FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 999 8 . 00 am &
CORPORATION Katherine Harris ? 3 g
ANNUAL REPORT  Secretary of Stata ; ecretary of State
1999 DIVISION OF CORPORATIONS . 04-02-1999 90005 050 ****41 25
DOCUMENT # 701443 3 ,
1. Corporation Name :
POMPANO PLAYERS, INC. N P
Principal Place of Business ' Mailing Address : ’ _ l )
i » o IARE R ARRA AR
POMPANQ BEACH FL 3306+ POMPANO BEACH FL 33061
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
2] [l NE 51 STREET | 09/20/1960 ‘ j
Suite, Apt. #, etc._ . - .. .| _BSuite, Apt. #, etc. - - —~ —- | A FEINumbes. . - - ' Applied For - .
22 _ - %| 23-7102768 Not Applicable
City & State City & State - ] $8.75 additional
E‘ &T— I A UD FL_ ;' 5. Certifcate of Status Desired ] Fos Requi‘r::!na
Zip 3 _ C; Zip Country 6. Election Campaign Financing $5.00 May B
;4.\ 333 q |—E| g.aown ‘D -;m I;l Trust Fund Contribution O Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81} Nams :
LEERS, FRED A 82| Street Address (P.O. Box Number is Not Aceaptabis)
3424 SE 12TH STREET, C3 ‘
POMPANO EACH FL 33062 8
T 84 City = 85| Zip Code

11. 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 registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed of printed nama of registared agent and litle if applicable. {NOTE: Ragi: d Agent gig required when red i VDATE 5
12. OFFICERS AND DIREGTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PD ] DELETE 11TME . [IChange [} Additon | =
NAME LEERS, FRED 12 NAME 5
streeTanoress| 3424 SE 12TH ST, SUITE C3 : 1.3 STREET ADDRESS _ i
CITY-ST-2P POMPANO BCH FL 33062 XE 14 CITY-5T-2P o5 %
TTLE D : ELETE 21 TME . . Change dition
N STOOIFON-DRTE 22 :Ennu's'rmﬁ S. STEinRERG |
STREET ADDRESS | Jh@aNE=S"ST 2asmreeTannress | f g 8 8 NE S5 SETREET

| erverze |FTLAUDERDALEFL - — - .- ... luovsie. |Fr LAVD FL. 33334

TME 3 [J DELETE 34 TITLE JChange  [J Addition
NAME POMERICO, BARBRA 32 NAME
sreeTaporess| 2174 NE 55TH CT 3. STREET ADDRESS
arvsrz¢ | FT LAUDERDALE FL 33308 34.CITY-§T-2P -
TME VP ) [ DELETE 41 TITLE ) {Change  []Addition
NAME NOWAK, MITCH 4. 2NAME
streeTaporess| 3951 NE 17 AVE ' 43 STREET ADDRESS
crv-st-ze | POMPANO FL 440Y-St-2P
TME T [T DELETE 5.1 TITLE ’ ) ClChange [ Addition
NAME PETERSON, CATHERINE 5ZNAME . .
streeTanoress| 2743 NE 15TH ST 5.3 STREET ADDRESS
orv.stze | POMPANO BCH FL 33062 5@@‘ 54 CITY-5T-2ZIP = o =
TIme S ELETE BATIMLE . : []Change diton |
NAME STOCKTON, ANN 62NAME HYeLis Jo Hﬂigd '
sreeTaporess| 1461 NE 55 ST ' .3 STREET ADDRESS 333 NE 3"" S T ”" '2'
crvstze |FTLAUDFL : : senvstze | T WAVD FL 33308

14, 1 hereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual rapart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacpment wif an address, with all other like empowered. .

SIGNA




