FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 14,1999 8:00 am
ecretary of State

1999 ST DIVISION OF CORPORATICNS 04-14-1999 90225 (33 ****6] 25
DOCUMENT # 738163
1. Corporation Name ‘
ADMIRALS OF THE FLEET OF FLORIDA, INC.
Principal Place of Business Mailing Address " ’
615 SW 2ND AVE. P. 0. BOX 015175 '
#212 MIAME FL 331015175
MIAMI FL 33130 us
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
(1] ' [26] 02/28/1977
Suite, Apt, #,etc. . i . . Suite, Apt. #,etc. . | - -~ .| A&-FEINumbar =—— - - — ~-=="7 " "|""|Appiled For _
[22] 27] 59-2091136 . Not Applicable
City & State ] City & State ] $8.75 Additional
?3“ ?a-l 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] |29} [30] Trust Fund Contribution g Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIGGS, RICHARD E. : 82| Street Address (P.Q. Box Number is Not Acceptable)
1700 NW. N. RVER DR.
MIAM) FL 33125 8
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printed name of registered egant and litle If appicable. (NOTE: Registerad Agent signature requinest when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) [ DELETE 1.1 TME [JChange [ Addition
NAME BLATCHER, ANNE M 1.2 NAME
smeeTAporess| 2790 W 68 ST. STE. 121 1.35TREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 14 CITY-5T-2P
TME VT [J DELETE 24 TMLE [JChange  [] Addition
NAME CAVAGNARO, GEORGE 22 NAME
smeevaporess| 10801 SWO7AVE . _ . . . . . o . |resmeETaomRess | . = et Tmoamas a s t Tamemrm e
emvsrze | MIAMI FL 33156 ' 2 4CHTY-5T-2P
TNE D T ) DELETE 31 TME CiChange [ Addition
NAME MARCUS, RICHARD S 32 NAME
sreeT aporess| 4000 NW 30 AVE. 33 STREET ADDRESS ,
CITY-ST-ZF MIAMI FL 34, CATY-ST-ZP :
TME P . [ DELETE 21TITLE ‘Change [ Addition
NAME STEIN, DOROTHY : 4.2 NAME
streer anoress| 1149 GREENWAY DR ‘ 43 STREET ADDRESS
arv-st.z¢ | CORAL GABLES FL 33134 44CITY-5T-2P
TTLE P [l DELETE 5.1 TILE . [IChanrge [ Addition
NAME SKOP, RICHARD 52 NAME
sweeet aooress| 1107 ASTURIA AVE 53 STREETADORESS
crv-st-oe - | CORAL GABLES FL 33134 54 CITY-ST-ZP
TMLE D L] DELETE 61 TIE {JChange [ Additon
NAME PLATT, ANNE . . 82 NAME
smeevaporess| 4031 VENTURA AVE.™ ) 63 STREET ADDRESS

| stz . | COCONUT GROVE FL33133  ° Josomsrze

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-l further certify that the information

indicated on this annual report or supplemeptal annual rep
officer or director of the corporation or the fedpi

Block 12 or Block 13 if changed, or on al i an address, with all other like empowered.

ort is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
ae empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

oy, | oS

0028585

CR2E037 (11/98)

Y

SIGNATURE:

Dats . - Daytime Phona #



