FILE NOW: FILING FEE 1S $61.25 | FILED
N s Mar 04 1997 8:00am
e W LS Secretary of State
DOCUMENT # 721679 (9)

1. Corporalion Name

PALMETTO OPTIMIST CLUB OF MIAMI, FLORIDA, INC.

Principal Place of Business Mailing Address ”"l” ’"ll ||||‘ "lll Im”llll mllll”lm‘ I"“ HI“ I|m |||N||I'

18500 SW 97TH AVENUE P.C. BOX 57071
P.O. BOX 57077t MIAMI FL 33257071
MIAMI FL 33157-7025

3. Datalé\i;‘i)&cirsg;’a? or Qualified 3a. 05692 ﬂ bﬁbﬂgegon

2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[m ai-l 59'6168884 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc.
v o 8. Certificate of Status Desired O $8.75 addtonal
El E] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O  Added 1o Fees
Zip Country Zip Country 8. This cofporation has liability for Intangible tax under s. 199.032,
24 25 29] [30] Florida Statutes [Dves [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
BROWN, RICHARD M. 82| Strest Address {P.O. Box Nurnber is Not Acteptable)
16225 SW 98TH C1.
MIAMI FL 83
84 Ciy FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité this statemeant for the purpose of changing ils ragisterad

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatare, typ2d of prinled nane of regisianeg agent and tille il applicable {HOTE Registarsd Agen! sgrature required when relnstatingy DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD Iyl DELETE TATLE p e Changs [T Addition
NAME MOSS, CLARENCE 12 NAME MCCRAY, ALVIN
stueer appness | 11420 SW 196 ST. 13STREET ADDRESS {20016 SW 123 DRIVE
CIry-SI- 2P MIAMI FL 14 CAY-§7-2iP MIAMI.,_FL
THILE ST T DetETE 24 TILE v TTChange [ Addition
NAME MCCRAY, NELLIE 22 NAME
starer appiess | 29630 SW 108 CT 2.3 STREET ADDRESS
LITY-ST-2P MIAMI FL 2.4 CTTY-ST-2P
T ' [ oeLeve 31 TILE [T change 1] Addition
NAME WALLACE, C. 32 NAME
seer ooess | 11701 SW 176 TERRACE 33 STREET ADDRESS
CIfY-S1-2P MIAMI FL 34, CITY-ST- 2P
Tme D rajpatare 41 TITLE D Lk Changs T Addition
NAME MOSS, LULA 4zME © IMOSS, CLARENCE )
swreer aooress | 11420 SW 196TH ST 43STREETADORESS (11420 SW 196 ST
CIry-§1-2 MIAM) FL ACTy-STP IMTAMI, FL
e bv T oLete 5ATITLE ' [T change [T Addition
NAME FRYER, TOM 5.2 NAME
sweer anoness | 8646 OLD CUTLER RD. 53 STREET ADDRESS
BTy - ST- 2P MIAMI FL 54 CITY-S1-21F
THLE D T DELETE 6.1 TILE [ Thange LT Adaition
NAME MCCRAY, BERT 5.2 NAME
swuEer anoress | 21630 SW 108 CT. 53 STREET ADDRESS :
CHY-SI-7 MiAMI FL BACITY-ST-2IP :
14. | do hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify thg the

information indicaled on this annual report or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made \nder oath; that
I am an officer or director of the coyporation of the receiver or trustee empowered 10 execute this repornt as required by Chapter 617. Florida Statutes; and that mf name

appears in Block 12 or B 134 £hanged, or o?u EhY t with an address.
SIGNATURE: _ 2 il P/ Coamia P K5 836 /30,

ME OF BIGNING oi{ncsn OR DIRECTOR Date Déytima Phoni # GOA408 |

SENATURE AND TYPED OR PRINTEL N,




