FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
| I:-)I-VISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # N38421 (6)

1. Corporation Name

EASTERN AIRLINES RETIREES ASSOCIATION, INC.

LT

i

Principal Placa of Business Mailing Address
4491 NW 36TH ST % PAUL G. MERCER 3. Date Incorporated or Qualified
SUME B 700 S ROYAL POINCIANA BLVD. #502 05/00/1990
AT TL 33168 MIAMI SPRINGS FIL 33166 >
us 4. FEI Number | Applied For
- 59-2613167 Not Applicable
Principal Place of Busines - 2a. Mailing Address Il $8.75 -
: : 5. Certificate of Status Desired ] -9 Additional
21| 7o 5. oy¥al é/m'cmdﬁ JLJP.E ! Fee Reguired
. 7 o N
Suite, Apt ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 o/ Es Trust Fund Contribution 1 Added to Fees
City 3 State - City & State 7. Is this nonprofit corporation a hameowners association?
wl Anms Shawes AL 3314k 2] | O ves Boo
Zip Country N Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 33 / é é) ;5—| M ~PAPE ;’?I ..?Il Personal Property Tax due June 30. Hves [Cino
9. Narne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81} Name L T
MERCER, PAUL G. 82| Sireet Address (P.C. Box Number is Not Acceptable) T
700 S RGYAL POINCIANA BLVD
#502 83
MIAMI SPRINGS FL 33166 84| City “ FL Is—sl Zip Code
1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this siatement for the purpase of changing Its registered

offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. [ am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signalwre, typed or prmted nama of registored agent and titla it applicabla, {NOTE: Reglstered Agont signature requirad when reinstaling) g CATE L B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 |
TmE ™ BFEGH TATE " - FTChange L] Addilion
HAME PFISTER C. DOUGLAS 1.2 NAME
smeeTaooress | 7211 SW O 132ND STREET 1,3 STREET ADDRESS
CITY-51- 2P MIAMI FL 1.4 CITY-ST- 2P
E D ] DELETE 2.4 TIHLE ) i . [dchange [ Addition
NAME WOQDWARD, WILLIAM 2.2 NAME ' "
seeT avoress | 396 PAYNE DR 2.3 STREET ADDRESS |
CITY-5T-2P MiAMI SPRINGS FL 2,4 CTY-ST-2p
THLE VPD [T DELERE 3.1 TITLE T [T Change [T Addition
NAME BARONE, AUGLIST F 32 NAME
steeTaDoRESS | 2145 SW 11 ST 2.3 STREET ADDRESS [
CITY-$7- 2P MIAMI FL 34, CITY-5T-2Ip 1
TITLE PD 1 DELETE 4.1 TITLE . [T change £ Addition
NAME BORRELLI, VITO 4,2 NAME
sweeTADORESS | 10229 SW 57TH CT 4.3 STREET ADDRESS |
CITY -S1-ZP COQPER CITY FL 44 CITY=ST= 2P '
TIILE 0 1 DELETE 5.1 TITLE ) [T Change [ Addition
NAME HACH, BOB 52 NAME :
staeet aDREss | 987 NE 98 ST 5.3 STREET ADDRESS
OITY-57- 7P MIAMIE SHORES FL 54 CITY-5T-ZP ‘
TIE - L peLETE 6.1 TITLE i [ change [T Addition
NAME 5.2 HAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-ZP 6.4 CITY-ST- 2P

14. T hereby cen‘nlg that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same Jegal 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 Block 13 if chapged, or on an anac;wt with an addreass. ;

= REG\DSE U< 70//57?& ’{’%,f (5;:{) V381483

N NAME AOF SIGRING GEFICER DR DIBRECTAOR Davtme Phena # .. . . .

CR2E037 (10/97)



