NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756885

. Corporation Name

OLYMPUS SOCIAL GLUB, INCORPORATED

0)

Principat Piace of

Business

€00 THREE |SLANDS BLVD.
HALLANDALE FL 33009

Mailing Address

600 THREE ISLANDS BLVD.
HALLANDALE FL 33008

AV R TR

3. Date Incorporated or Qualified 3a. Date of Last Report
i 03/23/1981 04/24/1095
2. Prinzipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| B [26] 59-1877215 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Ceriificate of Status Desred 0 $8.75 Additional
E.z_l E] Fee Required
| Cny & State i City & State 6. Election Campaign Financing a $5.00 May Ba
2| 26 Trust Fund Contribution Added to Fees
7 Counlry Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
[“14] L E\ ?ﬂ m Florida Statules 1 ves JNo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
B1| Name
LEE KLOIN 82] Streat Address (P.0. Box Number 18 ot Accaplable)
600 3 ISLANDS BLVD
HALLANDALE FL 33008 83
84| cuy 85| Zip Code

FL

SIGNATURE

Sgrm e, g Ao pr ntert name af m_;u-,t e ag-a -t anct Itie: applicanile

orica Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
famniliar with, and accept the obligalions of, Section 617.0503, ¥

{NQTE: Regmstered Agent sigrature required when reinstating)

DATE

SIGNATU

oath; that | am an afficer or director of the corporation or the r
appears in Block 12 or Block 13if changed, or on an attachimy

RE:

with an address.

Thewsoner 4t

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TN PD [C]DELETE 1A TILE JChange [ Addition
KAME LEE KLOWN 1.2 NAME
siweet anoress | 712 SW DIXIE HWY 1.3 STREET ADDRESS
or-si-ze_ | HALLANDALE FL 33009 14 CITy-ST- 2P
TiLE T CIDELETE 211§ Ochange [ Addition
NAME LESSER, GERTRUDE 22 NAME
sireer anpaess | 2900 PARKVIEW DRIVE 23 STREET ADDRESS
€Iy Sz HALLANDALE FL 2 ACITY-51-2P
TTLE 8 [CIDELETE 3TTLE [dChange [ Addition
NAME RUBIN, GERTRUDE 32 NAME
smeer anoness | 500 THRE ISLNAD BLVD. 33 STAEET ADDRESS
| citv-si-zp HALLANDALE FL 34.007Y-S1- 20
TIiLE VP [IDELETE 41 TILE Clchange [ Addition
RAMT BRAVERMAN, MURRAY 4 2NEME
sinert accress | 500 THREE ISLANDS BLVD 43 STREET ADDRESS
ClY-S1-21p HALLANDALE FL 4401y - 5T-21P
L D [ JDELETE 51TITLE CicChange  [0) Addition
NAME MANN, RUTH 52 NAME
srerteoness | 600 3 ISLAND BLV 53 STREET ADDRESS
QY512 HALLANDALE FL 54 CNTY-S1-2P
TN oV [iDELETE B4 TITE [JChange [ Addition
NAKE MARCUS, JESSIE 6.2 NAME
sieestaponess | 600 E ISLAND BLVD 6.3 STREET ADDRESS
CIlY-S1-2IP HALLANDALE FL 6.4 CITY-ST-21P
14. | do heraby certify that the information supplied with ths fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
iver o trustee empowered to execute this reporl as required by Chapler 617, Florkia Stalujes: and that my name

!

VR R |

ATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR
N N

Daytre Phone #

CR2E037 {12/95)




