SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999, |

AMOUNT DUE ON OR BEFORE 00/15/99: $81.25 (I DISSOLVED, MINIMUM AMOUNT DUE YO REINSTA

: §236.18).

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006228

JUNIOR COTILLION OF GREATER MIAML, INC.

Principal Place of Business
4261 PALM LANE

MIAMI FL 337

us

Mailing Address

$26 WEST DILYDO DRIVE
MIAMI BEACH FL 33139
us

FILED
U TARY OF SIATL
A B CorpdrATIOn

99 0CTAP Pit W 20

"

A A

Ob- b A4 46014 014  &u.25

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed | ﬁ O /75 4:v
) - d
&l = 1110371967 7432
Suite, Apt. #, etc. Sulte, Apt. %, etc. 4. FE) Nymber g Applied For
22] 27] z@ - ﬂ76’7432 Not Appiicable
City & State City & State 8.75 Addttional
8. Ifcate of Desired
23] 28] Cerl Status o Fee Required
| Zip Country Zip Country 8. Election Cempaign Financing $5.00 mayBe
24| [25} 2 s Trus! Fund Contribution Added to Fees
9. Name and Address of Current Replisterod Agent 10. Name and Address of New Registered Agent
B81] Name
WHALEN, ELIZABETH B2[ Strsot Address (P,0, Box Numbsr is Not Acceptabla)
4261 PALM LANE =
MIAMI FL FL
84| City F L |os | Zip Code
41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oom‘aﬂon submits this statemant for the purpese 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 directors. | hereby acoept the appolntment as regislsred

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, typed or prnted nima of reg: agent and ite ¥ appRcabl TROTE: Registered AGent signatuve required when minatstinog) DATE _ —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D ) DECETE ITmE [iChange L) Addtion]| \3.
e WHALEN, ELIZABETH 2w &
streevaporess| 4261 PALM LANE 13 STREETADGRESS a
CITY-51-2IP MIAMI FL 33137 14 CY-5T-29 g
TILE D L} DELETE 21TmE [CIChange [ Addition
NAME HERZBERG, ALBA 22NN
streeranoress| 5205 ALTON ROAD 23 STREETADDRESS
oTY.51.ZP MIAMI BEACH FL 33140 2.4CY-ST-2P
TLE 1] [ DELETE 31 TME [JChange [ Addition
RAME JONAS, TERRY 32HAME
streeranoress| 526 W, DILIDO DR 335TREETADDRESS
¢y sT-2I MIAMI BEACH FL 33139 I4.CITY-5T-29
TITLE D L] DELETE £1TME [JChangs  [T) Addition
NAME BECKHAM, CANDICE L 2NAME
sireeTanoress| 247 BAL BAY DRIVE 43 STREETADORESS \
CY-ST.2P BAL HARBOUR FL 33154 44 CTY-ST-2P 'Lo
TE D T DELETE 51TME [0 Addition
NAME BEHRENS, MARY A 52NAME
sreetanoress| 205 PALM AVENUE 8.3 STREET ADORESS
CTY-$T-2P MIAMI BEACH FL 33139 . 64 CITY-51-2P
TLE D maers 41TME DChange [ Addition
NAME BLEEMER, RENEE 02 NAME
sreeTaporess) 5381 NORTH BAY ROAD 3 5TREET ADDRESS
CITV-S1-28 MIAMI BEACH FL 33139 64 CITY-5T-2P

44. | hereby certi“r;‘f that the information sypplied with this Tiling doss not quallfy for the exempticn staled In Bection 119.07(3)i), Florida Statules. | further certify that the information
Indicated on this annual report o sybPlemental annual report ls true and accurate and that my signature ehall have the same | effect as H made under oath; that | am an
officer or director of the corporatic & @ recsiver of trustes EMpPOWETEtNO .ixm this report ased required by Chapter 617, Fiorida Statutes; and tha rs In

Black 12 or Block 13 if changed, ther like ampower

SIGNATURE:

(BosN2U.2 -a9¢058



