IRFH" i

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 o

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

May 01 1998 8:00am
Secretary of State

OCUMENT # N96000002212 (6)

- Corporation Name

AMERICAN COORDINATION CENTER OF THE SOVEREIGN M|
LITARY ORDER OF MALTA, INC.

0O

Mailing Address
300 SEVILLA AVENUE STE 304

Principal Place of Business

300 BEVILLA AVENLE STE 304

3. Date incorporated or Qualified

CORAL GABLES FL 31134 CORAL GABLES FL 33134
4. FEI Number Applied For
650660198 Not Applicabie
£. Principal Place of Businas 2a. Mailing Address
nolpa ueinass aling Addres 6. Certificate of Status Desired ) $8.75 dational
1 26 Fee Required
Sulte, Apt. #, elc Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Gontribution Added o Fees
City & Siate City & State 7. Is this nonprofit corporation 8 homeowners asscciation?
23 28] [ Yee No
Zip Country Zip Country 8. This corparation owes or has pald the current year Inlanglble
24 25 ;.] m Personal Property Tax due June 30. Yes MNO
9. Name and Address of Curreni Registered Ageni 10. Name and Addraas of New Registered Agent
81| Name
cmn THOMAS F JR. 82| Streot Address {P.0. Box Number is Not Acceptable)
1101 NO. CONGRESS AVENUE STE 200
BOYNTON BEACH FL 33426 83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the &
office or registered agen!, or both, In tha State of Florida. Such change was authorize
agenl. | am lamiliar

th, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement far the purpose of changing its registered
d by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, lypad or pinted name of registared agent and litle  sppticable {NOTE: Registered Agent signatura required when reinstating} DATE p
12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TILE PD [J peLete 11T [Jchange [T Addition | =
NAME ALESOS, ROBERTO 1.2 NAME

sweeraporess | 2081 ESTEPONA AVE 1.3 STREET ADDRESS g
CTY-ST-2P MIAMI FL 14 CITY -57-2IP

TITLE VD T DELETE 21TE [T Change 1 Addition
NAME SAMAJA, DINO 2.2 NAME '

sreerapbress | RUA TAQUES ALVIM 107 2.3 STREET ADORESS

CITY-51- 2% SAO PAULO BR I 2.4€Y-§T-2P

e S0 [T DELETE 31TME ST N Change ] Addition
NAME BLANC, LODOVICO 3.2 RAME BiLAve, Lobovilo

stezer aporess | 4190 KIAORA ST sastheETaboRess | L4 4G 0 WKIABRA ST

Cy. 51-19 MIAMI FL sacm-sr-ze | MIAMI, FL 332133~ £ 350

E J DELETE A1 TIE D T JChenge  ING Addition
HAME 4 2NAME TRARRCSD, JOSE

STREET ADDRESS AasTReET AooRess | £ 1 VER Pooc 15, E5Q. BERLIN, Cot. JVARER
CITY-51- 2P AATITY-ST-2P HMeExite, D.F. ,C.P 04600

e O oewene 59 TILE T change [ Additien
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-5T- 2IP 6.4 CITY-ST-2%

TMLE 1 DELETE 64 TITLE L change £ Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 7P 6.4 OITY-51- 2

Indicated on
officer or director of the corporation of the receiver or trustas empowered to execute

14. { hereby oeni:z thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual repait is true and accurate and that my signature shall hava tha same legal effact as if made undar oath; that | am an

Block 12 o Biock 13 i changed, chment with an address.
SIGNATURE: %aﬁv Lopovico BLANG SER.[TReAS. 4 [2 2f7é (205) 4 60-9E86

this report as required by Chapler 617, Florida Statutes; and that my name appears in




