FILE NOW: FILING FEE IS $61.25

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 T DIVISION OF CORPORATIONS
PRGEMENT # N17167 (0)

SULLIVAN-BABCOCK POST 32, INC. THE AMERICAN LEGI
ON DEPARTMENT OF FLORIDA

Principal Place of Business Mailing Address

1697 PALM AVENUE
HIALEAH FL 33010-3033

1697 FALM AVENUE

FILED
Jan 27 1998 &:00am
Secretary of State

AR RREE

Date tncorporated or Qualified

21 §|

HIALEAH FL 33010-3033 10/07/1988
4. FEI Number Applied For
50-0688816 _ ] Naot Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

Suite, Apt. #, ete. Suite, Apt. #, elc.

. Election Campaign Financing

$5.00 May Be

22 _2;| Trust Fund Contribution Added to Feas
City & State City & State 7. 1s this nonprofit corporation @ homeowners association?
E-I E‘ HvYes [No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
-2—41 ?5-' E -3.0—| Personal Property Tax dug June 30. Clves no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name S
DRUHAN, EUGENE R. 82| Street Address (P.Q. Box Number is Not Acceptable) o
1697 PALM AVENUE _
HIALEAH FL 33010 &3

84| Gity

l Zip Code

FL |®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s beard of directors. | hereby accepi the appointment as registered

Black 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

s MO S MALE B

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE
Signature, lyped or printed nama of registersd agent and ttha i appficabla. (NGTE: Ragisterad Agent signature required whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE D [ DeLETE 1.1 TIILE {I change L Addition
HAME SHETTS, LARRY 1.2 NAME
sTREET ADDRESS | 8950 NE 8TH AVE #204 1.3 STREET ADDRESS
CITY-ST- TP MIAMI FL 1.4 GITY- ST-ZIP
TLE T T DELETE 21°TITLE L1 change [T Addition
NAME MAGNOLE, FRED 22 BAME
swReET ADoRESS | 8450 NW 190 TERR 2.3 STREET ADDRESS
CITY-51- 2P MIAM! FL 2.4 CITY-ST-2P
TITLE D LI DELETE A TITLE [T chenge [ Adeition
NAME WOLF, CRAIG s2uave
STREET ADDRESS | 1697 PALM AVE 3.3 $TREET ADDRESS
CITY-8T-2P HIALEAH FL 34, CITY-51-ZP
TITLE ] DELETE 41 TITE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CITY-ST-2IP
TITLE LI DELETE 51 7ITLE Efchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53- 2IP 54 CITY-5T-2IF L
TE - 1 CELETE 63 TITLE “Td Change ] Addition
NAME 5.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
14 T hereby cerlify that the information supplied with this filing does net qualify fer the exempticn stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert 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 the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/=l a~FD (5DJ~) DT>

CR2E037 (10/97)



