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FILE NOW: FILING FEE IS $61.25 FILED

1998

POSYMENT #  NO5340 (7)

AMERICAN SOCIETY OF HOSPITAL FOOD SERVICE ADMINI
STRATORS SOUTH FLORIDA CHAPTER, INC.

AL

Principal Place of Business Mailing Addross

C/0 RON LUECK /O RON LEUCK 3. Date Incorporated or Qualified
PO BOX 6565 PO BOX 6565
w\‘WDOD FL 33081 L'(S)LLYWOOD FL 33081 & FEI Number Apnlied For
650055357 Nol Applicable
[ 2. Principal Plao of Business 28 Mailing Address 5. Certificate of Status Desires ~ [] ~ $8.78 Adaitional
’;I -‘EI Fee Required
Suite, Apt. #, etc. Suita, Apt. #, stc. 6. Election Campaign Financing $5.00 Mey Be
E ;ﬂ Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;I Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;:l EEI ;;l m Personal Property Tax due June 30. Clves [Jto
9. Name and Addresa of Current Registered Agent 10. Name and Addrass of New Registered Agent
¥ e, il Seyss
LUECK, RON 82| Stree) Adgdress (P.O. Box Number is Not ACGEpabIe)
721 NW 108TH AVE D057 g isy CPalr
PEMBROKE PINES FL 33026
84| City/7 p s Code
Yermbeoe  Awes  FL™ Saoke

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Hs registered
office or ragiglered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
apgent. | am famitar with, and accapt the obligations of, Section 817.0503, Florida Statugs.

57 /5¢

signature _ VIvie nne  Seyss lj/:«fu’w-ob%’ﬁ
(NOTE: Reglstared Agen! slgnalure reguired wher Jsinslaling) DATE

corporanon  ERORY "L May 19 1998 8:00am
ANNUAL REPORT
Dlwsu::cgr:tacrzyocspiij\ﬂorxss Secretal ’ Of State

Signaiure, typed or prinied name of registerdk agent and title It applicable. T~

12, OFFICERS AND DIRECTORS /. | EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
T PD (V] DELETE 11 TME [ Change LT Addition | =
NAME RiVA, VALERIE 12 NAME
swreev aoress | 3860 CORAL TREE CR #103 1.3 STREET ADDRESS E
LITY -51-ZIP CONUT CREEK FL 14 CTY-ST-21P g
e % TJ oeCEve 21 TITLE [Jchange [T Addition
NAME DALE, FRANI 22 NAME
streeTanDress | 2801 NW 118TH TERRACE 23 STREET ADDRESS

| onvst-ze | CORAL SPRINGS FL 2.40/TY-51-2P
TLE T T oeCETE 3.1 TITLE LI Change L] Addition
NAME LUECK, RONALD 3.2 NAME
sweeTaooress | 721 NW 109TH AVE 33 STREET ADDAESS
CITY-57-21P PEMBROKE PINES FL 34.GY-ST-2IP
TMLE [T peLEvE 41 THILE [ change [T Aadition
NAME 4 2 NAME
STREET ADUAESS 43 STREET ADDRESS
CITY-ST-2P 44Ty -51- 2P
TILE T oELETE BATITLE L Change [ Addhion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS

|_Cmy-gT- e £.4 CITY-ST-2P
TITE T DECETE 61 TILE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I §.4 CITY-ST- 2P

indicated on

14. | hareby certi

Y . L/}pm:

that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual repart is true and accurate and that my signature shall have the eama lagal effect as if mads under oath; that | am an
officer or diragtor of the corporation or the receiver or trustoe empowerad 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bick 13 if changed, or on an altachment with an address.

alsRIATIIDE, | /n -

5/, lag



