FILE NOW: FILING FEE 1S $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996
POCYMENT # 7342 (2)
DADE COUNTY BOWLERETTES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

¢ f- Y FLORIDA DEPARTMENT OF STATE

(ARG A

Principa! Place of Business Mailing Address
18460 NE 23 CT, 18480 NE 23 CT.
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33160
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1975 04/13/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applisd For
21] 2| 99-6522859 Not Applicable
Sute, Apl. #. etc . Sdite. Apt 4, eto 5. Certificate of Status Desired a $8'75 Adc!monar
22 27] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Gontribution - Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 29) 30 Florida Statutes 0 ves [INo
9. Name end Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
FR'EWAN. ROBERT J 82| Steet Address (P.O. Box Number is Not Acceptable)
1920 € HALLANDALE BEACH BLVD
HALLANDALE FL &2
‘ 84l city 85] Zip Codo
v FL |*|

! 11. Pursuant to the provisions of Sections 617.0502 and 61 71508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registered offica
| or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appacintment as registered agent, | am
familiar with, end accepl the obligations of, Section 617.0503, Florida Statules.

|
|
: SIGNATURE . o
" Signature, typed or printec na e of regsicred agent and title if a;icable (NOTE " Fagislored Agarl signature required when renstat ngl DATE 6-.
; 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N iER 2
| e P [CIDELETE 1ATInE OChangs [ Addition | &=
| NAME CONNELL, SARA J 12 NAME ~
stheer anoress | 338 NE 88TH 8T 13 STREE] ADDRESS §
CITY- 51-2P MIAMI FL 1.4 OITY-51- 7P &
TITLE v [IDELETE 21TILE [dChange [ Addiion | O
HAME GOLDSTEIN, SHELLEY 27 NAME
streer aopress | 9420 SW 102 STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 0ITY-5T- 2P
TME D CIDELETE 31 TITLE ClChange  [] Addition
HAME FRIEDMAN, ROBERT J 3.2 NAME
streer aDoRess | 1920 E HALLANDALE BLVD 33 STREET ADDRESS
LITy-51-2p HALLANDALE, FL 00000 34 CIIY-51-2PP
TITLE ST [_IDELETE 41T1LE [CIchange [ Addition
NAME WANDER, WENDY 4.2 NANE
seer anbress | 18460 NE 23 CT. 4.3 STREET ADDRESS
GITY-5T- 2 N. MIAMI BEACH FL A4 6T -ST- 7P
TITLE D CIDELETE 51TITLE [JChange  [C] Addition
NAME BRYANT, YVONNE 5.2 NAME
streer apoaess | 4221 NW 190 ST. 53 STREET ADDRESS
CITY-§T-210 CAROL CITY FL ~ 54 CY-ST-2P
TITLE [IDELETE 6.1 TITLE [IChange ] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-57-2P 64 CITY-5T-21P

14. i do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annual report o supplemental annual report s true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1 ﬁanged. or on an attachmént with an gddress

siGNATURE: % Jerdly D ,,»JIA/ Yacloe — (305) 733 Y707

BIGNATURE AND wpzw PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dela Daytime Phons #




