FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL BREPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 71445 (0)

1. Corporalion Name

OPALOCKA OPTIMIST CLUB BOYS WORK EXTENSION, INC

(GO

Principal Place of Business Mailing Address
330 SHARAZAD BLVD 330 SHARAZAD BLVD
P O BOX 867 P 0 BOX 667
OPA LOCKA FL 33054-35%4 OPA LOCKA FL 33054-3544 —
3. Date Incori)orated of Qualified | 3a. Date of Last Report
04/17/1968
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 28] 596150269 Not Appiicable
Suite, Apt. #, &t Suite, Apt. #, elc.
ute, At §. ale v ApL £, gl 5. Certificate of Status Desired M, $B'75 Additionsf
22 ;I Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip __ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] 25] 20 30] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Ageni
81| Name
HlNTON: MARWIN P 82| Street Address (P.O. Box Number is Not Acceplable)
17201 N.W. 51ST PLACE
MIAMI FL 33055 8
84| City o FL 85 Zip Code
11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-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 aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or printed name of registared agent and tille i applicakie, {NOTE: Regislared Agent siprature required when relnslaling) DATE
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PD L] pereve 1A TILE [JChange [ Addition
NAME HINTON, MARVIN 12 NAME
soerr aoniess | 17205 NW. 51ST PLACE 1.3 STREET ADDAESS
CITY- ST- 2P MIAMI FL 33055 14 CITY-5T-2IP
TNLE VPT T OELETE 231 TIMLE [Jchange ] Addition
NAME BROWN, ED 2.2 NAME
simeetanoness | 15520 NW. 18TH AVENUE 23 STREET ADDRESS
CITY-ST. 2P OPA-LOCKA FL 33054 2 40ITY-81- 2P
e VPT [ oeLETE 3ATINE L cChange  [_] Addition
NAME MURRAY, CAROL 3.2 KAME
sreetanoress | 15520 N.W. 19TH AVENUE 3.3 STREET ADDRESS
Y -51-21P OPA LOCKA FL 33054 3.4, CITY-§T-2IP
TILE VPT ] DELETE L1TIMLE [T Grange ] Addition
NAME KELLEY, JOE 4 2NAME
srereTaporess | 485 DUAND AVE 43 STREET ADDRESS
CITY-51.2P OPA LOCKA FL 33054 4ACITY-ST-2P
TINE ST L] DELETE 51TITLE [d Change [J Addition
HAME MCCLOUD, WANDA 5.2 KAME
seeeT anmaess | 3000 N.W. 191 8T, 53 STREET ADDRESS
OITY-§1 2P MIAMI FL 33056 44 COY-S1-2P
TIILE ] oeLene 63 THILE LI change [l Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-sl- 2P $4 CITY-51-2IP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under path; that
t am an officer or directar of the corporalion or tho receiver or frustae empowered lo exgcute this repon as reglired by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment wikg an addr,
SIGNATURE: a2 ¥yiy 72 W{m/z“'d i’ 2 24292 GR-3Z7 7

[GNATURE AND K PRINTED NAME OF B1GNING OFFICE

conroraton AR, Mg e Feb 26 1997 8:00am

CR2E037 (9/96)




