FILE NOW: FILING FEE IS $61.25
{ NONPROFIT f :

CORPORATION 7 8
ANNUAL REPORT ' i

1996 Eag
DOCUMENT # N28626 (2)

1. Corporation Name

EXXON ANNUITANTS CLUB OF SOUTH FLORIDA, INC.

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

R AAR R

Principal Place of Business Maitng Address
C/O H. G. PRALL /O H. G. PRALL
1139 ALFONSO AVE 1139 ALFONSO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
9. Dals incorporated or Qualfied 3a. Date of Last Report
10/01/1988 04/06/1995
2. Principal Place of Business - 2ﬂaihng Address T 4. FEI Number Applied For
211 S. BARTOLOMED %56 S. BARINOMEC 650106043 [Not Applicable
Suite, Apt. #, etc. __ Suite, Apl ¥, elo. . o $8.75 Additional
—2—2—1 3330 3‘6/ 87 ST. ps g”o S-M 87 S?: ‘ 5. Cerlificale of Stalus Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_| M/‘-Mf, 7. o m w ? FZ!_ | Trust Fund Gontribution o Added to Fees

Zl_ . - Country 2y - Couintry B. This corporation has liability for inlangiblg tax under 5. 199.032,
|24 § 3/56 LAY 2| éslo < 3] US4 Florda Statutes 0 ves WNo

9. Name and Address of Currenﬁegistered Agent 10. Name and Address of New Reglsiered Agent

L HG 81 Naﬂ]eawoloﬂfb‘ Slﬂﬂ”
PRALL, H.G. 2| T couA g g (P.0._Dox Numbeags Mot Acgeptablel
1139 ALFONSO AVE. “ 58520 sty B9 St
CORAL GABLES FL 33146 83

M FL [*|557%¢

11. Pursuant to the provisions of Sections 317.06502 and B17.1608, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the cogporation’s board directors. | hereby accept the appointment as i gistergd agant. | am

farmiliar with, and accept the abligations of, Section 617.0503. Harida Statutes. ._3 /5/7‘

. g - .

sonatore _ SARAH  BARTOLOMEQ .~ _ A2 T G L ¥ R Sl S A

Sigrature, yped o priated nare cf registeend age s & i it appl e NOTE Hoglleret Agant sgnatore e airo] wenan renstate gh DAL

12. OFFIGERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTOHS 1N 12

HILE P <R T1TILE pRESIDRVT & Crange [ Addition

NAME MUELLE, JORGE 1.2 NAME DENMGT S04, STURL R,

sneersonness | 155 OCEAN LANE DR. #215 13swger aonkess |JOBRAO W 74 cT

cwvsrze | KEY BISCAYNE FL o vevivsoe |MUREE S PLe DY 3 '

THLE VP BeoeiETE 21 TTE vicE PRESIDENT K Crange [ addition

NAME GARDNER, DONALD J. 22 NAME PARDO, SAL TIAGO

crnee aooesss | 3319 ANDERSON RD. sasmeEranarss |72 338 Sbe 1Y TR s7.

CITY-51-7IP CORAL GABLES FL g somesi-ae | AMIAALE, Pl 33756

TTLE T [C]DELETE 311ILE ¥ [Ocnange [ Addition

HeME MCCANN, PETER 32 NAME . - g

I { e

sieer ooress | 5820 SW 87TH ST 3 3 STREEN ADDRESS }\f W, s {,/A/JG Z.A—

CA1Y-5T-20 MIAMI FL 34,077 -S1-2P

THILE [ WRIUELETE 41 1IE sganE7Apy B Change [ Aditr

HAME PRALL, DONA M. 4 2HaME ATOLOMEO SALAH

sreer anoaess | 1139 ALFONSO AVE. aasiver aooiess | B RRO S -] % .

CITY-S1-2F CORAL GABLES FL . | 44E\I¥—S|-Z\P_Mjﬂo 33/56

TITLE D BRELETE 51 DIRECTON PChange [ Addtion

HAME BLATZ, LEO 57 NAME GAMMLE, TAY L,

sreeer sonness | 8900 SW 104 ST s3sTaEEl A0ORSSS |27 © /AL IiAMBRA clpcle

CiTY-ST- 2P MIAMI FL 54 CTY-S1-2 MLM_‘-&A; Fi. 33/46

TITLE D ﬁDELEIE 61TILE Df‘“rog ﬁCﬂange O Additian

NAME WL SON, DOUGLAS £.2 NAE CAINy WLMA o

srneer aoRess | 6831 SW 147 AVE #3E 63 STREET ADDRESS (O O B’ILTNDRF WwAY OR

CITY -§7-21P MIAMI FL socnsze _ |(CORAL, GABLES, Fé, 33/3 ‘/

14. 1 do hereby certify thal the information supplied with this filing 1s voluntarily furnished and does ot qualify for the exemption stated ¥ Section 119.07 (3, Florida Statutes. | further
cerify thal the information indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the receiver or trusteo empowered 10 execule this report as required by Chapter 617, fFlorida Statutes; and that my name
appears in Block 12 ar Block 13 if ghanged, or on an attac}{ ent with an 858,

’ 3] -
‘. ’ —— .

SIGNATURE: . " A Har P dewq o . (se8) 6ee-3023

- TEIGNATURE AND TYPED OF PRINTED NAME OF SiGNIWG OFFICER OR DIRECTOR T A S coTT T Dagbee Prong & )
23 5

STURE R. BENGTSON - E

0043585



