FILE NOW: FILING FEE IS $61.25 FILED

! NONPROFIT S .
componaon ARy PonoRoeaTeN oF e May 01 1997 8:00am
ANNUAL REPORT T

DIVISI(?:Jc:;a(;:):fPSOL::TIONS Secretary Of State

1997

ks

DOCUMENT # 75498 9)

1. Corporation Narme

ZIEGFELD GIRLS OF FLORIDA, INC.

AR

Principal Place of Busingss Maifting Address
% C. RICHARD SHAMEL. JR. ESO. % C. RICHARD SHAMEL, JR. ESQ.
212 N. FEDERAL HWY. 2N FEDEF!EAL mYm 12
EACH FL 1} EERFIELD BEACH FL 4361
DEERAIELD BEAC s 0 3. Date ncorporated or Qualified | 3a. Dats of Last &Eon
1104/1080 06/05/1
2. Principal Place of Businoss 28, Malling Address 4, FEI Numg& Applied For
A ZIEGFELD GRS, FL inels] Samk 59-2051259 o ot
Suite, Apt # elc. Suite. Apt. #, elc. " . 8.75 Additional
2 L2275 E. HiLLS Hopo BI[YP;] | 5. Certficale of Stajus Desired [ Foe Roquired
| __ City & State City & State B 8. Election Campaign Financing $5.00 may Bo
n|PesRFIELD  BEICH 28] Trus! Fund Contribution J ‘Added o Fees
Zip, Country 2ip Country 8. This corporation has liabllity for infangible tax under s. 199.032,
;;l 33[}4/ 2s] ¢S -IJ’ ;9—1 EI Florida Stalutes Oves Mo
"9, Name and Address of Current Reglistared Agent 10. Nams and Address of New Ragistersd Agent
B1] Name
SHAMEL, C RICHARD, JR 82| Strest Address (P.O. Box Number is Not Acceptabla}
212 NORTH FEDERAL HWY
DEERFIELD BEACH FL 33441 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subnits this statement for the purpose of chanping its rePistered
office or regislerad agenl, or both, in the Slate of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accgpt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE V_C‘g_ A H --L‘i 7

Sigrature, typss ©f JiTinted nama of regsterad agant and litle if applicablp {NOTE: Repistered Agent signature required whan reinstating) ¥ DATE M —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T VPD 0% DELETE 14TIRE CTonange [T Agdition |5
NAME NEWSWANGER, J0 12 NAME I~
street aooness | 2800 S, OCEAN BLVD 1.3 STREEY ADDRESS ug_l
CIIY-S1-2F BOCA RATON FL 14 CHTY- 51 2P g
e D DY GEETE 21 TLE [Tthange  [J Adsition
NAME FLADER, ALBIE 22 NANE
siweeraooriss | 889 E JEFFREY ST APT 209 2.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL I 2 4 CITY-§1-21P
MLE PD [T DELETE 11 TIILE [ Change T[] Addition
NAME SWEENY, PAY 32 WAME
steeer aooress | 6200 SILVEROAK DRIVE 33 STREET ADDRESS
CITY- §1-2 LAKE WORTH FL 3.4, CITY-ST-2P . .
TITLE D R BELETE 41 TILE i [T change™ 1] Addition
NAME LYNCH, MEL 4,2 NAME
staeer anoress | 2200 SO OCEAN BLVD. 4.3 STREET ADDRESS
LY-si-2p POMPANO BEACH FL i LACITY-ST-2P
T D W EGE 51TME D —wm
NAME BONARD, BARBARA 5.2 NAME
staeer aporess | 1244 8. ALHAMBRA CIR 5.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 5.4 CIY-§1-2P
nE [~ LT DELETE 61TITLE T - hange Addition
HAME CALLIGAN, BETTY 6.2 NAME
stReer acoress | 779 SW 17TH 8T 6.3 STAEET ADDAESS
CITY-S1- 29 BOCA RATON Fl, 64 CITY-51-2P . . ' e
14, | do heraby certify that the informatian suppliad with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes | further bertify that the

information inchcated on this annual 1eport or supplemental annual report is true and accurate and that my eignature shatl have the same japal effact as f mads under oath; that
I am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blocké'i changed. or on an aftachmaent with an address.

SIGNATURE: _ A W{ YA 4497 qSy-28.3D

BIGNATURE AND TYPED OR PRINTED NAME OF SRGNING CFMCER OR DIRECTOR Dals Daylime Phone # 0042710




