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 AMOUNT DUE TO REINSTATE: 5236,25),

FILED

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000001043 (5)

MEMBERS THAT ARE CONCERNED CORP.

Secretary of State

AR WAL

Principal Place of Business

18451 NW. 37 AVENUE. COMMUNITY ROOM #142

Maifing Address

18451 NW. 37TH AVE.

. Date Incorperated or Qualified

MIAM! FL 33075 COMMUNITY ROOM #142 02;2411997
MIAMI FL 33058 4. FEI Number Applied For
X | Not Applicable
2. Principal Place of Business 2a. Malling Address ) $8.75 Additional
5. Certificate of Status Deslred ' lana
21| 18451 NW 37 Ave,Comm Rm |28 BM, vicale of Status Deste X Fes Requirad
Euite, Apt. #, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] Apt $142 [27] Apt #142 Trust Fund Contribution Added to Foes
City & State Cily & State 7. Is this nonprofit corporation a homeownetg association?
Opa_Locka, FL 28] Opa Locka, F1 . Yos ¥ JNo
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intangible
_2:1 33056 25) Dade m 33056 m Dade Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
°™°  SAME
AMERILAWYER CHARTERED B2| Suasl Address (P.0. Box Number s Nol Acceplebls)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy

85| Zip Code

FL

office or

reglstared agent, or both, in the Stale of Florida, Such chan,
ageont. | am familiar with, and accapt the obligations of, section 617.0503, Florlda Stalutes.

11. Pursuant o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ohangln?
was authorized by the corporafion's board of directors. | hereby accept the appolntmenti as registerad

Its regisierad

SIGNATURE Sionature, typad of printed name of reglstered agent and title H applicabla. {NOTE: Raglatered Agenl signature raquired when relnalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [ oerete 11TMLE l;;] Chongs [ Addition

NAME WILLIAMS, MARION 1.2 NAME

streeTporess| 18451 NW. 37 AVENUE, COMMUNITY ROOM #140 1astreeTanoress | 18451 NW 37 Avenue,Community Room $#142

CITY-ST-ZIP MIAMI FL 33075 14 CITV.3T-2IP Opalocka, F1 33056

TTLE sh (] pELeTE 2ATLE Changs || Additon

::::Hmss %13% ESC:VENUE COMMUNITY ROOM #1460 22NANE voness| 18951 NW 37 Avenue, Community Room #142

W. A 2.3 STREETADDRESS :

cresrze  |MIAMI FL 33075 24 CITYSTZIP Opa Locka, Florida 33036

TIME [73) [ peLere 3ATIME Bl change [ Addion

NAME WELLS, RITA 32 NAME

stREeTADoRESS | 18451 N.W. 37 AVENUE, COMMUNITY ROOM #140 sastreeraooress | 18451 NW 37 Avenue, Community Room #142

cmvstze  |MIAMI FL 33075 34 CITY.5T-2P Opa locka, F1 33036

Tine L[] (] oeere 41TIE L) cnange (1 Addiion

NANE JACKSON, MARY L2NAME

stReeT aDDResS | 10451 N.W. 37 AVENUE COMMUNITY ROOM #140 43 STREET ADDRESS 18451 NW 37 Avenue,Comnunity Roo, #142

crvstze  (VHAMI FL 33075 44 CITY.ST.2P Opalocka, FL 33056

TME (] oewere 5.1 THTLE PD [T cnange  [§§) Addtion

RAE S2NAME Randall, Zandra

STREETADORESS SISWEETARESS) 18451 NW 37 Avenue,COmmunity Room #142

CITY-5T-21p 54 CITY-5T-21P OpaLlocka, FL_ 33056

TITLE (] ecee 6.4 TITLE [Tchange [ addition

NAME 6.2 NAME

BTREETADDRESS 8.9 5TREET ADDRESS

CITYST-2IP B4 CITY-ST-ZI

14, | hareby ceriify thal the information supplied with this filng does not qualify for the exemption stated in saction 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am

an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears
in Block 12 or Block 13 if changed, or on en attachment with pn address.

SIGNATURE: 7 s ns

(g5 305z €22-1110

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Aug 26 1998 8:00am

CR2E037 (5/98)

fos €,
< 7

Data Daylime Phons #



