FILE NOW: FILING FEE IS $61.25 FILED
‘ " eanden B. Mortham Apr 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State
POCUMENT # N28626 2)

Corporalion Name

EXXON ANNUITANTS CLUB OF SOUTH FLORIDA, INC.

CORPORATION

00 A

Principal Place of Busingss Mailing Address
S BARTOLOMEC S BARTOLOMEC 3. Date Incorporated or Qualified
8220 SwW B9TH ST 8220 SW 89TH ST 10/01/1988
MAIMI F: 33156 MIAMI FL 33156 3 -
us us . FEF Number Applied For
65-0106043 Not Applicable
2. Principal Place of Business 28. Malling Address "
F g 6. Cerlificate of Status Desired ] $8.75 additional
i ;l Fee Reqguired
Suito, Apt. ¥, etc Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fung Contribution ] Added 1o Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homeowners association?
Zﬂ . 1;] [ ves ENO
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;;‘ ;ﬂ ;‘ Parsonal Properly Tax due June 30, [AYes [dno
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81f Name
GONZN-EZ’ |SABEL P. 82| Street Addrass (P.O. Box Nurmber is Not Acceptable)
525 VILLABELLA AVE
CORAL GABLES FL 33146 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered

agent | am familige with, and accept the phligalions of, Section 617.0503, Florida Statutes.
4 7

SIGNATURE Signatue, mm’éi'&"ﬁunr}i:!' e of tagisrod agont and bk FADDUCADK 7Y NOTE Registarad Agent signalure required when reinstafing) DATE

12, OFFICERS AND DIRECTORS 7 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIiE VP [T oeLese e |~ B Change 1] Addition
NAME DE DELVA, EDOUARD 1.2 NAME Grr3le, Ty L

streer anoress | 16041 SW 82 AVE + 3STREET ADDRESS | e D @féf""‘!ﬂﬂ-# 'W"'j ’ 4/‘*"' /017

CITY-S1-21P MAIMI FL oy szr | Cadad KALLYE, FL T I0TA

TILE T [T ELETE ZATTE P Phjecg PERYpN BAchange T addition
NAME MCCORMACK, RICARDO K. 22N S

staeer ooness | 5830 SW 86TH ST 2asTREETADORESS | S S B S v FTA ST

CHY-ST-2P S MIAMI FL 2 4CITY-51-2P Atrwars , J~

THLE [ [ oetete 31TILE D i [ change [ Addition
NAME GONZALEZ, ISABEL P. 32 NAME Hackerr, CctoareT

streeT A0DRESS | 525 VILLABELLA AVE sasTREETAODRESS | 6 6 O § 0. yeggE7 §.2 Hus

CiTr-S1-20 CORAL GABLES FL scr-st-ze | M2AMS S 33 ICH

e D B DELETE OME B Ao tu Atarw | FELIK [ Change ] Addition
NAME GERALD, ANDRE 4 2 NAME =) ]

steer ooeess | 908 TENDILLA AVE A3STREET AO0RESs | G Sens. AT ST

Ty -S1-21p CORAL GABLES FL 4401Y-81-219 AMiA . £L.

e D T oeLeTe 517NLE . [ change ] Asdition
NAME SEYKORA, LAWRENCE J. 52 NAME

sweeT apoaess | 14700 SW 83 PL 53 STREET ADDAESS

OITY-51-2P MIAMI FL ] 54 0iTY-1-20

TiLE D T B oeLeTe 61TI1LE ‘ [J Change [T Addition
NAME CAIN, WILMA 6.2 NAME

streeTaporess | 60O BILTMORE WAY 402 6.3 STAEET ADDRESS

CITy-51-2P CORAL GABLES FL 64 GiTY-5T-2P

T4, | hereby cenlily that the information supplied with this filing doses nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annual report is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the secaiver or lrustoo empowered o executs this raporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allachmeanl with an address. IPreA.ion &1 M Crlrp e

SIGNATURE: Y A e R L T T AT

CR2E037 (10/97)



