FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736409 (4)

1. Corporation Name

PALMETTO PISTOL CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AN TR

Principal Place of Business dehng Azidres‘m o
7350 CORAL WAY 8425 SW 70 8T
MIAME FL 33155 MIAMI FL 33143
us
3. Datg Incogomted or Cualified 3a. Date of Last Regort
07115/
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 S 650194126 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et i
. P ele Lk Ap et 5. Certiicate of Status Desired M $8‘75 Add.ltlona!
22 ;l Feae Required
Crty & State City & State 6. Elaction Campaign Financing $5.00 way Be
;;l m Trust Fund Contribution 0 Added to Fees
Zn Cauntry iy Country B. This corporation has liability for intangible tgx under s. 199 032,
24] [2s] |29] |30] | Florda Stattes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GERMAN. SALAZAR A B2| Streot Address (P.C. Box Number is Nat Acceplatile)
8425 SW 70 ST
MIAMI FL 33143 83
84| City B5| Zip Code
. FL |/

11, Pursuant to the provisions of Seclions @17.0502 and 617.1538, Florida Statules, the above-named corporatio v submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stpid of Flonda. Such change was authorized by the corporation’s board o directors. | hereby accept the appaintemignt gs registered agent. 1 am

famibar with, and aggept the obligatichdfol, Section 617.0503, Florida Statutes.

SIGNATURE >—— 4 Y — _ 3\ i3 96

TBhyalure typen ar pantod name of B e agent and site f anie dbls (N P Pt AQerr sonatur Teiurmed whne erstadn gy ol
12. OFFICERS AND DIRECTORS 13. ADDNTIONG CHARCE S T8O TICHHE AND DIRECTONRS IN 17
LE P WELETE T1THE \:ﬂa/b OCung: 3 Addiien
NAME JONES, WILLIAM 12 Name Vo e\ : L ossnT
steer aoress | 9674 NW 10 AVE. #808 vasteeaoness | Hod Vw47 RVe
CITY-ST-2IP MIAMI FL 14CITY-8T-ZiP Veer -'r\'ﬂ‘d- Bda-t»L PL * ? 3"{4 Z
TLE v WELETE 21TILE [OChenge  [] Additian
NAME FORD, JOHN 2 2 NAME
strger aopacss | 10445 SW 43 ST. 23 STREFT ADDRESS
CHTy-S1-2IP MIAMI FL 2 4CNHY-51-2P L
TITE ST CJDELEIE 31 L [JCnangs [} Addition
NAME GERMAN, SALAZAR A 32 NAYE
seeeranoress | 8425 SW 70 ST 33 STREFT ADDRESS
SV -SI-2P MIAMI FL 34.0IV-81-2 .
e Py CJ0ELETE 41 L P/b D Charge [} Addition
HAME FIRLEY, JOHN 4 2NAME
swectaonrss | 6465 SW. 23RD ST. 43 STREFT ADDIRFSS
oy -§1- 2P MIAMI FL 44T0Y-51-7
TITEE D [JOELETE 51TILE [JCnange  [[] Addition
NANEE KEENER, PAUL 52 Nawe:
sweeraooness | 10460 SW 78 ST. 5.3 SIHEST ALDRFSS
LI ST 7P MIAMI FL I RTTan
TILE D (C]DELETE 61TITLE [change [ Additen
NAME BICKLEY, JACK 67 NAME
srager aooress | 1300 S.W. 15TH ST. 63 STEEE] ADDRESS
CITY-§T-2IP MIAMI FL 64 CTy-ST-2IP

t4. | do hereby cerify that the information supplicd with this filinggs voluntarily fumished and does not qualify for the exemption stated in Section 118 07 (31K}, Fonda Statutes, | further
certify that the infarmation indicated on this annual report or qupplemental annual report 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 thogieceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stafutes; and that my name
ent with an addrass

appears in Block 12 or Black 13 if chyarfged. or on an attagh
SIGNATURE: (f_; — B f— Ezreman 4 {6’642% 3 /J/fé o5 §23- 5293

SIGNATURE AND TYPED OR PRINTEONAME OF SIGNING OFFICER DR DIRECTOR Dt

[u,(n i Thonie #

CR2E037 (12/95)




