FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 749475 (0)

1. Corporation Name

gOUTHEAST FLORIDA EMPLOYERS PORT ASSQOCIATION, IN

*

R FLORIDA DEPARTMENT OF STATE
- ) Sandra B. Martham

] Secretary of State
DWISION OF CORPORATIONS

TR R

Principal Place ol Business Mailing Address
1588 PORT BLVD PO BOX 041693
MIAMI FL 33132 MIAMI FL 33101
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
10/24/1979 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 1588 Port Boulevard 26) P.O, Box 01-1693 532038909 Not Appiicable
Suite. Apt. 8, etc Suita, ARt #, olo. 5. Certificate of Status Desired o} $8.75 Aditionat
22 27] Fee Required
Cry & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] Miami, Florida 33132 28] Miami, Florida_ 33101 Trust Fund Contributian Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
22 33132 ;.‘:l Dade E‘ 33101 m Dade Florida Statutes X ves [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
SCOTT, SAMUEL G, JR. 82| Sreot Ao [P0, Box Number T Not Avcaptabia]
1588 PORT BLVD
MIAMI, FL a3
MIAMI FL 33132 8] Ciy FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation 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 directors. | hareby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e e e e e e e e
S granre, hyped or printed narie of segistersd agent & e Il agpi_dt MNOTE Rogisteed Agort SIgnalus 7equired when minstatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE PD [CIDELETE 11TILE [ Change [ Addition
NAME ARQOCHA, CHARLES J. 1.2 NAME
staeer appess | 1588 PORT BLVD 1.3 STREET ADDRESS
CIrY-51-7 MIAMI FL 14CITY-S1-2P
TILLE vD [XCELETE 21TIE vDh [Xbhange [ ] Addition
NAME KRATISH, ROBERT 22 NAME Edward J, Condon
smertacoress | 1588 PORT BLVD 23 STHEET ADCRESS 1588 Port Blvd
Ty -ST-2P MIAMI FL 2 4CITY-5T-2IP Miami. ¥l
TILE ) (X DELETE F1TILE VD DfChange [ Addition
NAME BRUNNER, EDDIE 32 WAME Mark J. Baker
sreer aooress | 1588 PORT BLVD 33 STREET ADORESS 1588 Part Blvd
Ty -57-2F MIAMI FL 34 CITY-5T-21P Miami, IFl.
TITE ST [CIOELETE 41 WILE [dchange ] Addition
NAME SCOTT, JR. § 4 2NAME
streer aconess | 1588 PORT BLVD 43 STREET ADDRESS
CITy-51-21P MIAMI FL 440TY-8T-2P
TIILE CIDeLETE 51TITLE CcCnange [ Addition
NAVE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-8T-2IF 54 (Y-51-21P
TITLE [CIDELETE 61TITLE CJchange [ Agdition
NAME 2 NAME
STREET AZDRESS 63 SIREET ADDRESS
Ty §7- 2P 64 LITY-5T-21P

14, | do hereby certify that the information suppled with this filing is voluntarily furmished and does nat quaiify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementai annual raport is true and accurate and that my signalure shali have the same legal effect as if made under
path; that | am an officer or director of tha carparation or tha recaver or trustee empowered 1o execute this repert as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Bipck 13 if changed, or on agpattachmeniaith an address.
SIGNATURE: Samuel G. Scott, Jr.,éecretarv—Treasurer _1/18/96 305/374-2374

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4




