NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secrelary of Stata
1998 e DIVISION OF CORPORATIONS

POCUMENT # 749475  (0)

ation Name

gOUTHEAST FLORIDA EMPLOYERS PORT ASSOCIATION, IN

FILED
May 13 1998 8:00am
Secretary of State

G O

SIGNATURE

{ D

Principal Place of Business Mailing Addrass
1508 PORT BLVD N0 3. Date Incorporated or Qualitied
llgﬂl FL 3132 MIAMI FL 3301
s 4. FEl Number Applied For
$9-2035909 Not Applicable
Principal Place of Busi 24. Mailing Add
inoipa e of ness ailing ress 6. Certificate of Status Desirad O $8.76 Additional
[21] 2¢] Fee Required
Sulte, Apt. #. elc. Suite, Apt. #, etc. 8. Election Campaign Flnancing $5.00 May Be
@ m Trust Fund Contribution Added 1o Feas
City & State City & State 7. 15 this nonprofit corporation & homeowners iation?
E m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cuad( year inlangible
m 28 ;—ﬂ m Personal Property Tax due June 30. Yes (JNo
9. Hame and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81 Namb
harles Maravolo
SCOTT, SAMUEL G, JR. 82] Street Address (P.O. Box Number is Not Acceptable)
1588 PORT BLVD 1588 Port Dlvd.
MIAMI, FL )
MAMI FL 33132 %[ oy u' Zip Gode
Miami FL || 33132
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered

narme of regisisred agent and Lide I applicable (NOTE: Ragistered Agent signature required whan relnalating)

office or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am 1aml|2r éh. and accept the obligations of, Section 617, , Florida Statutes.
e or prinied

_Sofor

1/2/7F

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1.1 TTLE Ll change [ ] Addition
NAME ARQOCHA, CHARLES J. 12 NAME
steeraponess | 1588 PORT BLVD 1.3 STREET ADDRESS
CTY-ST-29 MAMI FL A 14CITY-ST-2¢
TME v V% DeLeve 2.1 TLE Ll Change [ _J Addition
NAME CONDON, EDWARD J. 22 NAME
smeeTaooness | 1588 PORT BLVD 29 STREET ADDRESS
cmy-S1- 20 MIAMI FL 2 4CY-51-2P
mE D I *EEGE 3meE [T Change L Addition
NAME BAKER, MARK ). 3.2 NAME
smeeranoress | 1588 PORT BLVD 3.3 STREET ADDRESS
| cnv-s1.w MIAM FL Vi 34, CITY-ST-2p /
TLE [3§ o] DELETE 41TMLE secretary - Treasurer LA Change 1| Addition
WA SCOTT, M. § 4 TNAME Maravolo, C.
sweeTanoness | 1588 PORT BLVD sasmeeraporess [ 1588 Port Blvd.
Cmy-5t-2P MIAMI FL A CTY-5T-2P Miami, Fl
THLE [ OELETE 517ME LY change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CrIY-ST-79 54 CITY-ST-29
e [ peLere 6.1 THLE [Jcrange [T Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-87- 10 _ 6.4 CITY-ST-20
4. | hereby cerfify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as If made under cath; that I am an

officer or director of tha corporation or the recelver or trustee smpowered Lo execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: (oAt i INALk S @I D

CR2E037 (10/97)



