NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI BEACH POWER SQUADRON, INC.

(5)

Principal Place of Business Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

VA A TR

18260 NE 19 AVE 18260 NE 193 AVE
SUME 202 SUITE 202
NMB FL. 3316216
NMB FL 33162 B Fi % 3. Date Incorporated or Qualified 3a. Pate of Last Report
01/12/1973 06/17/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’;1—] E 59‘6166714 Not Applicable
Suite, Apl. #, elc. Suile, Apt. 4, elc. i
r—' we AR R e uie. AL e € 6. Certificate of Status Desired O $8.75 Acﬁc!lﬂonal
22 ;I Fee Required
City & State City & Slate 6. Election Cammpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
4]

ROSENFELD, ALEXANDER M
18260 NE 19 AVE

SUITE 202

NMB FL 33162

Zip Country Zip Country 8. This corporaticn has liability fot intangible tax under s. 199.032,
;5—1 S‘ ;I Florida Stalutes Oves Bdno
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O, Box Number is Not Accepiable)

:x]

B4 Cily

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and §17,1508, Floridla Statuies, the al

g e abave-named corporation submits this stalemant for the purposa of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if changed,

SIGNATURE: ~ _

-

L) L

Stgrature. typed or prirted came al regetered agent and tike | applicable (NOTE: Reglslered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T DECETE 117I7LE [T crange ™ LT Addition
HAME RAFFE, PHILLIP 12 NAME
streer Aooness | 600 THREE ISLANDS DRIVE 1.3 STREET ADDRESS
CIFY-S1- HALLANDALE FL 33008 14CITY-5T-2F
e SD [T DELETE 21 TIILE L] Change [ Addition
HAME HAUSMAN, BENJAMIN 2.2 NAME
swreet AD0RESS | 719 NE 142ND ST. 23 STREET ADCRESS
CiTY-5T- 2P N. MIAMI FL 2.4 CITY-ST-2F
ML PO [ oeceie L1 TILE [ change [T Addition
NAME STEINBERG, LEONARD 32MNAME
staeer aDDRESS | 600 PARKVIEW DRIVE 3.3 STREET ADDRESS
CTY-ST-2P HALLANDALE FL 33009 34.CiTY-ST- 2P
TILE [T DELETE 41TITLE T Change — 1_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-S1-21P 440N -$T- 2P
HILE [ oELETE 51TME [ ] Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-21P 54CITY-S1- 2P
TILE [T petete 6.1 TITLE ") change ™ 1] Acdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P
14. | do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor! i true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or directar of the corparafion or the receivar or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
on an attachment with an address.

Y JA~ 149 ) sy ey Jigt

s ? Lt ).
Ele] RE AND TYPED OR PRINTED NAME OF SIGNING (WCER OR DIRECTOR

Date Craytime Phane # 00316874

CR2EQ37 (9/96)



