‘ 6. Election Campaign Financing $5.00 May Bo
m 2_3] Trust Fund Contribution Added lo Fegs
2ip Country Zip Country 8. This corporation has kability for intangible tax under &, 199.032,
24] 28] 20] [30] Florida Statutes _DOves Oto
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
s 81| Name
& ’ MERKIN, STUART PA 82| Siwoet Address (P.0. Box Number i Not Acceptabie]
444 BRICKELL AVE.
SUITE 300 83
MIAMI FL 33131 o £ e

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registared
oftice or registerad agent, or both, in the State of Florida_Such changgo\gas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

CR2F037 (9/96)

SIGNATURE 'EFE«?ME;&GE printed name ol registered agent and tille if applicable. {NOTE Registered Agent signature required when relnetalirg) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD Prssioend L) DeLETE 1A TITLE [J Change™ T Addition
NAME CANERO-DAVIES, ANTONIA 1.2 NAME
srueeranoness | 444 BRICKELL AVE., SUITE 300 $ 1.3 STREET ADDRESS
orv-sae | MIAMIFL 33131 o 14 CIFY-S1- 2P “TREARS) L&L R’Cl —
TE STD ﬁemf 21 TLE m o ‘ hange ition
NAME FRANQUI, ELV 27 NAME 240, ] F’Qd_' D&" - ZDW m
sraeeraconess | 1700 W. 49TH S ) 211 , 23 STREET ADDRESS as " Su.dl 201

sz HIALEAH FL 33012 paenvsre ool . _9 ‘
TIE VD T T DELETE 31TILE Change Addition
NAME SHARRY, FRANK $ 3.2 NAME
sweer anpress | 220 | STREET, NE #220 9.3 STREET ADDRESS
CITY - 51-2P WASHINGTON DC 20002-4362 34.CITY-81-2P
L T oeLete LITE L] Change  [<lAdditi
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 7P ) 44CITY-51-2P
TTLE ‘ ] DELETE 51TIMLE TJ Change L] Aadition
NANE 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51- 7P 54 CITY-S1-ZP
HILE T oecete 6.1TTLE J change ™ LI Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P BACITY-ST- 7P :

14, [ do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutas. | further certify that the
inforrnation indicated on this annual report or suﬁpl mental ennual report is tfue and accurate and thal my signature shall have the same Ipgal oflect as if made under oalh; that
1 am an officer or director of the corporation or thgffeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

b A DD &75/%7 & 558 5800

F' OR PRINTED NAWE OF RECTOR Dale Dayfirne Phong # DOZE504

SIGNATURE:

'BIGNATURE ANQATYA



