SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT #

ngggggﬂghl FLORIDA DEPARTMENT OF STATE ;
ANNUAL REPORT o S cp 30 1998 8:00am

Secretary of State

DOCUMENT # N96000003779 (3)
MIAMI METRO YOUTH BASKETBALL, INC.

* OV OGO

Principal Piace of Business

2024 NW. 174TH §T.

Mailing Address

2521 NW. 179TH 8T,

3. Date Incorporated or Qualified

22]

~

27]

Trust Fund Coniribution

MIAMI FL 33056 MIAMI FL 33056 07’18[1996
4. FEi Number Applied For
65-0744008 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Cerllficale of Status Deslrad D $8.75 additional
m 2_6] Fes Requirad
Suite, Apt. #, eic. Svite, Apl. #, etc. 6. Election Campsign Financing $5.00 May Be

Added to Fees

24] 2]

20] 30]

Parsonal Properly Tax due June 30.

City & State City & State 7. s this nonprofit corporation & homeowns; ciation?
EI El Yos No
Zip Country Zip Coundry 8. This corporation owes or has pald the cutggnt year Intangible

Yos No

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Apent

81] Name
WILIAMS, LYNN A 82| Street Address (P.0. Box Number Is Not Acceptable)
2021 NW. 179TH §T.
MIAMI FL 33056 83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as ragistered
agent. | am famillar with, and accept the obligations of, sectlon 817.0503, Florlda Statutes.

Signaturs, typsd o¢ printed nama of regislared agent snd thie ¥ applicatle.

{NOTE: Regisiored Agant signature required whan rainatating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 §
Tme VPD [ oeteTe 11TM1LE [ cnange [ Addiion |15
NAVE HARRIS, VIRGINIA 1.2NAME . 5
sTreeTappress| 389 N.E. 191 ST, APT. 204 1.3 STREET ADDRESS &
orvstze | MIAME FL 14 CITY-ST.2IP &
TITLE D {7 oetere 21TLE Dlcnenge [ Acdtion |©
NAME WILLIAMS, SHELIA E 2.2 NAME

stReeTADDRESS | 2021 NW. 170 ST 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 24 CITY-ST-2IP 7_‘ E’

e [ [ petete 34TMLE reasure Change [ Addition
NAME PLAYER, SHIRLEY 3.2 NAME Shrle % /d/;;y i

sTreeT aporess| 1980 N.W. 194 TERR 33 STREET ADDRESS | / 960 ;g/ Terr

crvsrze | MIAMI FL ssarvsrze | AIAMTY , FLORI WY

TME T s (] oeteTe 41 TIMLE DR ETPR Thangs | Addition
NAME HICKS, LINDA 42 NAME

sTReevAoDRESS | 19320 N.W. 22ND PLACE 4.35TREETADDRESS JU £ é%%ﬂd I%—@Q/

crvstze | MIAMI FL 44 CITYST2P aps,

TE PD [ oecere S1TITLE ’ U change [ Addtion
NAME WILLIAMS, LYNN A 6.2 NAME

STREETADDRESS | 2021 N.W. 17087 53STREETADORESS

CITV-ST-2IP MIAMI FL [3/, 6.4 CITY-ST-ZIP . (jw— /6 ﬁ

me D DELETE 81TIMLE 2108 [ Change Addition
wee  [MCDUFFIE, LINDA 0 ggjgczo S . M STREey—

strReeTADDRESS | 2021 NW. 178 ST 6.3 STREET ADDRESS

crvstzp | MIAMI FL G4 CITY.STZIP M ’ﬁ ”7/, F MW

14, 1 hereby certl

&t the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. { further certify that the information

al effect as if made under path; that | am

1 report Is true and accurate and that my signature shall have the same |
lorida Statutes; and that my name appears

r of Irustes empowered 10 execute this report as required by Chapter 617,

ant with an address. % 8 / /?W 5?97 W 1,7&' ﬂ/

Niala Dautirmes Dharse F

indicated on this annual report or supplemental ann
an officer or dirgotor of the corporalion or the rece|
in Block 12 or Block 13 i changegdbr on an atla

SIGNATURE:

ABNATIRE LN T e O BRINTED NAME OF RIGNING OFFICER BF BIREETOR



