NONPROFI

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 FILED
Ky fLOMDADEPARIMENT OF S1A Jan 23 1997 8:00am

- Ty

T

OISO O CoRrOmIONS Secretary of State

DOCUMENT

1. Corporalion Nar -

GALAHAD DADE "B" SOCIAL CLUB, INC.

#

0)
IR A B

19300 COLLINS AVE.

Principal Place ol Bsingss Mailing Address

18080 COLLINS AVE.

MIAMI BEACH. FL. 1706
33160 331680-2238 _
us 3. Dale lncorf)orated or Qualiied | 3a. Dale of Last Hegort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l B 26 23'7 9 ' Not Applicable
Suite, APt #, et Sulte, Apl. #, elc. iti
ke A : ‘ P 5. Certificate of Status Desired | 58'75 Adq-uonal
a 27] Fee Required
Cry & Stale City & State 6. Flection Campaign Financing $5.00 may Be
23 ‘ 2—5] Trust Fund Contribution Addad to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ) 2?[ ;l - E] Flarida Statutes Oves Ao
8. @_ém_g and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LIEBMAN, VICTOR 82| Sireel Address (P.OBox Number is Nt Acceptable)
19380 COLLINS AVENUE
SUITE 1708 83
MIAMI BEACH FL 33160 B4 Cry FL 85 Zip Code

11. Pursuant 1o he provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registe-ad agent, or bath, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accepi the appointment as registered
agent. Lam taminar with, and accept the ebligationg of. Sochion 617 0503, Florida Statutes.

infarmal.ar indicatad

larm an officer o cirector of the corporation or the receiver or lrustee empowered to execute this r
appears in Bloc- 12 of Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE __ . e .
Slgrat e wped of Ported rame of raliced agent ana tite il appdoabla (NQTE. Regrstered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [ peLeTe FATIILE [ change [T Acdition
NAME FROELICH, HAROLD 12 NaME
smetanoress | 19380 COLUINS AVENUE 13 STREE? ADDRESS
CITY-51- BF MIAMI BEACH, FL 00000 14 CITY-ST-2p
TITLE P CJ DELETE 21TIME [J change  [J Acdition
NAME LIEBMAN, VICTOR 22 NAME
seet anoacss | 19830 COLLINS AVE. 2.3 STREET ADDRESS
CT-5T- 20 MIAMI BEACH FL 2.4 CITY-ST-2P
TIE D ] pECETE 21 TILE I Crange  [J Addition
NAME DRUYANOFF, JUDITH 32 NAME
sreetaponiss | 19380 COLLINS AVE. 33 STREET ADDRESS
CTY-51-2P MIAMI BEACH, FL. 00000 ) 34 CITY-$T-21P
Lt D M¥oeee 41 TITLE L crange L1 Agdition
KAME GROSSMAN, MARTIN 4 2 NAME TeC épicd
stheer aooress | 19380 COLLINS AVENUE 43 STREET ADDRESS
onv-sr-ze | MIAMI BEACH, FL 00000 44CITY-57-2P
T D LT DeLETE 51TLE O Change [ ] Addilion
NAME GOLDEN, LILLIAN 52 NAME
streer acorrss | 19380 COLLINS AVE 1604 53 STAEET ADDRESS
CITY-S1- 79 MIAMI BCH FL 54CTY-ST-ZP
TLE [T oecete 61 THLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY- 51 2P 6.4 CITY - 5T 2P
14. | do hereby certy thal the irdormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

on Inis annual report or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
rt as requ?y Chapter 617, Floridg Statutes; and that my name

e 4TIy

Daytimg Plane ¥ 0aa1472

i

SIGNATUAE AND TVPED GA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)




