SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CORPQRATION
ANNUAL REPORT d Secrelary of Stale
1996 : e S DIVISION OF CORPORATIONS

FLOBIDA DEPARTMENT OF STATL
Sandra B Mortham

OOCUNENTH V05034 (@

1. Corporaban Name

ORGANIZATION ADVANCEMENT ASSOCIATES, INC.

RO S0

Principal Place of Business o Mailing Address
5775 COLLINS AVE. 5775 COLLINS AVE.
SUME 802 # 802
MIAMY BCH. FL 33 IAMI -
us B0 “© MIAMI BEACH FL 33140 3. Date Incorporated or Qualilieo 3a. Date of Last Reporl
01/08/1992 06/23/1995
2. Principal Place of Businoss qua. Mailing Address 4, TEI Numnber Applied For
le o 26] ) o 65'0318277 No! A;’}{)il(‘,éir)rou?._
Suite. Apt k. ol Suite, Apl #. elu iti
He- - e an 5. Certificate of Status Dasred [g/ $8'75 Additional
-g_;l 27 - Fee Required
Cy & State | Caty & State 6. Eilection Campaign Financing [——I $5.00 May Be
23 ] 28| _____ Trust Fund Conlribution Added to Fees
&p | Country | 2P _ Country 8. This corporation has l.ability for intangible tax under s 1890372,
B 25| o 29] _lso] Floridla Statutes [ ves [) Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
BRIEN, SIDNEY 4. '
5775 COLUNS AVE 82| Streel Address (P.O. Box Number i Not Acceplable)
# 802 g e _
MIAMI BEACH FL 33140
84 Cuiy B FL lssJ 2 Cocder

11. Parsuant 1o lhe provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the anove-namad corporation subnits his statement for the purpoase aof changing its regpsterad
office of registared agent or b e the State of Flonda Sach change was anthonzed by the corporabar's board of directors | hereby accept the appoinument as regrstoed
agent |am fanmilar with and asceapt tha obhgations of, Section 607 0505, Florida Statutes

SIGNATURE e e . [ e e e
Gl eyt on e i g T 3 agent ad e f acpleal [FITE Frotpe lited Agge il S13g0a0 i B inead e o Al
12, OFFICLAS AND DIRECTORS 13. ACCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILLE 0 T oeLet RELIT o [T onage [ additan
NAME BRIEN, SIDNEY J. 2 HAME
sreeraooness | 9779 COLUNS AVE. # 802 1 3STREF | ADURESS
QY ST 2P MIAMI BEACH FL o YACITY 51-ZF N
TILE o [ ] oeere Z1TILE [ crange [T Adaion
NAME 22HAME
STREET ADORESS 29STHIEI ADDRESS
£y -T2 3 40y ST 7P
TILE TTTTTTUUTT vecktle Qavmme ) ] crange [] Addtition |
NAME 32 NAME
STREET ADCRESS 33 STREET AIDRESS
CTY -SF. 2P 34 CY-ST-2P
TLE T DELFIE [EXEAT: U] change [ Aditon
HAME 4 2 NAME
STREET ADDRESS 41 STREFT ADDRESS
CITY-ST-ZF 440V 51-2F
TILE [ peerie 5111 LT crangs [ ] Addtior
NAME § 7 NAME
STREET ADDRESS & 5 STREET ADORESS
CITY-§1.21P S4CITY-§1-0P
TILE o [ ] CeeTF € 1TILE I [ crage T Adiien
NAME € 2 NAME
STREET ADDRESS & 3STREET ADDRESS
ory-51-21p E40IY-S1- 0P

. with this filing is volumiasily Turnished and does not qualfy for the exemplon stated in Section 11€ 07{3)(k}, Florida Statules |
s annual repart or supplemental annual report is true and accurale and thal my signature shall Fave the same loga! effect as if
v of the corpor Checoivor o truslee empowered (o execate s report as ranquired by Chapler 617, Flarida Statites and
“hared, ment with an adidress
L

14. | do hereby certify that tho infermanion suppl
further cerlify that the infarmation mdeat
made undes oath, Lat Lam an oficer o
that my nare appeas m Block 12 or

SIGNATURE:

" SIGNATURE ANDTYPED OR pnﬁln NAME OF SIGHING OFFiCER OR DIRECTOR

CR2E034 (3/96)



