FILE NOW: FILING FEE IS $61.25 ) FILED
NONPROFIT &Y s

CORPORAHION FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

Sandira B, Mortham
ANNUAL REPORT

1997 ouwsé:ccr)er:ago::gz;lons Secretary Of State
DOCUMENT # 719901 (1)

1. Corporation Name

OPERATING ENGINEERS LOCAL UNION #4687 HOLDING COM

Principal Place of Business Mailing Address

1425 NW. 36TH ST. 1425 NW. 36TH ST
MIAMI FL 33142 MIAM] FL 33142-5557
3. Date Incorgoraled or Qualified | 3a. Date of Lasl Report
12/16/1870 /1096
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
;I E] 23-7181548 __|Not Appligable
Suite, Apt 4, etc. ite, Apt. #, etc. !
uie. Apt . gie Suite, Apt. 4. et 5. Cerilficate of Status Desired [} $8.75 Adiiona
(22 27] Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 MeyBs
m ;I Trust Fund Contribution ] Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] |26] [30] Florida Statutes Ovee ONo
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ALLBRITTON, JAMES 0. 82| Street Address (P.0. Box Number is Nol Acceptable)
5800 SW 188 AVENUE
FORT LAUDERDALE FL 33331 &3
B4| City : FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the: purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, ypad or penles name of registerad agent and ttle ¢ applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 8D [T DELETE 1ATITLE [T Changs™ LT Addilion | &5
NAME BRABHAM, DAMON K. 12 NAME : ~
sneeranoness | P.O. BOX 17678 1.3 STREET ADORESS %
GITY-§1-21P PLANTATION FL LACITY- 5T 2P e
TILE SD [ oELETE 21 TITLE L) Changs ] Addition |0
NAME WATERS, GARY 2.2 NAME

sraeeranoress | 9101 S.W. 54TH ST. 23 STREET ADDRESS

Cily-51- 2@ COOPER CITY FL 2.4CTY-51-2P

MLE PD BT OELETE 21 TITLE PL 1 Changs ] Addition
NAME SPARKS,T R 22 HAME Frank Mascari

steee ancress | 3700 SW BSTH AVE azsmeeTanoress | 8321 8.W. 29th Bt.

G- 51- 2P MIAMI FL aeonv-st-2e | Miami, Fl. 33155

MLE vD [J OFLETE 417MHE O change [ Addition
NAME SINGER, SCOTT 4.2 NAME

sreeeranoress | 78621 NOREMAC AVENUE 43 STREET ADDRESS

CITy-§1- 710 MIAMI BEACH FL A4 CITY-51-2P

THLE sD [T DELETE 51 TILE [T Change LT Addition
NAME MAXWELL, WILLIAM R. 5.2 NAME

seeraooness | 12220 NW. 248T CT. 53 STREET ADORESS

CITY-§1-21F MIAMI FL 54 CITY-57-2P

ILE 1) [T oECeTe 61TITLE LT Change ~ T Acdition
hane ALLBRITTON, JAMES O 62 NAME

steet apress | 500 SW 166 AVE 6.3 STAEET ADDRESS

CITY-§T-21p FT LAUDERDALE FL 6.4 CITY-ST-2P

14. | do hereby cerify that the information supplied with 1his filing does not qualily for the exemption stated in Section 118.07(3)(1), Florlda Statutes. | further certify that tha
information indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the sama legal eflect as if made under oath; that
lam an athcer or direcior of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: | TPl DMt WREB v, -Sec.  ylafe7  goc-c2v-3ys

SIGNATURE AN £0 OR PRINTED NAME OF BIGNING OEFICER OF DIRECTOR Sate Davlime Phane # ravsaaas




