SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000006204 (1)

1. Corporation Name

500 ROLE MODELS OF EXCELLENCE PROJECT, INC.

FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

R N

Principal Place of Business Mailing Address
1450 NE. 2ND AVE. 1450 N.E. 2ND AVE.
SUITE 309 SUITE 309
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporated or Qualified 3a. Date of Last Report j
12/20/1994
z. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ?s'l 65‘0575014 Not Applicable
Suite, Apt #, alc. [~ Suite, Apt. ¥, etc. ] ] $8.75 Additional
. Cartilicate of Status Desired iy :
2] Suite 700 7] Suite 700 A 0O Foe Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Bs
—z;l ;—s—l Trust Fund Contribution Added 1o Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199032,
3_;\ 25 29 30 Florida Statutas [Mres [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
WILSON, FREDERICA §
d 83| Gtreel Address (P.O. Box Number is Not Acceptable)
1450 N.E. 2ND AVENUE
SUITE 309 ]
MIAMI FL 33132 | Suite 700 T
v P

11, Fursuant to the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
offica of registerad agent, of bath, in the State of Florida. Such chan%e was authorized by the corporation’s poard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature typed o prinlad name of ragistered agent and 1te 1f applicable (NDTE Registered Agen signature required when reinsiatng) DATE
—T2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ©
TITLE U [T DELETE 11 TITLE [ Tchange ] ddition §
e WILSON, FREDERICA § 1200 5
STHEET ADDRESS 1450 NE- 2ND AVE- SUTE 309 1.3 STREET “DDHESS 8
eiTY-51-2P MIAMI FL 33132 140y S 2P &
TILE D [ ToeLese Z1TME [JChange [ ] Addition |©
NAME CARTER, DONNIE 22 NAME
STREET ADDRESS 1450 N.E. 2ND AVE. SUITE 352 2 3STREET ADDRESS
CITY-S1-2IP MIAMI FL 33132 2 4CITY-ST-2P
TTLE D [_JOeLETE A1TmE [ Jthange ~ [_] Additan
HAME GREER. TEE S DR. 32 NAME
o sooress | 1450 NE. 2ND AVE. SUITE 413 23 $TREET ADDRESS
CITY-S1- 2P MIAMI FL 33132 34.GHTY-ST-2P
TIme )] ] peLeTe A1 TITLE [ Jchange [ | Addition
HAME DAWKINS, VINCENT 4 2NAME
STREET ADDRESS 1450 N.E. 2ND AVE. SUMTE 652 4.3 STREET ADDRESS
ITY-ST-2P MIAMI FL 33132 44 CATY -ST-2P
TE D INEGE 51TILE [ Tchenge 1 | Addition
NAME WALLACE, FRED 52 NAME
smeeraopress | 2020 SW. 3RD AVE. 53 STREET ADDRESS
GIY-ST-2P MIAMI FL 33128 §4 [ITY-ST-2P
THLE D [T oELETE 6.1 TITLE [ Tthange [ [ Addition
NAME STRACHAN, RICHARD DR 62 NAME
STREET ADDRESS 8841 N.W. 14TH AVE. 5.3 STREEY ADDRESS
gITY-S1-2P MIAMI FL 33147 6.4 CiTY-S1-2IF
14. | do hereby certify thal the nformation supplied with this fiing is valuntarily furnished and goes nat qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. |

further certity that the intormation indicated on this anrwal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an officer or director of the cogpgration of the receivar or trustee empowered to axecute this report as required by Chagpter 617, Florida Statutes, and
that my name appegrs in B 12 or Block13 N n gn attachment with an address.

SIGNATURE Fredericd\s \ddo } D1rke

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone
0006887




