FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N38421 (6)

1. Corparabon Name

EASTERN AIRLINES RETIREES ASSOCIATION, INC.

AR AT

Principal Place of Business Mailing Address
4491 NW 36TH ST % PAUL G. MERCER
SUTE B 700 S ROYAL PO!NCSIQNA BLVD. #502
MIAMI SPRI FL 331666800 :
H;Am FL 33166 SPRAINGS FL 3. Date Incorporated or Qualified 3a. Date ol Laslgl?gegorl
1990 02/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
”"‘l ;gt 53-2613167 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. B . $8.75 Adaitional
a E’] 6. Cerlificate of Status Desired O Fea Required
City & State Ciy & State 8. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] Zs.l 2] [30] Fiorida Statutes [Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MERCER, PAUL G. 82( Street Address (P.O. Box Number is Nat Acceptable)
700 § ROYAL POINCIANA BLVD
#502 83
MIAMI SPRINGS FL 33166 a1l o FL 5] T Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE
“Signatie typed oF prived nane ol reg storod gent and 116 f apaiCablc NOTE: Registered Agent signaturs raquired whan reinslaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 10 [T DELETE 11TILE P Change LT Addiiion
e PFISTER C. DOUGLAS 12NAME ;o 2pmelj, Vi T
streeraooness | 7211 SW 132ND STREET 13sTREETADDAESS | SO R 2 T LW sy 2T
CITY-§I-71P MIAMI FL - 14 CITY-§T- 2P C'\o;;a ¢ sy, KFe FIFA 8 X -
TILE D DELETE 21MLE )] Change Addition
o WOODWARD, WILLAM 22 weT F Badowe
staeer aooress | 396 PAYNE DR 23 STREET ADDRESS A 14 5‘ STW. 1) ST
oIy 51210 MIAME SPRINGS FL ] I zaorsre (Mt Bmi , Bt 33138 £v0.
TITLE PD JALoeLETE 31TITLE [ Ghange ~ [ Adsition
HAME DEROSE, JOHN 3.2 NAME
smieTanoness | 13795-4 SW 147 CIR LN 2.3 STREET ADDRESS
CNY-51- 2P MIAMI FL 34, CITY-5T- 2P
e VPD [ DELETE 41N1LE [ Change T Addition
HaME BORRELLI, VITO 4. 2NAME
sTReeT ADDRESS | 10220 SW 57TH CT 43 STREET ADDRESS
Ty -51-2Ip COOPER CITY FL 44 CITV-ST-2
TE PD P4 DELETE 5.1 TITLE [T Change [T Asdition
MAE DEROSE, JOHN 5.2 NAME
streetaoohess | 7414-A NOTRE DAME DR 5.3 STREFT ADDRESS
GIY-S1- 20 NEW PORT RICHEY FL 54 CITY-57- 2P
TILE D [T DeLETe 61 TITLE [ Change  £J Addtion
KAME HACH, BOB £.2 NAME
sweer anoeess | 987 NE 86 ST I 6.3 STREET ADDRESS
THTY-5T- 2P MIAMI SHORES FL 6.4 CITY-51-2IP

appears in Block 12 or Block 13 1 changed, or on an afigchment with an address.

14. | do hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or trustae empowered 10 execute this repon as reguired by Chapter 617, Florida Statutes; and that my name

o?/,,?f/ g7 oS STH%17>

TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE: _ W/ " SUED

Date Daytimo Phone # peannon

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



