FILE NOW: FILING FEE IS $61.25 | FILED

1997 g

DOCUMENT # 751288 (2)

1. Corporation Name

HOLLYWOOD AMATEUR RADIO CLUB, INC.

Principal Place of Business Mailing Address Illlm "ll’ I’m |||’| ""Illll”"llll"l’ll“ll“ IIIII I'”"m“l"

5450 HIACINTH COURT PETE SAGLIO
FT. LAUDERDALE FL 33312 $450 HIACINTH CT
FT. LAUDERDALE FL 333126334 -
us 3. Date Incor;orated of Qualified | 3a. Date oflLast Reporl
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
m m NOT APPL'CABLE » Nol Applicable
Suite, Apt. ¥, otc Suite, Apt. #, olc. B $8.75 Additional
2 El §. Certificate of Status Desired a Fee Flequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip H Country 2ip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25 9] 30) Fiorida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Mame and Addross of New Registered Agent
B1} Name
SAGLIO, PETE B3| Strest Address (PO, Box Number I Not Acceptabis)
5450 HIACINTH COURT
FT. LAUDERDALE FL 33312 83 .
84| City FL 85| Zip Code
11. Pursuant 1o the provisiong of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submite this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislersd agent and titie it applicable. (NCGTE: Registered Agent signature required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [TFELETE 11 TLE r [FThenge L] Addition
e YOUNG, ROBERT Jrowe  \mcdefroell, LHWRENCE
saeeranoress | 720 N 718T AVENUE 13 STREET ADORESS | b O#O T
£TY-ST. 2P HOLLYWOOD FL uamv-si.ze | foywded % AP0
TmiE v DR 21T ‘ [ Crange L] Addition
NAME WINGARD, SHERRY 22 NAME X Uﬂé‘t. Sw EETEN
seeTanoriss | 816 NW 133 AVE 2asmerT anoRess | SO Lf9 WAL NN Ir :
CITY-§1. 2P SUNRISE FL 2acmv-s-ze | dpebiyviad A2 -?,701 i
TME ) [T DELETE 31TMLE Change Addition
NAME WUNSCH, EVELYN 32 NAME
streer aooess | 14030 SW 79 STR 3.3 STREET ADDRESS
CITy-51-2P MIAMI FL 34.CITY-51-2P
TITLE D [T pELETE 41TLE [T Change L] Addition
HAME WUNSCH, THOMAS 4.2 NAME
sTheer aooress | 14030 SW 79 STR 4.3 STREET ADDRESS
Oy -5T-2P MiAMI FL 44 CITY-§T-2IP
ML D [T pELETE R T[] Crange LI Addition
NAME SAUL GREENBERG 5.2 NAME
stReeTAbDRESS | 12500 S.W. 5CT # 408 5.3 STREET ADDRESS
CITY - §1- 7P PEMBROKE PINES FL 54 CITY-ST-2P -
TILE 1 [T DELETE 6.1 TLE “T change LT Addhtion
NAME KRAUT, ALBERT 6.2 NAME
sraeer anoness | 2012 NO 31 RD 63 STREEY ADDRESS
oTY-ST- 2P HOLLYWOOD FL 64 CITY-ST-2P

14. 1 da hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statules. f further gerlify that the .
information indicated on 1his annual report or suﬁpleme_ntal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of the corporation or the receiver or frustea empawared to execute this report as required by Chapter 617, Florica Statutes; end that my name

Aﬁ%%%‘;%’gﬂ%’% GBR o ‘Feb 18 1997 8:00am
G Lo Secretary of State

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an atlachment with an adgress.
SIGNATURE: 4ANCEWEE I AICAERAT P T o Juaar-95% 960 9176
7 o Daytime Phone #0004 {57

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR



