ol 2 Mo - Voot |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000021997 (6)

GREATER MiAMI WELCOME ASSOCIATION, INC.

Mailing Addreés

1313 PONGE DE LEGN BLVD.. SUITE 301
CORAL GABLES FL 33134

Principal Place of Business

1313 PONCE DE LECN BLVD.. SUITE 301
CORAL GABLES FL 33134

FILED

Jan 22 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

8. This corporation owes or has paid the current yearﬁg ible

03/11/1997

2. Principal Plage of Business »  » 2a. Mailing Addrgss . 4. FJZN?E:’ ) Applied For
W Iody S, DIXIE MWl Pold 5. BIE KO ~072338% Not Aopieasi
_ Sante, ipjt' zestc' - Suﬂe;;t-:!; #, elc. 5. Certificate of Stalus Desired 0 $3F-9795H :;iﬂit;c:jnar

Cily & Slate City & State 6. Election Campaign Financing : $5.00 May Be
23] ’it}m’ . F-L" 23] M}M} N L. Trust Fund Centribution Added to Fees
o’ Country Zip 4 Country

|24]

Zi
ég’ J’Z E] W EI 33) E] w Personal Property Tax due June 30. [l Yes No
g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent il

SEVIN, NORMAN M 81| Name .

1313 PONCE DE LEON BLVD., SUITE 301 82) Street Address (P.O. Sox Number is Not Acceplable) ‘

CORAL GABLES FL 33134 . - .
83
84| Cy ‘FL [85, Zip Code

agent. | am farmiliar with, and accept the obligations of, Section 607 .0508, Fiorida Statutes.

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submit-s.this statement for the purpose of changing its registered
office or registered agant, or both, in the Stata of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

Black 12 or Block 13 if changad, or

SIGNATURE:

SHe/78  Bor-éblose)

SIGNATURE Signature. typed or printed name of ragistared agant and Litle if applicable. (NOTE: Regislared Agent signatute required when relns:aring)s_' D',ArE

12, OFFICERS AND DIRECTORS _ 13. ADCITIONSICHANGES TO CFFICERS AND DIRECTORS [N 12
e PSTD SZRDELETE LITE 1 DEAT [ Change [ Addition
HAME SEVIN, NORMAN M 1.2 NAME &V Fﬂlm

seer aooress | 1313 PONCE DE LEON BLVD., SUITE 301 13 STREET AGDRESS éw;. b Inj & pvy

CITY-5T- 2P CORAL GABLES FL 33134 1.4 CITY - 5T-ZP P A, Fie B.3/E

e [T DELETE 21TE Sy — 7REAS  « DiREETOR, [ Crarge  Dpddition
RAME 22NAME MR CE ) EDLRPID

STAEET ADDRESS 23 5TREET A00AESs [P londad” Sy B Ve Moo

CITY-5T-ZP _ Naacmr-srae Mitwe 5. 2206 L
TITLE [ DeLETE 31 TNLE v [T change [ Addition
NAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-ST- 2P B 34 CIFY-ST-2ip ]

TITLE LT DEeTe 41TILE [J change  L_] Acdition
NAME 4,2 NAME

STREE? ADORESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-ZIP

Mg [T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P ] 54 CITY-5T-2iP .
TTLE L] DELETE 6.1 TITLE [ TChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-7IP 6.4 CITY - ST-ZIP . . .

14. | hereby cerlily that the information sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florida Staiutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an

officar or dgirector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
pn an attachment with an address.

T S iy

CRRE34 (10/97)



