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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON DR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ( n Tt‘l i 1 '| |
ANNUAL REPORT Secrotary o Sialo Pt
DIVISION OF GORPORATIONS b

1997

DOCUMENT # 715888 (4)

. Corporation Name . oS TAE
'[,‘Lvl\ Lo ‘_'\ )
LOCAL 725 HOLDING CORPORATION, INC. I’ o FLORIDA
IIIIIIHIIIHIII | IIIIIIIIIIIIIII}IIIIIIIIIIIIIIII!IIIIIlIIIHIIII
13185 N.W. 45TH AVENUE 13185 N.W. 45TH AVENUE @ 7
OPA LOCKA FL 33054 OPA LOCKA FL 33054 " _,
3 Dale Incorporated or Qualified 3a. Date of Last Report
01/14/1969 08/14/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 590665289 Not Applicable
E Sulte, Apt. #, elc. prs Sulte. Apt. #, etc. 5. Certificate of Status Desired [j $l‘:’;§:{?ﬂ:}g‘al
City & State City & State 6. Flection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Feos
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
_2—4—] 2_5] 20 m Personal Proparty Tax due June 30. D Yos Eplgo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
HOLUB. ROBERT J " SIMMONS, LARRY C.
y s 82| Street Agdress (P.O. Nul is Nol Acceptable)
13185 NW 45TH AVE. 1576 M T8 RKE
OPA LOCKA FL 33054 83
84| City 5] Zip Code
OPA LOCKA FL |*| 536%%

14. Pursuant to tha provismns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

offica or regislg th, in the.Staty o} Porida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ap s of. Section £17.0503, Florida Statutes.
SIGNATUR et~ ?/% /57
sigfiature, byh da—panﬂ reQizred agent snd [itlo if applicatio . (NOTE " Reglstered Agont signature raquired wher rainstating 77n T
12, #  DFp?ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PTD el 3 DeCETE 10 TTLE PTD 3 Change  [J Addition
NAME HOLUB, ROBERT J. ’ 1.2 NAME SIMMONS, LARRY C.
streevApoRess | 13185 N.W. 45TH AVENUE Lasireeraponess | 13185 NW 45TH AVENUE
LITV-57-29 OPA LOCKA FL 14 GITY-5T- 2P OPA LOCKA FL
THLE vD L] DELETE 21 TILE El Change T Addition
| STREET ADORESS 13185 N.W. 45TH AVENUE 23 STREET ADDRESS STy J']l J"_-"-I?-ml'ﬂ ﬂ":II;."-—DI LJ'_
CITY-S1-2P OP_A LOCKA FL 2.4 EITV-ST-2P #0025 2R, 25
THLE [T orLere 3ATILE [ Ghangs [] Addlhan
HAME DIGHEGOHIO JOHN J. 3.2 NAME
streeT Aporess | 13185 N.W. 45TH AVENUE 3.3 STREET ADDRESS
I omy-sr-2e OPA LOCKA FL 3.4, CITY-ST-ZP
TINE STD L] oEtete 41 TME [T change ~ [J Addition
NAME SOLARY, I J 4. 2NAME
steeer a0oRess | 13185 N.W. 45TH AVE. 4.3 STREEY ADDRESS
ANY-5T-2P OPA-LOCKA FL 44CITY-ST1-7P
N TS D T DELeTE 6.1 TILE [T charge L] Addition
‘Q:*E CONLEY, JAMES 5.2 NAME
‘ EETADDRESS | 13185 NW 45TH AVE. 5.3 STREET ADDRESS
CY- 5T-2P OPA LOCKA FL 5.4 GITYV-S1-2IP N
K - [ BELETE 6.1 TITLE Agdilion
NAME » 6.2 NAME \O/
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-20P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

intormation indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar of director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statules 21d th%&

appears in Block 12 or Biock 13 if changed, or on an altachment with an address.
P CIrCNATIIDE nr:mnm@ @ ) YYD

CR2EO37 (4/97)



