FILE NOW: FILING FEE IS $61.25 FILED

o o Secretary of State

1997 T
DOCUMENT # 749475 (0)

1. Corporation Name

SOUTHEAST FLORIDA EMPLOYERS PORT ASSOCIATION, IN

g IWAIIREANETRM TN T

Principal Place of Business

1588 PORT BLVD PO BOX 01169
MIAMI FL 33132 MIAMI FL 33101-1693
us
us 3. Dale Incorperated or Qualified 3a. Dale of Lasi Report
10/24/197¢ 01/25/1896
2. Principal Place of Busincss 2a. Mailing Address 4, FE) Number Applisd For
21] 1588 Port Boulevard E] P.0. Box 01-1693 59-2038909 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. iti
—] ute. Ap o wie. Ap e 5. Certificate of Status Desired 0 $8'75 Adc!monal
22 EI Fee Required
City & State City & Stalo 6. Liection Campaign Financing $5.00 may Be
?3] Miami,Florida 33132 ;l Miami,Florida 33101. . Trust Fund Contribution 1 Addod to Foes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24] 33132 25| Dade m 33101 m ade Florida Statutes Cvyes Ono
§. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
817 Name
SCOTT: SAMUEL Go JR. 82| Streel Address (P.O. Box Number is Not Acceplable)
1588 PORT BLVD
MIAMI, FL 83
MIAMI FL 33132 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement Jo7 (he purpose of changing Hs registered
office or registerad agent, ar both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE e . .
Signature. typad or prnted nanie of tegeatered agenl aod title i appiicable (NOTE Rogslered Aganil s\gnalure requ red when re nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PD D octete 1L1TILE [T Change ] Addition
NAME AROCHA, CHARLES J. 1.2 NAME
seeTaporess | 1588 PORT BLVD 1.3 STREET ADDRESS
OiTy-5T-2P MIAMI FL 14CY-S1- 7P
TITLE D [T oectte 21T [Jchange [ Addition
NAME CONDON, EDWARD J. 2.2 NAME
streeTADoRESs | 1588 PORT BLVD 2.3 STREET ADDRESS
Y- §1-21P MIAMI FL 2,4 CITY-5T- 2P
TITLE D [ DELETE ATTILE [ change [ Addition
HAME BAKER, MARK J. 3.2 NAME
streeTaporess | 1588 PORT BLVD 33 STREET ADDRESS
Ty -§T- 20 MIAMI FL 34.C1Y-51-2F
TITLE ST LT DELETE FRRIT: [T change [T Addition
NAME SCOTT, JR. § 4.2 HaMe
sTreeTanoress | 1588 PORT BLVD 43 STREET ADDRESS
CITY-ST-2P MIAMI FL _ 440V -51- 1P
TLE [T DELETE 51 1LE [T change T Addiiion
HAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54CY-5T-2P
TITLE [ ecete 61 TTLE [T change T Addilion
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-1P 6.4 C1Y-51-2IP

14. | do hereby certify thal the information supplied wilh this filing does nol qualify far the exemption slaled in Section 119.07(2)i), Florida Statutes. | further certify thal the
information indicated on this annual reparl or supplemental annual repori is frue and accurate and that my signature shail have the same legal etfect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statules; and thal my name

appears in Block 12 ar Block 13 if chang% or o@ an allachFum with an address.
(’A Q-‘vvuu&a . .
SIRMNATIIDE:: Camneal M Crmbt Te Boarmwmmd ovmare T e oty v 1/22/07 Tl T FA

comvonmion ARy romonpmama o e Jan 30 1997 8:00am
ANNUAL REPORT s

CR2EQ37 (9/96)



