. . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Segretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # NO7930

1. Corporation Name

SOUTH FLORIDA SCIENCE FICTION SOCIETY, INC.

Principal Place of Business Mailing Address

PO BOX T0143 PO BOX 70143
FORT LAUDERDALE FL 33007 FORT LAUDERDALE FL 33307
us us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90112 037 ****61.25

LM LTT DVLLL - S

L il

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m =) 03/04/1985 F
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number . Appliad For
220 N LE‘ - 1. 59257665 . . - __1__INot Applicable |
Ci tan City & Stat : iti
m fy & State ty & Site 5. Centifcate of Status Desired . [ $8.75 aaitionar
23 ;ﬂ : . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m I_zﬂ \?9-{ Trust Fund Contribution .- Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81/ Name '
SICLARI, JOSEPH D. BZ] Street Address (P.0. Box Number is Not Acceptable)
4599 NW FIFTH AVENUE -
BOCA RATON FL 33431 o ,
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Floride Statutes.

SIGNATURE

bove-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registerad

Signature, typed or printed name of regisierad ageni and lite if applicable.

{NCTE: Registeret Agent aignature required whan reinsiating)

DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
TME D L% DELETE 11TIRE SD CChange  fJchddition | =
NAKE ANANAYQ, SHIRLENE 12NME Wilson, William o B
sreeT aoDRess| 539 37TH STREET 1asReETaDREsS | 3242 Arthur Ter | : o
omv-stze | WEST PALM BEACH FL uemv-st2e  |Hollywoqd, FL.33021-5018 [
TMLE PD ] DELETE 21TME o Change [ Addtion | 2
NAME GOODMAN, JUDI 22 NiwE
sTeeTApORESS| 7670 SW 152 AVENUE #106 23 $TREET ADDRESS

| -ory-sT29- — ,M'AMIFL - . R — . 2. 4CIY-ST-ZP — .| _ — P 331_9,3,.:1_131, — _
TME -1 TD [ DELETE 34TITE cChange [ Addition
NAME WARNMUTH, CYNTHIA 32 NAME
streeT anoress| 3242 ARTHUR TERR 3.3 STREET ADDHESS
cry-st-ze | HOLLYWOOD FL 33021 34.CITY-ST-2P
TILE VD {J DELETE 41 TITLE ~ [Changs [ Addition
NAME PEREZ, CARLOS JR 4. 2NANE ‘
sweetacoress| 534 SEVILLA AVE 4.3 STREET ADDRESS
CITY-5T-2IP CORAIL GABLES FL 33134 44 CITY-ST-21P
TIMLE SD ] DELETE 51TME D X[ Change [} Addition
NAME BARKER, PETER 52 NAME :
STREETADCRESS; 9260 KETAY CIR. 5.3 STREET ADDRESS [
CITY-ST-2P BOCA RATON FL 54 CITY-8T-2IP 33428 - 1512
ME D w3t DELETE B TMLE [JChange (7 Addition
NAME HERZ, MELANIE B2 NAVE ‘
seeraDoResS| 1245 PALM BAY ROAD APT S-204 6.1 STREET ADDRESS
CITY-5T-2P PALM BAY FL 4 CITY-ST-ZP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with ap address, with all other like empowered.
sionaTuRE: (Pl Ui RE SR E Dracmat

1-16"9  954-182-0749




