FILE NOW: FILING FEE 1S $61.25

NONPROFIT SEEE FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥ Sandra B, Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 73334 (6)

1. Corporation Namea

RACAL-MILGO EMPLOYEE CLUB, INC.

MMM

Principal Place of Business Mailing Address
1601 N HARRISON PKWY 1601 N HARRISON PEKWY
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Qualified 3a. Data of Last Report
07/21/1975 07/07/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1096875 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. it
ulle. Apt. #, etc | Sito. Apt 4, eto 5. Ceriificate of Stalus Desred [ $8.75 aaditonal
—2_2—| 2;! Fee Required
City & State | Gity & State 6. Eloction Campaign Financing O $5.00 May Bo
23 2;| Trust Funa Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24] 28] 20) [30] Florida Statutes [ Yes §gNo
9. Name and Address ef Current Registered Agent 10. Name and Address of New Ragisterdd Agent
81} Name
CARPENTER, JOE B2| Street Address (P.O. Box Number is Not Accepltable)
1801 N. HARRISON PKWY.
SUNRISE FL 33323-9899 8
84 City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing s registerad ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ __
Signature, typed or printed name of regi;tared agent and litis # applicable. NOTE: Registered Agant signature required whan reinstating! DAYE G’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PD T 117me ) : [ Change  © ~ Addifion g
NAME BRONSON, DAN 12HAME . - ’ 5
STREET ADDRESS 1601 N. HARRISON PKWY 1.3 STREEY ADORESS ﬁ
CITY-$T-2IP SUNRISE FL 1acny-stae |- : &
e VD " YDELETE 21TILE : Ochange . ™ agdition  |©O
HAME CHALMOWICZ, ELENA P 22 NAME
sreevaoress | 1601 N HARRISON PKWY { 27 STAEET ADDRESS
CiTY-S1-2P SUNRISE FL 2.4CTY-ST-2P e
THLE ] " IDELETE I 31TTLE “ [ Ghange " Addition
NAME LOHMEIER, JANE W 32 NAME
sTReeT a0DRESS {1601 N HARRISON PKWY 3.3 STREET ADDRESS
CITY-S7-21p SUNRISE FL 34, CITY-S1-7IP _ s
TILE [CJDELETE 41TTLE [ Change . Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-21 - -
TITLE [JDELETE 5.1 TITLE [Clcnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ACDRESS
CITY-§7-2IP S4CITY-81-21P
THLE CIDELETE 6.1 TITLE Ochange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2IP 6.4 CITY-5T-2IP

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the axemption stated in Saction 119.07(3}(Kk), Florida Statules. | further
certify that the information indic on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dirgbta of the com r 1 or Jhe receiver or trustee empowarad 10 execute this report as required by 7Dler 617, Fiorida Statutes; and that my name

) rmant with an address.

appears in Block 12 gpBlock f3 if

SIGNATURE: >

ED NAME OF SIGNING OFFICER OF DIRECTOR / / Date ¥ Daytime Phone ¥



