FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE?’AHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756855

1. Corporation Narna

0)

OLYMPUS SOCIAL CLUB, INCORPORATED

Principat Place of Business

600 THREE ISLANDS BLVD.
HALLANDALE FL 33009

Mailing Address

600 THREE ISLANDS BLVD.
HALLANDALE FL 33008-2688

FILED
Mar 06 1997 8:00am
Secretary of State

MR MR AR

8. Date Incarporated or Qualified | 3a. Date of Last Repon
03/23/1081 02/22/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—6| 59-1877215 Not Applicable
Sule, Apt. #, elc Suile. ApL. #, etc. 5. Certificate of Status Desired O $6.75 addtiona
22 _E| Fee Required
Cry & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added lo Fees
Zip Countey Zip Country 8. This corporation has liability for intangibla tax under s, 189.032,
m ;i_] m m Florida Statutes Oves Ono
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agorn
81| Name
LEE KLOIN 82| Streot Address (P.O. Box Number s Not Acceptabie)
600 3 ISLANDS BLVD
HALLANDALE FL 33009 A
84| City 85] Zip Code
FL

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the pur
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.

e of changing its registered

SIGNATURL Signatse typed or printed name of regustamd agent and title | apphcable, (NOTE: Regislared Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [ DELETE 11 TNE 1] change ™ TJ Addition -3
KAME {EE KLOUN 1.2 HAME 5
sireeT anoess | 712 SW DIXIE HWY 1.3 STREET ADDRESS &
oY -1 200 HALLANDALE FL 33009 14 CITY-8T-2IP &
THLE T [ oreere 21 TIE [T Change [ Addition |©
NANE LESSER, GERTRUDE 2.2 HANEE

street aooress | 2500 PARKVIEW DRIVE 23 STREET ADDRESS

Cy-51- 21 HALLANDALE FL 2.401Y-§1-2F

G [ [F oeCETE 31 THLE [J Changs ] Addition
NAME RUBIN, GERTRUDE 3.2 NAME

sweer aooress | 500 THRE ISLNAD 8LVD. 3.3 STREET ADDRESS

£Iy-51- 2P HALLANDALE FL 3.4.CITY-ST-21P

T VP [ DeLETE 41 TNLE L Change — ] Addition
NAME BRAVERMAN, MURRAY 4. 2NAME

stweer aooress | 500 THREE ISLANDS BLVD 4.3 STREET ADDAESS

CITY-51-71P HALLANDALE FL 44 CITY-ST-2P

TITtE D [T peLETE 5.1 TILE [ change ] Addition
NAME MANN, RUTH 5.2 NAME

stueer anoress | 600 3 ISLAND BLV 5.3 STREEY ADDAESS

CIFY-ST-2P HALLANDALE FL 5.4 CITY- 81-2IP

TILE bV [T DELETE 61TIE L4 Change ] Addition
NAME MARCUS, JESSIE 62 NAME

streer aooress | 600 E (SLAND BLVD 63 STREEF ADDRESS

CHY-S1- 2P HALLANDALE FL 64 CITY- S1-21p

SIGNATURE:

13 if changed, of an an atl

wment with an address,

AP

s B

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam an ofhcéer okr direcloBr of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or BI

V#1177

.IGNATUFi.E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

* [ Dste

Daytime Phane ¥ At £An



