FILE NOW: FILING FEE IS $61.25

o

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

NONPROFIT ;
CORPORATION -
ANNUAL REPORT

1996
DOCUMENT # 758077
sS.T.L.X.,INC,
( SHRINERS, TIN LIZZIES, KLOWNS)

Mailing Address
L3 N,W,2nd,Street
Homestead, Fla,33030

Principal Place of Businoss

3. gaele IJ)QEo;pﬁréle’d orfgaguid 3a. iaée gg__a_\st Reporl

2. Principal Place of Busingss 2a. Maiiing Address 4. FEI Nglgber 4 Applied For
21 2 -2240892 Nol Applicable
Suite. Apt #. etc Suite. Apl. #, etc . it
E] P EI P 5. Certificate of Stalus Desired O $BFe7eSH:;ﬁ:_‘;%na'
Ciry & Stale City & State: 6. Election Campa:gn Financing $5.00 may Be
EI EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199 032,
;ﬂ ’El —.'Zl E] Flarida Statutes [J¥es [RBno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
Shild & Peterson P.A, _
K e B2| Street Address (P.O. Bax Number is Nal Acceplable)
AdneNRELR, KFR 34850
83
847 Cily FL 85| Zip Code

agent | am famihar with, and accep! the obiigalons of, Secton 617.0503, Florida Statutes

1. Pursuant to the provisions af Seclions 617.0502 and 6171508, Florida Statules, the above-named corporation submils this statement for the purpase of I
office or registered agent, or both, in the State of Fionda Such change was authorized by the corparation’s board of d-rectors | hereby accept the appointment as registered

changing its regislered

SIGNATURE Sigrature typed o prated 1ame ol registered agert and IFle fapphcatile (NOTE Aegistered Agent signatie requircd when reinsiat ngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e * CTDELETE T1IILE TdGnange [T Addition
v Harold Mulhauser I NAME

STREET ACIDRESS ﬁgf:ﬁ%gtgﬁg , lggoﬁxe . 13STREET ADDRESS

eIy -ST-1P . 140ITY-5T-2P

m g [ oeETe 21 TTLE [Tchange  [JAddilion
NAME Dale Voight 22 NAME

STREET ADDRESS 03 S, W 19888 Ave #381 29 STREET ADDRESS

Oy -ST-2IP ﬁéaegtead lFl- % 2 40ITY-ST-2P

WE T DELETE 31TLE [Tchange [T Addition
NAME John H, Lupisell Jr 3.2 NAME

STREET ADDRESS 6 50 N, w . 17th, Court 33SIREET ADDRESS

oY -S1-2p Homestead, Fl1 33030 34 QITY-51- 2P

me D Ellis Graham T TDELETE 41THLE [ TChange [ Adaition
NAME 16223 S, W, 108 Ct. 4 2HAME CHOICLO ] 7 ey

SEETADORESS | M4 ami, F1 33157 43 STREET ADDRESS -04, 2rab=~ 151 -3

CHY-ST-2IP ' * 44CITY-51-219 x#61, 25

me [J [ ] DELETE 51TILE [ TChange  [_TAddition
NAME J;gggg }Iioi'c.ien Dri 52 NAME

STREET ADDRESS Mi p ?llan lglve ¢ 53 STHEET ADDRESS

CITY -ST- 1P lamil, . 33189 54 CITY-ST- 2P

e T John Hann "I DELETE 61TITLE [Jcnange [ Addition
i 8040S, V. 192 Prive 67 NAME

STREET ADDRESS Miami, Fl, 63 STREET ADDRESS q N M
CITY-5T-2P P 5o stae

made under oath; that t am an aflicer or direy
that my name appears in

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. |
further certify thal the information indicated on this annual repart or supplemental annual repert is frue and accurate and thal my signature shall have the same legal effect as if

r of the corporabon or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statules, and

ck 12 or Tock 3 ¥ changed, or on an attachment with an address

T
Ctm NLagmus Tol .
EN - ngup;sel;rJ..Traa
SIGNI OFFICER OR DIRECTOR —}‘L . ate r_' Dagtire Prone &

CR2E037 (12/95)

-0k

R

Y-9-4b SIS




