FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T FLORI::nIZ;E:A::rnIiI::hC:I; STATE M ar O 2 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 756885 (0)

Corporation Name

OLYMPUS SOCIAL CLUB, INCORPORATED

NN R

Princlpal Place of Business Mailing Address
600 THREE ISLANDS BLVD. 600 THREE ISLANDS BLVD. 3. Date Incorporated or Qualifiod
HALLANDALE FL 33009 HALLANDALE FL 33009 211981
4. FE! Number Applied For
59-1877215 Nol Appiioaiio
2. Principal Place of Business 2a8. Mailing Address 5. Certiiicats of Status Desired 0 $B.75 Additional
;1_1 ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 MayBs
22] 27] Trust Fund Contribution O Added 1o Foes
City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Oves No
Zip Country Zip Country 8, This corporation owes or has paid the current year Idlanglble
24) [25] E;I 0] Personal Property Tax dus June 30.  [ves [T No
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LEE KLOIN 8Z| Streel Addrass (P.0. Box Number is Not Acceplable)
800 3 ISLANDS BLVD
HALLANDALE FL 33009 83
) 84| Ciy FL 85| Zip Code

T8, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing iis re'plstered
office or ropistered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE _Slgnllurl, mﬁ&“ﬁaﬁﬁ&'ﬂpm and tille il applicabie {NOTE - Regletered Agent signature required whan reinslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD I beLene 11TME Ochange [ Addition
NAME LEE KLOIN 12 NAME

street aporess | 712 SW DDIE HWY 13 STREET ADDRESS

CTY-S1-2IP HALLANDALE FL 33009 14 CITY-ST-2IP

TILE T T beLETE 21 TMLE [T change  J Addition
NAME LESSER, GERTRUDE 22 NAME

street aporess | 2500 PARKVIEW DRIVE 23 STREET ADORESS

CITy-ST-2IP HALLANDALE FL 2.4 CITV-ST- 2P

TITLE [ ] DELETE 3HTME T ) Changa  [F Addition
NAME RUBIN, GERTRUDE 32 NAME

smeer aponess | 500 THRE ISLNAD BLVD. 33 STREET ADDRESS

CiTv-$1-20 HALLANDALE FL / 34,CITY-ST- 2P

TITEE VP [T peceTE 41TILE L) Change  [_J Addition
NAME BRAVERMAN, MURRAY 4.2 NAME

sreer aooness | 500 THREE (SLANDS BLVD 43 STREET ADDRESS

CTY-ST-2IF HALLANDALE FL 44 GITY-ST-21P

TILE 1] "] DELETE 51TINE T Thange ] Addition
NAME MANN, RUTH 52 NAME

swreer apoaess | 600 3 ISLAND BLY 53 STREET ADDRESS

CITY-S1- 2P HALLANDALE FL 5.4 CITY-§T-26

TILE bV [T oeLere 81 TMMLE [ Change™ [ Addition
NAME MARCUS, JESSIE 6.2 NAME

staeer aooress | GO0 € ISLAND BLVD 63 STREET ADDRESS

Y- St- 2 HALLANDALE FL 6.4 GITY-ST-2P

4. | heraby certily that the information supplied with this liling does not qualify for the axemﬁlion stated in Saction 119.07(3)(1), Florida Statutes. | further certify 1hat the information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corporation of 1he receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or on an altachmant? address

CICNATIIRE: /,Am/u /L A AL 7/""//””




