NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70397

1. Carporation Name

MIAMI FIRE FIGHTER'S RELIEF FUND, INC.

0)

MIAMI FL 33125

Principal Place of Business

2990 NW. SOUTH RIVER DRIVE

Mailing Address

2980 NW. SOUTH RIVER DRIVE
MIAMI FL 331251148

FILED
Feb 24 1997 8:00am
Secretary of State

OO0 O

3. Date Incorporated or Qualified

3a. Date of Lasi Re

[25]

29

2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 26 59-1085099 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 6. Corlifcate of Status Dosied B $8-7 Addiional
§| m Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El E;l Trust Fund Contribution Added to Fees
b_l Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24

9. Name and Address of Current Regletered Agent

FLORES, THOMAS
2980 N.W. SOUTH RIVER DRIVE
MIAMI FL 33125

30} Fiorida Statutes Yes []No
10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4( City FL 85| Zip Code

11. Pursuant to tha provisians of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature, typed of panlod rame of registered agent and itk  appdicable (NOTE: Ragistarad Ageni eignature required when reinstating) DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE p 7 DELETE 11 T0LE [ Change™ ] Addition
NAME CAMP, GERALD 12 NAME

sraeer anohess | 1090 WILSHIRE CIRCLE E 1.3 STREEY ADDRESS

CITY-S1. 2P PEMBROKE PINES FL 1.4 BTY - §T-ZIP

T D L[] DEeETE 21TNLE [Jchange T Addition
NAME DAGNON, GARG 22 NAME

smeeraporess | 7900 SW 97 STREET 23 STREEY ADDRESS

CITy-§1- 2P MIAMI FL 2 4 CAY-ST-29

TIE D ] bEceTe 31TILE T change £ Addition
HEME GOMEZ, JOHN 32 NAME

stReeT ADDRESS | 17571 NW 12 ST 33 STREET ADDRESS

CIY-S1-2IF PEMBROKE PINES FL 34, GITY-§1-2P

T D T DELETE 4UTITE [T change LT Addilion
NAME GUARDARRAMA, JERRY 4.2 1AME

sIREETADDRESS | 8755 S.W. 58 STREET 43 SYREET ADDRESS

CIy-ST-2F COOPER CITY FL 44 CITY-51-2P

TNLE D [T DELETE S1TIE L) change L1 Addition
HAME PICCIANO, DALE 5.2 NAME

steer aooess | 538 ZAMORA AVE 5.3 STREET ADDRESS

ciy-sr-2ip CORAL GABLES FL 5.4 CI1V-§T-2P

T T DELETE 6. TITLE [ Change ] Addition
NAME 5.2 NAME

STREET AUDRESS 3 STREET ADORESS

£y-sT-2I .4 CITY- 5T-21P

iam an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: _. %

e L b
OR $AINTED NAME DF BIGNTNG OF|

14. i do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual report or sugplomemal annual report is true and accurate and that my signature shall have the same lepal affect as If made under ath; that
0 receiver or trustee empowsred 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name

3056333799

Dala

Daytme Phone # DO26303

CR2EQ37 (9/96)



