_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra 8. Mortham
ANNUAL REPORT Secrelary of Stata
1996 "1%7,“”&/ DIVISION OF CORPORATIONS

DOCUMENT # 7433é4 (0)

1. Corporation Name

GALAHAD DADE "B" SOCIAL CLUB, INC.

A

Principal Place of Business Mailng Address
19380 COLLINS AVE, 15680 COLUNS AvE. 4 17 6 &
MIAMI BEACH. FL. MIAMI BEACH. FL.
33160 Rl
3. Date Incorporatect or Qualifed Jda. Date of Last Report
06/27/1978 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
26 23-7368689 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
He. Ap el o e A et 5. Certificate of Status Desired [I] $8.75 Adc!ltlonal
22] 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May 85
E 28 Trust Fund Contribution 0l Added to Fees
2ip Country pds) Country B. This corporation has liabxlity for intangible tax under . 199.032,
24 25 29 30 Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UEBMAN- VICTOR 82| Srrect Adaress (P.O. Box Number is Nat Asceptable)
19380 COLLINS AVENUE L
SUITE 1706 83
MIAMI BEACH FL 33160 5l ciy - l,,s 7o Code

11, Pursuant to the provisions of Sechons 617 0602 and 617.1508, Florida Statutes, the above-nained corporation subrmits this stalement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familar with, and accept the oblgations o, Sechon 61 7.0503, Florida Statutes.

SIGNATURE o B . e L e . Lo L - B o . o
SIgrarane. typec on pon w8 g S Dl docd Bt 8 iy el e [NEITE Flogontercis ARt 51101 ies 1o il whurs fitind ol 1 DATE )

12. OFFICERS AND DIRECTORS 13. ADDIIONSCHANGES TO OF FICLHS AND DIRECTORS I 15 %

TilLE D [IDELETE 11TILE [JChange [ AddHion -

NAME FROELICH, HAROLD 12 NAME 5

stReer aopacss | 19380 COLLINS AVENUE ¢ 7/ § + 3 STREE | ADURESS g

CITV-ST- 2P MIAMI BEACH, FL 00000 14 CITY-51-71p &

TILE p [JoreEre 21 TLF OJchange  [J Agdition | O

NAME LIEBMAN, VICTOR 22 Nawe

staeet aooress | 19830 GOLLINS AVE. & s Yo € 23 STRECT ADDRESS

CIIY-S1.2 MIAMI BEACH FL 2 40577

TTLE D [CJDELETE 31TILE (JChange [ Addition

NAME DRUYANOFF, JUDITH 37 NAME

streeT apDress | 19380 COLLINS AVE. #£ 7073 33 SIREE ADDACSS

CTy st 70 MIAMI BEACH, FL 00000 34 0T S1-2

TITLE D CIDELETE 4171 [JChange [ Addilion

NAME GROSSMAN, MARTIN 4 2 HaME

street acoess | 19380 COLLINS AVENUE #££44 3 43 STREET ADDAESS

CHTY-ST- 2P MIAMI BEACH, FL 00000 . ] 44 01Y ST 2

TITLE D p [T 51TILE ) WL A Addition

ny: DEcEpsSED 52 NaE ittt N Gl By

STREET ADDAESS SISRETADAESS (VG B g p COLb(NS AVElboY

CITY-31-2p 54 CITy-S1-21P Mipmmt BEALIE . EL 2D Lo

TITLE [CJDELFTE 61TITLF [Cchange ] Addition

NAME 62 NAME

STREL ADDRESS £3 STREF 1 ADDRESS

CITY-51-21P 64 CITY-ST- 2

14. | do hereby certify that the information suppiied with this filng is voluntagly furnishec and doas nat qualfy for the exemption stated in Section 19.07(31{K], Florida Statutes. | further
certify that the information indicated on this annual report or supplepnkdl annual report 1s true and accurate and that my signature shall have the same lega’ effest as if made under
oath; that I am an officer or director of th 0ral r rystee emipowered to execute this repart as reguired by Chapler 617, Flonida Stalutes; and that my name

appears in Block 12 or Block 13 if chay
SIGNATURE: __ (S o ﬁi
€D NAME OF SIGNING OFFICER DR DIRECTOR

I 222 o T Py




