FILENOW: FILING FEEIS $61.25
- FILED

NONPROF(T g ' 29 FLORIDA DEPARTMENT OF STATE
ANNUALREPORT (R S Jan 15 1998 8:00am
Secretary of State

1998 R 4 DIVISION QOF CORPORATIONS

POCUMENT # N96000000097 (3)

- Corporatioh Name

A.C.T. FOR HOWARD DRIVE, INC.

AR T

Principal Place of Business Mailing Address
7750 SW. 136 STREET 7750 SW. 136 STREET 3. Date incorporated or Qualified T
MIAMI FL 33156 MIAMI FL 33156 12/29/1995 :
4. FEl Number Appliéﬁc-)r. -
65-0627544 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
el 9 5. Certificate of Status Desired O $8.75 Additional
’;‘ 26 o B Fee Required
Suite, Apt. #, efc. Suite, Apt. #, atc. 6. Election Campaign Financing $5_Dg May Be
E) _ _ E' Trust Fund Contribution | Added to Fees
City & State City & State 7. 1Is this nonprofit corporation a hameownegrs association?
Ei ;;‘ Yes H&Io
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;! Ef E ;' Persanal Property Tax due June 30. [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Narne
STEINMAN, JAY A. 82| Street Address (P.O. Box Number is Mol Acceplable) -
100 SE 2ND STREET
ONE INTERNATINAL PLACE, SUITE 2300 8
MIAMI FL 33131 84) City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and 617.15C8, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corpeoration's board of directors. ! hereby accept the appointment as registered

SIGNATURE Signature, typod o printed neme of registared agaent and 1ite if applicable. (NOTE: Ragislersg Agent signature raquired whan relnstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D L1 DELETE 1.1 7MLE [ change [T Additiar
NAME LARKIN, ELYSE S 1.2 NAME

streer aooress | C/O HOWARD DRIVE ELEM. 7750 SW 136 ST. 1.3 STREET ADDRESS

CITY-ST-2° MIAM] FL 33156 14 CITY-ST-ZIP L ] o

TME D L] DeELETE 21MME [Jchange [T Additlon
NAME DEMAR, EMILY 22NAME

seeet ooRESS | GfO HOWARD DRIVE ELEM. 7750 SW 136 ST. 23 STREET ADDRESS

CITY-5T-ZiP MIAMI FL 33156 2,4 CITY-ST-2IP

TIME D [ DELETE 31TMLE 1 change [ Addition
NAME CARUSC, DEBORAH 3.2 NAME

streeT Aneress | CfO HOWARD DRIVE ELEM. 7750 SW 136 ST. 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 f o cmvsrze ] L
TME LT ceLETe PRE [Jchange L1 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 27 440Y-5T-21p

TILE [T DELETE 51 TILE [T changs” L_J Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY- §T-ZP .

TITLE L | DELETE B.1TITLE [ Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2I9 54 CITY-ST-ZIP

indicated on this annual report ar supplemental annual report igRue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
owered,lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee e
Block 12 ar Bleck 13 if changed, or on gn attachment with,2n

SIGNATURE: ST

14. Thereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){}), Florida Statutes. | further certify that the infarmation

REDsLYSE (AR KN Y7lyg SO5-377923F

e T S —. —

CR2E037 (10/97)



