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AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Aug 28 1997 8:00am

1997

DOCUMENT #

1. Corporatlon Nams

N9B000004215 (7)
DAME-MARIE AN MOVEMENT, INC.

Secretary of State

Principal Place of Business

Mailing Address

T B

TR

281 NW. t09TH $T. 261 NW. 109TH 5T.
MIAMI FL MIAI FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Lasi Report
08/14/1996
2. Principal Place of Business 2a. Mailing Address . EElI Number Applied For
s - "
21 as the above [nl SAME as Hhe ﬁBﬁl)e. - 06881 05 Not Applicable
Sulte. Apt. ¥, etc. -j Suile. Apl. #, elc. 6. Certificale of Status Desired O $8.75 Addtional
27 Fes Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
28) Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
25 —2—;| 30 Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
fonlane, Lywn
FONTNNE LYVIA 82| Swoot Address (P.O. Box Number is Ndt Acceptable)
1NW, ;?TH STREET
IAM) FL 33168 & N, qth 4]
y uzé/ e \AJ - ‘D th L‘EE E L
84| City Zip Code
--’ Minwmi FL [*135/2%

11. Pursuant 10 the provisions of Sections €17.0502 and 617.1508, Florida Sialutes, the al
office or reglstered agent, or both, in the Stale of Fiorida, Such changesa wes authorized by the corporation’s bogepi of
03, Florida Statutes.

agent. | am familiar with, and accept the obllgahgns of, Section 617

bove-named corporation submils this stalement for the pur;;ose of changing its registered

directgss. | hereby accept the appointment as registered

7/9202/77

14, 100 hersby oerlify that the Information supplied with this Tiing does not quality for the exemption siated |n Secuon 1is. 07(3)(|) Florida §mtutes | further certify that the
information Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that

1 am an officer or direclor of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name

d, or on an attachment wi

appears In Block 12 or Block 13 it cha
_________ LA

an address.

dﬂl

5l ool 2aY

17/ 9 /ps

2560000 IR

SIGNATURE

Glgratyfs, typed o prinlad name of ragisiared agenl and title If applicable. (NQTE: Registerad Agent signatus, ATE
12. OFFICERS AND DIRECTORS 13. i ADDMUNS/CHANGES T0 OFFICERS AND D!HECTORS N 12 &~
T P ) DELETE LITTE PiM - W Change L Addiion | .
NAME FONTAINE, AUREL 12 NAME Te LARBEE B

JEAN H- ALR

smieeraponess |- 8004 N.E. 1ST AVE. 13 STREET ADDRESS | 7 3 e_ A Lt §
orv-st-ze  MIAME FL 33138 14 CITY-ST-2P 490 ME €LY b . &
THLE Vv O oeLete 21 THTLE D ' B Change [ Addilion |O
NAME ALABRE, JEAN H 2.2 NAME ot2ACE, Pplf’c nt
street aooress | 1288 N.E. 150TH ST. 2.3 STREET ADDRESS 6%3 N st ct
CITY-5T- 2P NORTH MIAMI FL 33161 2.4 GITY-ST- 2P H!H L
T § Ko 31111 ‘ - B Crange | .. Addilion
WA LIVETTE, MARCEAU a2ave gr-ze Bzgt eAand
stoeeT apoacss | 268 N.E. 118TH ST. 33 STREET ADURESS 035‘55 wi. 7575 5 A
LTY-§T-21P MIAMI FL 33161 3.4, CITY- 5T- 2P
TITLE [} WL OELETE ATTITLE B Change [ L Addilion
NAME ETIENNE, EDNA (ASST) 4.2 NAME 30 nlE. HH
sreevaponess | 375 NLE. 5478 ST. SUITE 1 4.3 STREET ADDRESS 35 noso,
eity-ST- 2P MIAMI FL 33137 440ITY-51-29
TLE T [ DELETE S1TITE Change Addilion
e FONTAINE, L 52 m!mm_: Ly ;{m
steeev Appress | 281 NW. 100TH ST. 53STREET ADDRESS ()., / N‘k)
CTY-ST-2IP MIAMI FL 33188 5.4 CITY-§T-2IP M”;M/_, - ]ﬁ? 3 YA
e CJ DELETE 5.1 TITLE i [T Change (¥ Addition
HAME 6.2 NAME 5 f , ,,; G Eﬁ ’qj
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- Z|P .4 CITY-8T-ZIP MM ys SZ



