FILE NOW: FILING FEE IS $61.25

FILED

- * NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 24, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS (02-24-1999 90076 048 ****6] 25

1999
DOCUMENT # N17167

1. Corporation Name

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

Mailing Address

1697 PALM AVENUE
HIALEAH FL 33010-3033

Principal Place of Business

1697 PALM AVENUE
HIALEAH FL 33010-2033

VT

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21] 26] 10/07/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
2 [27] . o 59-0688816 Not Applicable
—I Clty & State City & State 5. Certifeate of Status Desired Od $8.75 Add.iﬁonal
23 El : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] {25] [29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ?
Loaig A e (F
DRUHAN, EUGENE R. 82| Street A$I$S‘? Box Numbsy is Not Acceptable)
1897 PALM AVENUE 1697 Hasm HUE
HIALEAH FL 33010 & |
84| City . .|85| Zip Code
K8 RN FLI®|Z480

11, Pursuant to the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ef changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept t ’*-m i Section 617.0503, Florida Statutes. ‘

= lmﬂ‘pua AL lq, 1???

SIGNATURE
oghama of ragSared aghmyhind tibe il applicable. NOTE: Registered Agant signature required when DATE - M
12. OFFICERS AﬂD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 11 TIMLE [JcChange 7 Addition
NAME SHETTS, LARRY 12 NAME
streeTaprkess| 8950 NE 8TH AVE #204 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-ZIP
TME T B DELETE 21TMLE Tr- _ [EChange [ Addition
NAME MAGNOLE, FRED 220V Piesad T, Creecman
sTReeT aporess| 8450 NW 190 TERR 23sTREET A00RESS | 10 7 Pawm Ave.
cmv-st.ze | MIAMI FL 2,4 CITY-ST-ZP Hinie Ak Fin, 330/
TIME D OJ DELETE 31TME T . " [JChange L] Additon |
NAME WOLF, CRAIG 32 NAME
sreet ooress| 1697 PALM AVE 33 STREET ADDRESS
CRY-ST-2P HIALEAH FL 34, CITY. ST- 2P
e [ DELETE 44 TME [dChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2ZP
TME [ DELETE 5.17TILE [ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-8T-2IP
TME [7] DELETE 61TITLE JChangs [ 1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orvstze |- 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is rue and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmendith ansaddress, with all other like empowered. '

d
SIGNATURE: % b/

/AL

0022778

CR2E037 (11/98)

Taw )4 1999 (35)S07-0% 7



