FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " caien b Meharm Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # 742269 (4)

« Corporation Name

PROGRESSIVE FIREFIGHTERS ASSOCIATION INC. OF DAD

E COUNTY ‘ NN A

Principal Place of Businass Mailing Addrogs
826 RUTLAND §T. PO BOX 540423 3. Date Incorporated or Qualified
OPA LOCKA FL 33054 OPA LOCKA FL 33054 8
4. FEI Number Applied For
50-2395841 Not Applicatle
2. Principal Place of Business Za. Malling Address B. Gortiicalo of Status Desired m/ $8.75 Addiiional
21 m fee Required
Suita, Apt #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution =} Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 m D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ ;a 1) ;I Porsonal Properly Tex due June 30.  [JYes [JNo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, FAYE 82| Street Address (P.0. Box Numbar /5 Not Accoptabie)
661 NE 195 ST #215
N M BCH FL 33179 83
83| City 85| Zip Code
FL

T1. Pursuant 10 the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-namad corporatlon submits this statement for the purpose of changing Its registerad
office or registered aqer\t. o both, in the State of Florida. Such change was authoilzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he obligations ol, Section 617, , Florida Statules.

SIGNATURE
Signature, typed or printed nama of tegistevod ageni and tie H applicable. (NOTE: Registared Agen: sipnatura required when reinetating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TILE PD [T eLeTe 1.1 ITLE [ Jchange [T Additiont
NAME DAVIS, FAYE 1.2 KAME
steeet apDaess | 684 NE 195 ST #215 13 STREET ADDRESS
GITY-ST-2P N MBCHFL 14 CITY-ST-2IP
TITLE VD T DELETE 21TME [T Change L7 Addition
NAME HOLMES, ARTHUR J 22NAME
steeT aoress | 1310 NW 98 TER 23 STREET ADDRESS
CHY-ST-2P MIAMI FL 2 4 LiTY-5T-2
TITE Vv ] priete 31TITLE [dChangs L1 Addition
HAME MYLES, MICHAEL 32 NAME
streer aporess | 18721 NW 88 COURT 3.3 STREET ADDRESS
Y- ST- 2P MIAMI FL 33015 34.CITY-ST- 2P
e [ T oELETE 41 TITLE [T change [T Aadition
NAME JENNINGS, KESHIA 4.2 NAME
saeer aophess | G045 NW 188 ST #3168 4.3 STREET ADDRESS
CTY-ST-29 MIAM FL A4 CNY-5T-29
TITLE 1) 7 DELETE 5.1 TILE [ Change L] Addition
HAME RAGIN, WiLLiE 5.2 NAME
sweeTaporess {750 NW 141 ST, 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 5.4 CITY-§T-21P
e J oeLete 6.1 YILE [ change L1 Addition
NAME 5.2 RAME
SIREET ADORESS 6.3 STREET ADDRESS
COY-§1-2P 64 CITY-ST-2P

T4, | hersby certify that tha Information supplied with this filing does not qualify for the examﬁlion staled in Section 119.07(3)(i), Florida Siatutes. | further cerify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an
officer or director of the corporation of the recelver or trustee empowered 1o #xécute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changgd, or on an attachmagql with an address.

SIGNATURE: ] ___

CREG3? (1097)




