« FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secratary of Siale S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REFORT

1997 NGB
DOCUMENT # N96000005376 (6)

1. Corporation Name

EXCELSIOR ALUMNE ASSOCIATION OF FLORIDA, INC.

.00 A

Principal Place of Business Mailing Address
20401 NW 2ND AVENUE 20401 NW 2ND AVENUE
SUITE 300 SUITE 300
MIAMI FL 33169 MIAMI FL 33166-2544 -
3. Date Incorforalﬂd of Qualified | 38, Date of Last Aeport
2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] L5~ 070138 | [ Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc. N ] $8.75 Additional
;-2-] p 5. Cortilicate of Status Dosired ] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fess
aip Countey Zip Country 8. This corporation has liability for intanglble tgx under s. 199,032,
24] 25] 2] [30] Florida Statutes Clyves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
811 Name
MASON. MARION 82| Stres! Address (P.O. Box Number is Not Acceptable)
9454 SW 146TH AVENUE :
MIAMI FL 33188 63
84| City et FL 85| Zip Code

| 31, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur of changing 8 registered
olfice or registered agent, or both, in Ihe State of Florida. Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment 83 registered
agenl.  am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE ______.
Signanre typad or punted nanke of regislered agent and fille i applicable. (NOTE: Rngistered Agent tignature requlted when reinstating) DATE

SICHANGES TO OFFICERS AND DIRECTORS, IN 12

12, OFFICERS AND DIRECTORS, 13,

L D ﬁﬁﬂf_ @—'—r— 0 & AddHion
NAME “EVERETTWMCHAEL 1.2 NAE El !

sTReET ApRess | ~B5P0-NW-30TH-AVE~" 1.3 STREET ADDRESS W

ar-st-ze_ | ~EAUDERDALEARES FLU33308— 1A CITY-ST- 2P /k( NEe2, /qggd

L D [T DELETE 21TITLE Y Change  1_J Addition
NAKE BERNARD, MARLENE 22 NAME

sireet acomess | 624 NE 205 TERR. 23 STREET ADDRESS

Gty 51 2P MIAMI FL 33178 2 4CITY-SI- 7P :

e D |mETEG 3ITME L Crange ] Addition
Nae HARRIS, GEORGE 32 NAME

steer aocress | 19377 NW 62ND AVENUE 33 STREET ADDRESS

Ty -SI- 7P MIAMI FL 33015 3.4, CITY-51-2P

e D [J oruETE 417MLE [.J Change ] Addition
NAME AITCHESON, MICHAEL 4. 2HAME

sweeraooness | 1259 SUSSEX DR, 4.3 STREET ADDRESS

CilY-S1. 2 N. LAUDERDALE FL 33068 AACTY-5T-2P

TILE D [T DiLETE 51TTE LT Change [T Adition
HAME HINDS, AUDREA MASTER 5 2NAME

siueer aooness | 7664 SW 152 AVE., #13 5.3 STREET ADDRESS

CITY-51 -2 MIAMI FL 33193 §ACITY-51-2IP

e v] ] DELETE GATITLE L] Change [T Addition
NAME SAMUELS, SHELIA 62 NAME

steet anpeess | 530 NW 214 ST., #104 83 STREET ADDAESS

CY-S1-71P MIAMI FL 33169 64 CITY-ST-2P

14. T do hereby certify that the infarmation supplied with this filing does not qualify for the axemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report of supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an affcer ar director of the corparalion of the recslver or trustee smpowered to execule this report as raquired by Chapler 817, Florida Stalutes; and that my name

appears in Block 12 or Blgek 13 if changed, or on an atlachmant with an address. /
7 ? ? T

I E EQUIRED
Datg? Daylma Phone # 0042428

NAME OF SIGNING DFFICER DR DIRECTOR

Y

SIGNATURE:

IGNATURE AND TYPED |

ngggsgﬁgh’ ( _‘f "-..e‘- FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E037 (9/96)



