FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale

1997

"

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # N0O793

1. Corporation Neme (3)
SOUTH FLORIDA SCIENCE FICTION SOCIETY, INC.

Principal Place of Business Mailing Address

AR

PO BOX 70143 PO BOX 70143

FORT LAUDERDALE FL 33307 FORT LAUDERDALE FL 333070143

us vs

3. Dale Incoo:{:oraled or Qualified 3a. Date of Last Report
11065 03/21/1696

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For

21 m 99-2575665 Not Applicable
Sulte, A\, #, slc. Suito, Apt. #, elc. $8_75 Additional

22] 27}

a

8. Cerlificate of Status Desired Feo Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
5[ El Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangibie tg under s. 199,032,
24 El 2_9| ;] Florida Stalutes Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglslered Agent
81 Name
SIGI.ARI. JOSEPH D. B2| Street Address (P.O. Box Number is Nol Acceplable)
4599 NW FIFTH AVENUE
BOCA RATON FL 33431 83
. 84| City FL 85| Zip Code
11, Pursuant to ﬂ'le provisions of Sections 6170502 and 617.1508, Florida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registered

office or reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appoiniment as registered

agent. 1 am familiar with, and accepl the obiigations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Sigratwre. typed or printed name ol regstered agonl and Wic il epplicabla

(NOTE: Registarsd Agent signatare requirad when reinslating)

DATE

12, o~ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TIE (Sh) [ pecese TATMLE Pp B Change 1 Additon | g5
NAME NAYO, SHIRLENE 1.2 NAME P
staeer aobress | 539 37TH STREET 1.3 STREET ADDRESS §
oITY-§1-2P WEST PALM BEACH FL 1.4 CITY-81- 2P B
TITLE D T Detere 21 TMLE [Jchange  [] Aodition |
NAME GOODMAN, JUDI 22 NAME

STREET ADDRESS | 7670 SW 152 AVENUE #106 23 STREET ADDRESS

CITY-ST-2P %AW FL K] 2 4CITY-ST-2P 5 - X

TITLE DELETE JTTILE T (hange Addition
NAME DOLAN, PEGGY ANN 32 NAME Euoe th Lobett

staeer aooness | 4427 ROYAL PALM AVE. s3smeer aoness | S MW rgth SHre e

CTY-ST-7P MIAMI BEACH FL ,X‘ 34.CITY-61-218 goc/q Retow, L o ]X

TINE VD DELETE 41T , ‘ ’ Change Addition
NAME PETERSON, GEORGE 4 2NAME ’Rpa wi b Petet

streev aopress | 1808 NE 11 AVENUE APT 8 aIswEroviess | 572G 3F £

omy- §1-2P FORT LAUDERDALE FL asony-stze | wleed” e s cl/l

TMLE PD R DELETE 51THLE sD Change Addition
: SICLARI, JOSEPH 2N How kevs Petev (o

streer aopress | 4598 NW 5 AVE s3smeer avokess | & 2 o Ko j Crre

CITY-S1-2P BOCA RATON FL S4TITY-ST- 2P oo Leotdn, F

TILE b LJ peLkve 61TILE i [ Change™ [ Addition
NAME ;. HERZ, MELANIE 62 NAME

staeei Aobeess {1245 PALM BAY ROAD APT S-204 63 STREET ADDRESS

omv-st-zp_ | PALM BAY FL 64.0TY-51-2F

14. 1 do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the
Information Indicaled on this annual report of supplomental annual report is rue and accurate and that my signature shall have the seme legal eflect as if made under oath; that
| am an offiger or diractor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 647, Florida Statules; and thal my name

appears In Block 12 or Biock 13 if changed. or on an allachmant with an addrass.

) .

M\n PR I .

e __f_——— i f ..,.L\—l

B B |



