FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N15171 (4)

1. Corporation Name

LADIES ANNUAL FISHOFF, INC.

GO UMM ER TR

Principal Place of Business Mailing Address
% KENNEDY & ASSOCIATES % EUGENE M. KENNEDY. P.A,
1000 E ATLANTIC BLVD.. STE. 100 517 SW 18T AVE.
APOMPANO BEAGH FL 33060 FT. LAUDERDALE FL 32 3. Data Incorporated or Qualified 3Ja. Date of Last Report
05/30/1986 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 26] 59-2719702 Not Applcabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $B8.75 additionat
. ifi ]
22 m 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Eisction Carnpaign Financing 0 $5.00 may Be
23 2] Trust Fund Gontripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199,032,
2 (25} 28] [30] Florida Statutes O vesPRNo
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglsterad Agent
81| Name
KENNEDY, EUGENE M ESQ. 82| Street Address (P.O. Box Numbear is NGt Accoptabic)
517 SOUTHWEST 1ST AVE.
FT. LAUDERDALE FL 33301 &3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registerad office
or registared agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of cegistered agent and tite I epoficable NOTE: Registerad Agent s:gnature raquirad whan reinstaling! DATE

12, OFFICERS AND DIREGTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PD RDELETE 1ATILE FD {J Crange mddition
v PUGHE, TOM 2 DEBOR AR ~ ARORNAFRENS

STREETADDRESS | 3941 NE 31ST AVE. 1.3 STREET ADDRESS Yoo NE 37 ﬂ'VE

CITY-§7-2IP LIGHTHOUSE POINT FL 33064 7 1.4 CITY-§T-2IP AfthﬁO()J‘e Pm/n‘ ﬁ 53%‘/
TIME VD WELETE 21 THLE Pz J [ Ghange Rﬁddition
NAME NOLAN, JM 22 NAME Diane SH ELPALRLD

STREET ADDRESS | 2161 NE 44TH ST. 2.3 STREET ADDRESS ?bq/ Se 9 /?Ve.

CITY - 5T-2P LIGHTHOUSE POINT FL 33062 2 4ITY-ST-2P ornoans  BEAN ‘z S30E0
TITLE ST DELETE 317TMLE 7 (ClChange [ Addilion
A KENNEDY, DEBORAH 32 NAME

STREET ADDRESS | 1000 E. ATLANTIC BLVD., STE. 100 3.3 STREET ADDAESS

CiTY-§1-2IP POMPANO BEACH FL 33080 34 OTY-S1-2P

THLE D [CJDELETE 41 TILE [cChange [ Addition
NAME SKERRY, THERESA 4.2 NAME

STREET ADDRESS | 1019 RHODES VILA AVE. 4.3 STREET ADDRESS

OITY-§1-2P DELRAY BEACH FL 4400517

LE [CIDELETE S1TITLE cChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP i

TILE CI0ELETE 61TITLE [CJchange [ Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS '

CITY-5T-2Ip §.4 CITY-ST-2IP

14. | do hereby certify that the Information suppiied with this filing is voluntarily furnished and does not quakfy for the exemption stated in Section 19.07(3)(k], Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bpck 13 if changed, or on an attachment with an address.
____u,sgéeﬁé -
Dala Dayti one #

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR CIRECTOR

CR2E037 (12/95)



