i

FILE NOW: FILING FEE IS $61.25

FILED

] NONPROFIT B FLORIDA DEPARTMENT OF
*" CORFPORATION Sandra B. Mg:tham
ANNUAL REPORT Secrelary (‘)’f State

1998

STATE

Apr 27 1998 8:00am
Secretary of State

IONS

DIVISION OF CORPORAT
PRGUMENT # 71990 (1)

OPERATING ENGINEERS LOCAL UNION #487 HOLDING COM
PANY, INC.

A

Principal Place of Business Mailing Address

1425 NW. 3%TH ST. 1425 NW. 36TH 3T. 3. Date Incorporated or Qualified
MIAMI FL 33142 MIAMI FL 33142 12’161_1.970
4. FE{ Number Applied For
23-7181548 Not Applicable
. Principal Piace of Businoss 2a. Mailing Aduiress B. Certificate of Status Desired 0 $8.75 Additional
: R—‘il m Fees Required
Sulte, ApL. #, alc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution Added to Foes
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
E] Yos 3 No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
24 25 ?9] ;(ﬂ Parsonal Properly Tax due June 30. Yot Mo
9. Name and Address ol Current Reglstered Agent 10. Name ahd Address of New Reglstered Agent
81| Name
ALLBRITTON, JAMES 0. 82| Strect Addross (P.O. Box Number Is NOl Acceptabia)
5600 SW 166 AVENUE
FORT LAUDERDALE FL 33331 8
84| City 85| Zip Code
FL %]

SIGNATURE

+ Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submite this statement for the purpose of changing its registered
office of registered agant, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept tha chligations of, Section 617.0503, Flerida Statutes.

Signaturs, typed or printed name of regsterod agant and title If applicable.

(NOTE: Raglsiered Agent signature required when relnslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE \ 5D DELETE 13 TALE sD T Change 1] Addition
NAME BHAM, DAMON K. 1.2 NAME BRABHAM, DAMON K.

sTReet aporess | W0, BOX 17978 1asmeeraoohess | 2029 SW 6 Court

CTY-51-2p PLANTATION FL 14 CITY- 81-2P Plantation, FL

TILE 8D [T oeLete 21TIE [JChange ] Addilion
NAME WATERS, GARY 2.2 NAME

smeeTaooress | 9101 S.W. 54TH ST. 2.3 STREET ADDRESS

CITY-§T-2P COOPER CITY FL 2 40TY-5T-2P

TITLE D T DELETE 31TILE [ Change ~ T Addition
NAME MASCARi, FRANK 3.2 NAME

sTreeT aporess | B321 SW 20TH ST 3 STREET AGDRESS

CY-51-21P MIAMI FL 34, C1Y-ST-21p

E D [J oeceTe 43 TILE [ Ghange [ Agdition
NAME SINGER, SCOTT 4. 2NAME

smeeraporess | 7921 NOREMAC AVENUE 4.3 STREET ADDRESS

CiTY- 5129 MIAMI BEACH FL A TITY-ST- 2P

TWLE 8D L] DELETE 5.1 TTLE sSD X Change |3 Addition
NANE MAXWELL, WILLIAM R. S2hAME LA VOLPR, WILLIAM K.

smheet aookess | 12220 N.W. 21T CT. SISTRETADRESS | 3021 SW 47th St.

omv-sr-2e | MIAMI FL sacev-st-ze | FT., LAUDRERDALE, FL

TIME D [J peLEIE 61 THLE [d Change [ Addition
NAME ALLBRITTON, JAMES O 52 NAME

smeetaporess | 5600 SW 166 AVE 6.3 STREET ADDRESS

CITY-§7-ZIP FT tAUDERDALE FL 5.4 CITY-5T-2P

14. | hereby cerli!g that the infarmation supplied with this fiing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and

officer or director of 1he carporation of the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addrass

SIGNATURE: _ ©

I&)lion stated in Section 119,07(3)i) Florida Statutes. | further certify that the information
at my signature shall have the sama legal effact as if made under oath; that | am an

Fin-Sec 4/1/98 305-634-2419

CR2E037 (10/97)



