FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Apr 07, 1999 8:00 am
ANNUAL REPORT Secttary of Site ecretary of State
L 1999 Sy ) = DIVISION OF CORPORATIONS 04-07-1999 90090 022 ***%70 00
DOCUMENT # 715460
1. Corperation Name
FLEET RESERVE HALL, INC. ~a |,
Principal Place of Business Mailing Address
857 FISHERMAN STREET 657 FISHERMAN STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m . 2] 10/23/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l e E] 59-1549752 Not Applicable
City & State . O » Caa o City & Stat iti
fly & State U fiy & State 5. Coticato of Status Desired [ $0:1 2 Addiional
EI s Lo _2_;3-| Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 e IE\ o 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ‘ 81| Name - '
BENO": LEONAD 82| Strest Address (P.O. Box Number is Not Acceptable)
2648 NASSAU DR. :
MIRAMAR FL 33023 83 , :
84| City FL 85| Zip Code
=+ {-99:-Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, .the above-named corporation submits this statement for the purbosa of changing its registered
affice or registered agent, or both, in the State of Fiorida. Such change wes authorized by the corporation’s' board of directors. | hereby accept the appointment as registered” -~ =~
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature. typed or printed name of registerad agent and title If appHcable. {NOTE: Regisiared Agent signature required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME - [3 [J DELETE 14 TIMLE [QChange  [] Additian
NAME BOLYLE, WILLIAM O, 12 NAME
smeeraooress| 19143 NW 19TH ST 1.3 STREET ADDRESS
crv.sr.ze | PEMBROKE PINES FL 14 CITY-ST-2P
TME D ] DELETE - 21TME [JChange [T Addition
NAME MCFARLANE, JOHN G. 22 NAME
smeeraporess| 1983 NW. 105TH STREET 23 STREET ADDRESS
cmv-stze | MIAMI FL 2.4 CITY-ST-2P
TME p [J DELETE 314 TNLE [Change  [] Addition
NAME ANGLE, BEN I2NAME
sreeTaooress| 630 N.W. 188 ST. 3.3 STREET ADDRESS
CITY-51-ZP MIAM’ FL 24.CTY-ST-2IP
TME T i O DELETE 4ATIIE 7 {JChange [ Addtio
TI'nw - [SHORE,RICHARDB™ ™~ - = 7T T fe2hame T - T '
sTReeT apDRESs| 6930 SW 28 ST : 4.3 STREET ADDRESS
cmv-st.ze- | MIRAMAR FL 44 CITY-ST. 2P
e D ) ) DELETE 51TITLE Cchange 1 Addition
HAME BENOIT, LEONARD E 5ZNAME
streeTaooRess| 2648 NASSAU DR - 5.3 STREET ADDRESS
crvstze © | MIRAMARFL - - - $4CITY-ST-2P
TME 0 [ DELETE 61 TIMLE [ClChange [ Addition
NAME RAMSAY, P.K. -, ,-=- 62NAME
streeT aoDREss| 6601 SW 24 ST = 7 - 6.3 STREET ADDRESS
cv-st.ze | MIRAMAR FL SACITY-ST-ZP

indicated on this annual report or supplemental annual report is true

officer or director of the col
Block 12 or Block 13 if chas

SIGNATURE:

d,

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on an attachment with an address, with all other like empowered.
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