FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) i 5 Secrelary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 7216%9 (9)

1. Corporation Name

PALMETTO OPTIMIST CLUB OF MIAMI, FLORIDA, INC.

A R A

Principal Place of Business Mailing Address
18500 SW S7TH AVENUE P0. BOX 5707M
P.0. BOX §7071 MIAMI FL 33157

MIAMI FL 33157-7025

3. Date Incoglorated or Qualfied 3a. Date of Last Raport

09/10/1971 02/14/1995
_2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
211 EI 59'6168884 Not Applicable
Suite, Act. #. elc. Suite, Apt. #, etc it
' a - e Ap 5. Cerbficate of Status Desired O $8.75 Adqmc-nal
22 2;] Fes Requirad
Ctty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liabity for intangible tax under s. 199.032,
124 |25 |20 30] Florida Statutes O Yes ENo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
BROWN, RICHARD M. 82| Suecct Address (PO, Box Nurmnber is Not Acceptable)
16225 SW 98TH CT.
MIAMI FL 83
84| Cuy FL lss Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida 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 authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIKGNATURE _ - e P i _ s
Sharamire, fypea Gr princad rame of regiaterd 2aa0 s hhe | 3] o ofoks [NOTE Fugaterid Agent signature: required when mnstal ngs DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRE G TORS 1M 12
T PD [CJDELETE LATLE [Change [ ] Addilion
NAME MOSS, CLARENCE 17 NAME

sreer aporess | 11420 SW 196 ST. 1 3STREET ADDRESS

ClY-ST-2P MIAMI FL 14CITY-$F- 7P

TiILE D [CIDELETE 21TILE 6’]" [HChange [ Addition
NAME HADDIX, DAVID 23 NAME HCC PAT }JQJJ é

sweerancaess | 20300 BEL AIRE DR 2351AeET ADDRESS | L3O 'g.u_, 108 ¢

TSt Be MIAMI FL paorv-size | Mg, £ %3170

TiLE v [JDECETE 3ITILE N ClCrange [ Addition
NANE WALLACE, C. 32 NAME

streetaooress | 11701 SW 176 TERRACE 33STREET ADDRESS

CIFY - ST- 21P MIAM! FL 34 CITY-ST. 7P

T §T CJOELETE A1TILE [» Mchange [ Adation
NANE HADDIX, R £ 2HAME MO5S j v trx -

siweer anoress | 20300 BEL AIRE DRIVE aasteeT aoRess | ) 1HDL s ¢ >
orTy-st-2e MIAMI FL o sorv stz | pMiAmy [ Fo. 33157

TITE ov CIDELETE 51TILE Clchange [ Addition
NAME FRYER, TOM 6.2 NAME

smeeranoness | 8646 OLD CUTLER RD. 53 STREET ADDRESS

QITY-5T- 7P MIAMI FL S4TITY-ST-2FP

TIF D CJDELETE 61TITLE ClChange ] Addition
NAME MCCRAY, BERT 6 2 KAME

stseranoress | 21630 SW 108 CT. 63 STREET ADCRESS

CITY 5T 7P MIAMI FL £ 4 CITY-ST- 2P

14. | do hereby cerify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption statod in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae smpowerad to execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on anattachimgnt with an address

SIGNATURE: o (Lo A05S  F-4-P  Fosisc szap

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Thare Daytrne Phor: #

CR2ZE037 (12/95)




