. FILE NOW: FILING FEE IS $61.25 FILED
SO gy e | Jun 18 1998 8:00am

AT Sandra B, Mortham
ANNUAL REPORT I LT

1998 2 B S Secretary of State

POCUMENT # 763083 (3)

Corparation Name

18T LT. MELVIN R. JACKSON JR POST NO. 5693 VETER

o T YA 07 TIE T e LT

Principa! Place of Business Mailing Address
1681 AL-BABA AVENLE P.O. BOX 540073 3. Dale Incorporatad or Qualified
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Us
4. FE{ Number Applied For
23-7305617 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nep ! - Y 5. Certificate of Stawus Desired O $8.75 aadttional
4l 2a Feo Required
Suite, Apl. #, #ic. Suite, Apt. #, olc. B. Eiection Campaign Financing $5.00 May Bs
EE_] ;;] Trust Fund Contribution 0 Added to Feee
City & Stale | Ciy & Sale 7. Is this nonprofit corporation a homeowners assaciation?
a 28‘ [ Yes E] No
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24) 25 !5] [30] Personal Property Tax due June 30. [ ves B No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAYCOCK, OUVER 82| Giroel Addrass (P.0. Box Nomber 18 Not Acceplabla)
15505 BUNCH PARK DR W
OPA-LOCKA FL 33055 a3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617 0602 and Bi? 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agont, or both, in the Stato of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisierad
agent. | am familiar with, and acoepl the obligations of, Seclion 617 0503, Florida Slatutes.

SIGNATURE ___
Sighature, typed o prnted nama of regestered agant Bnd lide it applicablo [MOTE Rogislared Agenl sgnalure required when reinslating) DATE
12. QOFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VRD 1 DELETE UTE P 5l Crange T aduition
NAME BENJAMIN, ANTONIO 1.2 NAME WASHINGTON, JEROAM
steeeTaDoRiss | 16235 NW. 22ND CT usmeroess [ 19040 N.W. 54th Avenue
CATY-51- 2P QPA LOCKA FL . 14 CITY-S1-2P Miami, Florida 33055
TMLE PD T DeLETE 21 TILE [Tchangs  [_] Addition
KAME THOMPSON, THOMAS W 22 NAME -
streevaporess | 2000 SERVICE RD 2.3 STREET AGORESS
[ cmv.stze OPA LOCKA FL 2 4 CITV- §T-21P
{ TIMLE 5D [ oecete 21 TITLE [T change [T Addition
NAME JACOB, ROBERT J 32 HAME
streer anoeess | 2070 WILMINGTON ST 33 STREET ADDRESS
CITY-5T- 2P OPALOCKA FL 34.CITY-§7. 2
TILE 0 [T OFLETE 41TIME [T change [ Addition
NAME JACOB, ROBERT J 4.2 NAME
srreer aopress | @070 WILMINGTON ST 4.35TREET ADDRESS
CTy-ST- 20 OPALOCKA FL 440ITY-51- 2P
TITLE [T DELETE 51 TIILE ‘ [T change 1] Addition
NAME 52 NAME ‘
STREET ADDAESS 5.3 STREET ADDRESS
CIV-§T- 2P 5.4 CITY-51-2IP
THLE " oeete 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CATY - ST- 2P 5.4 CITY- ST- 2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporalian or the recoiver or trustoe empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an abiachmont with an address.
SIGNATURE: Rdbert __q_wgp____gm 4/28/98 $61-0614

CR2E037 (10/97)



