FILE NOW: FILING FEE IS $61.25 FILED
ngsggg;gN { ‘}é FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 O O am

$andra B. Morthant
ANNUAL REPORT '

19907 D|V|S|§:cée;aé2:fpsc§:[:n0rus Secretary Of State
DOCUMENT # N16677 9)

1. Corporation Name

ROTARY CLUB OF ALLAPATTAH, INC.

IERAV IR ATBRETMR T

Princlpal Place of Business Maiiing Address
CfO LENNON G. ADAMS. JR. C/O LENNON G. ADAMS. JR.
19920 S.W. 87 PLACE 18920 SW. 87 PLACE
157 ' MIAM! FL 331570606
MIAMI FL 3318 ’ 3. Date Incorporated or Qualified 3a. Date of Last Report
06, 08/21/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
py 26] 65-0217556 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
wie. Ap ure. AR 1. el E. Certificate of Status Dosired D& $8.75 Addiional
22 27] Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E _El Trust Fund Contribution l:l Added 1o Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;4-[ 26 ;ﬂ m Florida Statutes [ ves ﬁ No
%. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name .
L ) »
ADAMS; LENNON G JR. B2| Sireet Address (P.O. Box Number is Not Acceplable)
18920 S.W. 87 PLACE 3
MIAMI FL 33157 . 8 ’
84| Ciy FL a?‘ Zip Code

11. Purguant to the provisions of Seclions 617 0502 end 617.1608, Flofida Statutes, thé above-named corporation submits this staternent for the purpose of changing its registeraed
office or registerad agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and iitle f applicatils {NOTE: Registered Aganl signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
me P T DELETE 1ATILE [ Change [ Addition
RAVE HUTSON, J.J. 12 NAME
steeraobress | 1850 N.W. 9TH STREET 13 STREEY ADDRESS
CITY- $T- 2P MIAM! FL 33125 14GITY-ST-2P
TME 73 T DELETE 21 TIE [T Change ™ [T Addificn
NAME PHILLIPS, CEASAR 2.2 NAME
sreeetaporess {6100 NW, 7TH AVENUE 23 GTREET ADDRESS
GITY-81-2 MIAM! FL 33137 2 4 GITY-ST- 7P
TILE [ [T DELETE 31TILE [T Change [T Addition
NAME ADAMS, LENNON G JR. 32 NAME
_sTreeraDREss | 99920 S.W. 87 PLACE 33 STREET ADDRESS
CATY- S1-21P MIAMI FL 33157 34. CITY-$T-2PP
TMLE D [T DELETE 41 TILE [ Change L] Addilion
NAME SMITH, OSWALD F 4.2 NAME
sTREETADORESS | 1300 N.W, 201 STREET 43 STREET ADDRESS
oY -51-2PP MIAMI FL 33169 44 CTY-5T-2P
T . T DELETE ST (I Change ] Addition
e Ak tituet
STREET ADDAESS 8900 AW ol Aoc 53 STREEY ADDRESS
CITY- 51-2P T 1250 54 CITY-§1-21P
TITLE 0 . L y L TJ DRLETE 6.1 TITLE [Tchange [ Acdition
NAME Ifb:)‘d’[ \qO ”% 62 NAME
STREET ADDRESS 6231 Nw Lots 6.3 STREFT ATDRESS
CITY-5[-2IP Wl g, ﬁ RO 84 CITY-ST-2IF

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further gertify that the
eport is true and acgurate and thal my signature shall have the sama lega! effect as if made under oath; that
poration orfhe receives,or 1dEige empowered to execule this report as required by Chagter 617, Florida Statules; and that my name

ith an address.
f, L \@Wﬁf ?;{/%%5 \fﬂ / iy W /z/(\ oy Y DD P

14, I do heraby cartify that the information supplied
information indicatlad on this ann

CR2E037 (9/96)




