NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALM SOCIETY, INC.

DOCUMENT # 76284

THE SOUTH FLORIDA CHAPTER OF THE INTERNATIONAL P

Principal Place of Business

1107 NE 118 STREET
BISCAYNE PARK FL 33161

Mailing Address
1107 NE 118 STREET

BISCAYNE PARK FL 33161

FILED
Mar 04, 1999 8:00 am g
Secretary of State

03-04-1999 90140 015 ****61 .25

IR

KEYS, DANIEL
1107 NE 118 STREET
BISCAYNE PARK FL 33161

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/12/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number : Applied For
[22] 27] 59-2528151 . . ...~ | |Not Applicabte
City & State City & State . $8.75 Aaditional
5. i
;ﬂ ;;l Centifcate of Status Desired ]:] ., Fee Required
Zip Country Zip Country 6. Election Campaign Financing - O $5.00 May Be
|24) [25] 29 [30] Trust FUnd Contribution Added to Fees
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 ‘ Zip Code

SIGNATURE

1. 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registerad agent and title if applicable.

ting) DATE

(NOTE: Registared Agent sig!

required when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [R DELETE 1A TITLE Vo .[JChange  JJ Addition
NAME WILLIAM OLSON 1.2 NAME ETER S5- STERM

steer0oress| 30150 SW 170TH AVE. smeroress| B3TS S 185 TERR.

CITY-ST- 2P HOMESTEAD FL 33030 14 CITY-ST-2P MIAMW FL- 23187 :

TIMLE T [ DELETE 21TME Change  [J Addition
NAME HOWARD, WADDELL 22 NAME -
seeTanbress| 6120 SW 132ND ST. 23 STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 2.4CITY-ST-2P - v )

TITLE PD [] DELETE 3.1 TILE [JChange [ Addition
NAME KEYS, DANIEL 32NAME .
smeeTanoress| 1107 NE 118TH ST 33 STREET ADDRESS

CITY-ST- ZIP BISCAYNE PARK FL 33161 34.CITY-ST-2ZP .

TME sSD '&DELETE 41TITLE [JChange  []Addition
NAME KERN, RICK 4 2NAME

STREETADDRESS| 17880 N.W. 2 AVE. 43 STREET ADDRESS

Ciry-ST-21P MIAMI FL 33169 = 44 CITY-5T-2P ‘ =
TILE CcSpD DELETE 51 TMLE falis]) > [ Change dition
NaE BUHLER, THEODORA s2NAvE JODY HAYRNES |
sraeeTaooress| 311 EAST RIDGE DRIVE sasmeeTanoress| FSAS ﬂMAIC,‘A e .

CITY-§T-2P MIAMI FL 54 CITY-ST-2P MiANM FL 33187 - :

e UJ DELETE 63 TLE L T . [icChange [ Addiion
NAE 6.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS ’

CITY-ST-2P B4 CITY-ST-2ZIP ,

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florid

indicated on this annual report pr supplemental annual report is true and accurate and that my signature shal! have the same tegal effect as if made under cath; that | am an

a Statutes. | further certify that the information

officer or director of the corporsion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

|

Block 12 or Block 13 if changg !

AP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, or on an attachment with an address, with ali other like empowered.

QUIRERes Warpere

;géﬁ/ct"l_ ; 3":5"/5’.,%“%: NTe

CR2E037 (11/98)




