FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 742269 (4)

PROGRESSIVE FIREFIGHTERS ASSOCIATION ING. OF DAD
E COUNTY

ARG

Principal Place of Business Mailing Address
926 RUTLAND ST. PO BOX 540423
OPA LOCKA FL 33054 OPA LOCKA FL 33054
. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1978
2. Principal Place of Business 2a. Mailing Adciress . FEI Number
21] 26 59-239584 1
i . #, Blc. ite, Apt. #, elc. ;
Suite, Apt. #, elc Suite, Apt. #, elc  Centificate of Status Desired 0 $8.75 Additona!
22 E] Feo Roquired
City & Stale City & State . Election Campaign Financing $5.00 May Bs
28] Trust Fund Gontribution D Added to Fess
Country Zip . This corporation has lability for intangible tax under . 189,032,
125 2s] Floride Statutes O ves ONo
9. Name and Address of Current Registered Agent . Name and Address of New Regisiered Agent
B1| Name
JAMES, DAVID C 82| Sreot Addross (P.D. Box Number is Not Acceptable)
740 SW 94 TERRACE -
PEMBROKE PINES FL 33025 3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or Hoth, in the State of Florida. Such changF;e was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglsiered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ;
Slynature, lyped or pricted name of ragistared agent and tite I appicable (NOTE: Rogistared Agenl signatura recrired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJOELETE T1TILE [(Change [ Addition
NAME JAMES, DAVID C 12 NAME
streeT A0ORESS | 740 SW 94 TERRACE 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33025 1AGITY-ST-2IP
TINE VD [JDELETE _ 21TIILE DOcnange [ Additien
NAME WILLIAMS, TOMMIE 22 NAVE
stheer aoohess | 18415 NW 22 AVE. 2.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33056 2 4 CHTY-51-2IP
TITLE V [TIDELETE 3ATLE [JChange [ Addilion
HAME MYLES, MICHAEL 32 NAME
strert aooress 1 18721 NW 88 COURT 39 STREET ADDRESS
CITY -5T-ZP MIAMI FL 33015 34.CTY-51-2¢
TILE S [C)DELETE L1TILE [dchange [ Addition
NAME THOMAS, LEVI 4 2 NAME
stReer aoomiss | 12940 SW 66 TERRACE DR. 43 STREET ADDAESS
GITe-ST- 2P MIAMI FL 33183 44 CITY-$T-21P
TITLE [ CIDELETE 51TITE [change ] Addition
HAME LADEN, EDWARD 5.2 NAME
SIREET ADDRESS | 2360 NE 135 ST., #1509 5.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 33181 54 0ITY-ST-2P
TME 10 CIDELETE &1 TILE [Dchange L Addition
NAME RAGIN, WILLIE 6.2 NAME
STREETADCRESS | 750 NW 141 ST, 63 STREET ADDRESS
£ITy-S1-21P MIAMI FL 33168 B4 CITY-ST-2p

14, | do hersby certity that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated In Section 118.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental ennual report is true and accurate and tha! my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S IG NATU R E : SIGNA'URQD\TVP)ED ;RINTED}AIIE%.SMNING OFH%{:!‘R{MQJ; ; D..g _9‘ Diaytione p.-;.e " s E 5

CR2EQ37 (12/95)




