SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMT CF STATE
Sandra B, Mortham
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000D00411 (6)

ROBERT MORGAN VOCATIONAL TECHNICAL INSTITUTE BOO
STER CLUB, INCORPORATED

[MiAMI FL 33127

Princlpal Place of Business
16180 SW 122ND AVENUE

Maiting A

MIAMI FL 3

ddrass

18180 SW 122ND AVENUE

N

FILED
Sep 24 1997 8:00am
Secretary of State

IERRHRVARACARAC WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

3e. Date of Last Report

SIGNATURE

01/24/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
m ;6—] 6'5—"' oy vo 70 7 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, el¢. ) ) $8.75 Additional
oy ;ﬂ 5. Certtificate of Status Desired | Fos Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2 ;;I Trust Fund Contribution Added to Fees
Zip Countlry Zip Caountry 8. This corporation owes or has pald the current year |nlangitle
24 25 ;9—] m Pergonal Proparty Tax due June 30. O ves Nao
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SGHLEIDEN, DIANA 82| Strest Address (P.O. Box Number is Not Acceptable)
13771 SW 75TH STREET ‘
MIAMI FL 33183 83
84| City F L 85| Zip Code
11. Pursvant to the provisions of Sactions €17,0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered aqenll or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Signature, typod i printed namo ol registerad agant and title If applicable

{NOTE " Reglstered Agent signature required whan seinsiating)

DATE

appears in Blogk 12 or Block 13 if ¢

e g

(o TV

. 2

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE Fresse/en f- T DELETE 11 TILE [ Change ] Addiion
NAME Dierna Schle /Q/en 1.2 NAME
sectanoness | £ 321 S S BF et 13 STREET ADDRESS
orv-sr.ap WAL R, . AL, B2/ 3 D 1.4 CITy-ST-ZIP
TITLE Vice ~Prescofon, i~ [T DELETE 21 TITLE {Jchange T Addition
NAME Stevti Sheele , 22 NAME
STRETAONSS | & IO . -, /24 SHA, n D / 23 STREET AODRESS
orv-stze @y, o, 337 G 2.40ITY-5F- 7P
T0LE 7TrcasSu,e r T oELETE 31 TLE TJChange [T Addition
NAE /o~ 7y /m’ 27 NAME
STREETADORESS | / 4/ 579 © 6. 147, 4 re D " 3.3 STREET ADDRESS
CITY - ST 2P ewmna 7 33783 34_CITY-ST-2p
T Lic,s805 - 0 ey [T DeLETE L1T1LE L1 Change [ Audition
NAME Gio rf,‘o oroe ’ 4 2NAME
STREET ADDRESS | /O S8~/ 3 S e, 733 PL. ”0 / 4.3 STREET ADDRESS

Y ’ -~ .
orv-stzp | A, Rewn,' - AF B33/LC 44 CITY-51- 2P
TITLE [J DELETE 5.17ITLE [ Change Addition
NAME 52 NAME /5 ‘-& b\’)
STREET ADORESS 53 STREET ADDAESS \ ! 1/
CITY-ST-21P 54 0ITY-S1-2P
e [T OELETE 6.1 TMLE ] change [T Addition
NAME 62 NAME 000002303820
STREEY ALDRESS 63 STREET ADDRESS -09/25/37--01111--013
GITY-ST-2P 6.4 GITY-S1-2IP #4961, 25
14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3){(i}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corgorahon or the receiver or frustee empowerad to execule this report as requirad by Chapter 617, Florida Statutes; and that my hame

angez‘g?]f;%anegr%tfwith an adgrass

1S NVA TV D

Ay

CR2E037 (4/97)



