FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # 725306

MAMI BEACH POWER SQUADRON, INC.

(5)

Principal Place of Business Mailing Address

1 0 OO

16280 NE 18 AVE 18260 NE 19 AVE 3. Date Incorporated or Qualitied
SUITE 202 SUITE 202 73
WG FL 33162 NMB FL 33162 4. FEi Number Applied For
59-6156714 Not Applicable
2. Principat Place ol Business 2. Mailing Address B. Certificate of Status Desired {E; $B8.75 Additiona!
21 ;B-I Fog Required
Suite, ApL #, etc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23] (28] Oves Ono
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 (20] 30] Parsonal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENFELD, ALEXANDER M 82| Strest Address (P.O. Box Number is Not Acceplable)
18260 NE 19 AVE
SUITE 202 83
NMB FL 33162 84| City FL |as| Zip Coda

« Pursuant to the provisions ot Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registeted agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad
agent. t am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (10/97}

SIGNATURE

Signature, typed or prntnd name of ragislared agent and title  appicablo {NOTE: Registerad Agent signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [ DELETE 1ATITLE TP Raul CoaANESANARS [T [Jaddion
HAME RAFFE, PHILLIP 1.2 NAME 08 NR TeTA sr
streev sooess | 600 THREE ISLANDS DRIVE 1.3 STREET ADDRESS "

Migas! Qhovree, 5L 2413 Y

CITY-ST- 2P HALLANDALE FL 33009 1.4 CITY- 5T-2IP
TmE sD T DELETE 21 L SO [ Thange T Addition
NAME HAUSMAN, BENJAMIN 2.2 NAME Doeri§ Lu "z )/
streeT anoress | 1719 NE 142ND ST. 23SIREETADDRESS | 1R SN E I F .
cimy-S1-71e N. MIAMI FL vetmy-sr-ze |(NerTAMiams Beac L, FLB3/¢2
TME PD [T peLETE A1THTLE [ Changs [ Addition
NAME STEINBERG, LEONARD 3.2 NAME
streevaporess | 800 PARKVIEW DRIVE 3.3 STREET ADDRESS
CITY-§T-2P HALLANDALE FL 33008 3.4 CITY-51-2IP
TITLE [T oeweTe 41 TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME ] DELETE 51TMLE Cd crange ] Addition
HAME 5.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST- 2P 5.4 CiTY-St-2P
TINE LI oecete 6.1 TITLE [ change ] Adudition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 6.4 0ITY-ST-2IP

indicated on this annual report or supplemental annual report is true and

Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: Yasvo>

14, { hereby certity that 1he information supplied with this filing does not quaiify for the exemﬁ!ion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

accurate and {l

\ 3 fel (SAY  Ferqyo S0 57




