FILE NOW: FILING FEE IS $61.25

NONPROFIT L& % FLORIDA DEPARTMENT OF STATE
CORPORATION %. Sandra B. Mortham
ANNUAL REPORT ! Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # N9560004699 (3)

1. Corporation Name

TROOP 181, INC.

AR MR

Principal Piace of Business Mailing Address
8120 S.W. 54TH AVE. 8120 S.W. 54TH AVE.
MIAM FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified 3&. Date of Last Report
2. Principa! Piace of Businass 2a. Mailing Address 4. FEI Number ¥ Applied For
I3 26] L5-0648 b1 Not Agplicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ue. e ufte. Ap 5. Cerlificate of Status Desired a $8.75 Adqltaonal
I—ZE] E] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitlo tax under s. 199.032,
24 |25] |20] m Fiorida Statutes 0] ve: ONo
9. Name and Address of Current Reglstered Agent 10. Name and Ad_dress of New Registered Agent
81| Name
THOMAS V. EAGAN' P’A 82| Streot Acdciress (P.O. Box Number s Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 400 83
MIAMI FL 33131 TN - EL || 75

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Fiorida Stalutes, the above-narned corporation submits this statement far the purpase o changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heseby accept the appointrmert as registerad agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . o L o e
Bigrature. typed or printed name of registarsd agert and title if applicabile HOTE Registered Agant ggnature regaired when renstate g DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICENS AND DIFEGTORS IN 12

TIE D [JDELETE 11TILE ) [)Change [ Acdilion

NAME EAGAN, JUDY A 1.2 NAME

smeer andriss | 8120 SW. 54TH AVE. 13 STREET ADDRESS

CITY-51-2P MIAMI FL 33143 1.4 CTY-ST- 2P

TITLE D [CJDELETE 21TITLE ClChange L1 Addition

NAME EAGAN, THOMAS V 22 NAME

STREET ADDRESS 8120 SW 54TH AVE 2 3 STREE] ADDRESS

CITY-57-21P MIAMI FL 33143 2 4 GTY-ST- 2P

TILE 1] CJOELETE 21TILE ClChange [ Addition

NAME BRAHMS, JERE 32 NAME

smier aporess | 7791 NW. 14TH ST, 33 5TREET ADDRESS

CITY-5T-2P PEMBROKE PINES FL 33024 34 CITY-S1. 2%

TITLE [JDELETE S1TALE [JChange [ Addition

HANZ 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IF 44 CITY-ST-2P

TILE [CIDELETE S1TILE OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

GITY-5T- 2 £ 4 CITY-51-2P

TITLE CIDELETE 61TITLE ClCrange L Addtion

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADCRESS

CITY-ST-ZIP 64 CITY-8T-2IF

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualiy for the exenption stated in Section 119.07(3)k) Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the camparation or the recelver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Judith ﬁﬁa%m 34596 _(305)ebd:9917

IGNATURE AND TYPED OR PRINTR, NAME OF EIGNING OFFICER OR DIRECTOR Dt e Phore 4

CR2E037 (12/95)



