03011999-90166-007-361.25-$61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

1999

FILED |
Mar 01, 1999 8:00 am
Secretary of State

' 03-01-1999 90166 007 ****61.25

DOCUMENT # 756885

1. Corporation Name

OLYMPUS SOCIAL CLUB, INCORPORATED

!

iamnn it At O R N DR

;
!
1
{
i
w 4

Principal Place of Business Mailing AndraTsI"
600 THREE ISLANDS BLYD. 600 THREE 1SLANDS BLVD.
HALLANDALE FL 33009 HALLANDALE £ 32009
. Principa Place of Business 28, Mailing Address 3. Data tad or Qualifed
2] 28] 0372y 1%1
Suits, Apt. ¥, eic. Suite, Apt. #, etc, 4. FEl Number Apphed For
l22] 7] - 53-1877215 . Nat Apglicable
Cily & State City & State . $8.75 Adational
- %ﬂ_l 8. Centifcate of Status Desired = [J Foe Ruquired
By —— T S S A =8.:Elaction Campaign:Fnancing - ~$5.00.May Do fimm
|24] [2s] 28 [30] Trust Fund Contribution o Addo o Fees

10. Name and Address of Now Reglstered Agent

9. Name and Address of Current Registered Agent
81f Name
LEE KLOIN 32| Stost Addross (PO, Box Number s Mol Accepiabia)
600 3 ISLANDS BLVD :
HALLANDALE FL 33009 L

B4} City

CEL [

$1. Pursuant to the provisions of Sectigns 6170502 and 617.1508, Flonda Satutes, the above-named
ered agent, or both, in the State of Florida, Such %r:grge was aythotized by the corporal

office or regist
agent. | am familiar with, and accept the obligations of, Section 503, Florida Statutes.

tion submits this statement for the purpose of changing its tarad
's board of directors. § hereby eccept the appointment as reqrm:od

SIGNATURE Signature, typed of prrted Nama of regivtered agent pnd thie If appiicable. [HOTE: Rogisierid Agent signatire requared when rentifing) BATE =y

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;!_3
v —

me ,&m Voseou Nepbt™T hrime O~ Ddon| &

STREET ADORESS i BW-EHGE=HVY 2500 f'fgm(me_w/D rid 1.3 BTREET ADORESS §

cmsze | HALLANDALE FL 3000077 7L AN OPLE FL3o0f | oy g : g

™mE T O DELETE 21 TmE OChame - (JAsdten| O

HANG LESSER, GERTRUDE 22N0E

smeetsooress| 2500 PARKVIEW DRIVE 23 STREET ADORESS

CITY-ST-2F HA”-ANMLEFL 2 4CITY-8T- 2% - .

TME S [ DELETE 3ITME CJChange [ ) Addition

NAME RUBIN, GERTRUDE A7 HAME

sTreeTsopeess| 500 THRE ISLNAD BLVD. 33 STREETADORESS |

Aorvsrze_ |HALULANDALEFL = . 34 Trv-ST2P ) \

TILE 1] L DELETE 4ITmE (0] Changs™ ] Aadition

NAME MANN, RUTH 4 2NAME

street apcress| 60O 3 ISLAND BLV 43 STREET ADORESS

CITY-ST-20 HAU.ANDALE Fl. & CITY-5T- 209

TME [ ﬁ&ETE 5 {TITLE DiChange [ Addtion

NAVE W 52 NAME

streer Aporess | GO0LELSEANEBIVD 53 STREET ADORESS

arv.stze | HAHANDAEETFT S4CITY-ST 2P

TME [J OELETE 61TME {FChange {3 Addition

W 02NAME .

STREET ADORESS 6.3 STREET ADORESS

CITY.ST- 2P 8.4 CMY-$T-TP

officer or director of the tion or the receiver or trusiée em

to sxecute this report 8
Block 12 or Block 13 if ¢changed, of on an attachment with an address, with afl other ike empower
SIGNATURE: SIGNATURE REQUIRED ﬁm

14, ¥ heraby cartify that the information suppliad with this fiing does not qualify for the axemption stated in Section 119.07(3X)), Frorda Statutes. | furher cenify that the Information
indicated on this annual report or supplemnental annual report Is rue and acturate and that my signature shabl;hénve the same lagal effect as, thal

made under oath:

it am an
. and that my name

hapter 617, Florida Siatu

HGHATURE AHD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DNRECTOR /




