—

FILE NOW: FILING FEE 1S $61.25

NONPROHFT
CORPORATION
ANNUAL REPORT

1996 e

FLORICA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N95000004699 (3)

1. Corporation Name

TROOP 181, INC.

Principal Place of Business

8120 S.W. 54TH AVE.
MIAMI FL 33143

Mailing Address

8120 S.W. 54TH AVE.
MIAMI FL 33143

ARV REAAN DA

. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4%} Applied For
21 26 5- 048 &1 Nat Applicatie
Suite, Apt. #, etc. Suite, Apt, #, etc. it
uite, Ap Kie, ARt #, ele 6. Certificate of Status Desired 0 $8.75 Add.monal
E El Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 1’?\ Trust Fung Contribution Added 1o Feas
Zp Country Zip Gountry 8. This corporation has habihty for intangiblo 1ax under 5. 199.032,
[24] {251 28] [30] Florida Statutes O ve: CINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1| Name
THOMAS V‘ EAGAN' P'A‘ 82| Suee! Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 400 83
MlAMI FL 33131 84| GCity FL |85 Zip Cods

11. Pursuant to the prowisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named c
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orporation submits this staterment for the purposa of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE L R R
Signaturs, typed or pinted name of regisiored agent 2nd Tl if anpiable WOTTE Fogistered Agard signature: required when ré nslat ngs DAl

1z, OFFICERS AND DIRECTORS 13. ADDIMIONSCHANGES 10 OF FIGE RS AND DIFE GTORS IN 12

TITLE V] [JDELETE 1.1 TITLE [JChange [ Addition

NAME EAGAN, JUDY A 1.2 NAME

steeer ooress | 8120 S.W. 54TH AVE. 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33143 A4 CITY-ST- 2P

TITLE D [ ]DELETE 24 TITLE [Ichange [ Addition

NAE EAGAN, THOMAS ¥V 22 NAME

streer ancress | 8120 S.W. S4TH AVE. 273 STREET ADDRESS

CITY-5T-2IP MlAMI FL 33143 2 4 CITY-§T-2P

TIILE D [JDELETE 31TLE [Change [ Addition

NAME BRAHMS, JERE 32 NAME

staeer anoaess | 7791 N.W. 14TH ST. 33 STREET ADORESS

CrTY-&1-7P PEMBROKE PINES FL 33024 44 CITY-ST-7P

TITLE [CJDELETE 49 TITLE [OcChange [ Addition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITy-S1-21P 44THTY-ST-TP ~

TILE [JOELETE 5.1 TILE [Mchange [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 STHEE? ADDRESS

CITY-51-ZP 54 CITY-S1-27

TITLE [CIDELETE B1TITLE [JcChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ANDW;QW

IGNATURE FRINTRE, NAME OF SIGNING OFFICER OR DIRECTOR

Judith A Easrm 35

14. | do hereby cenify that the infarmation supplied with this fiing is voluntarily fumishec and does not qualify for the exemption stated in Saction 119.07(3)(K). Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sarne legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

305)6b39917

Daylwrg FHone §

CR2EQ37 (12/95)




