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ANNUAL REPORT

1997 DIVISIO:c(r:Fa(r}yD:PO::TEONS Secretary Of State
DOCUMENT # N17538 ()

1. Corporation Name

COMMODORES' CLUB OF AMERICA - CHAPTER ONE INC.

Principal Place of Business Mailing Address ”""m“‘ ”IH |I“||||“ ml' ||l| m“lm'l‘l“"ll“llll I’I” |||‘

12650 SW 191 STREET 12650 SW 191 STREET
MIAMI FL 33177 MIAMI FL 33177-3840
3. Dale Incorporated or Qualified | 3a. Date of Lest Report
10/27/1986 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
21 26 50-2744358 _|Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, gtc. . " §8.75 Additione!
Tzl ;] 8. Cerlificate of Status Desired 1 Fee Required
Gity & Stata City & State 6. Election Campaign Financing $5.00 May Be
E‘ —‘;I;l Trust Fund Contribution Addad to Foes
aip Country 2ip Country 8. This corporation has Hability for intangible tax under s, 199.032,
[24] [25] [20] 30 Florida Statules COves Do
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglistered Agent
81| Name
MELCHIOR, JOHN 82| Strest Address (P.O. Box Number Is Not Acceplable)
12650 SW 191 STREET
MIAMI FL 33177 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 8170502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing s registered
affice or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Fiorita Statutes.

SIGNATURE .
G Signature, typad of printed name ol registorad agant and titie it applicable [NOTE: Regigierad Agent slgnalure required whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE W LT beLeve 13 TITLE T changa I Adgition
NAME MELCHIOR, JOHN 12 NAME
sTREeTADCRESS | 12650 S.W. 191 STREET 13 STREET ADDRESS
BITY - §T- 2P MIAMI FL 14 6MY-5T-2P
TilLE T LT oeLete 217Me . [JChangs ™ [ Addifion
NAME SCHOENBACHER, GEORGE V 2.2 NAME
steeet ooeess | 1800 S. OCEAN BLVD. 23 STREET ADDRESS
G- ST 2 POMPANO FL 2 ALTY-ST-2P
TinE D [ oeceTe 31TME [ Change T Addition
NAME BRENNER, ALFRED 32 NAME
siecer anoness | 2040 NW. 15 ST. 3.3 STREET ADDRESS
CITY- 5170 DELRAY BEACH FL 34.0ITV-§T-2F
THLE D [ DECETE 41TLE LT Change " TJ Addition
NAME LIFESET, PAUL I 4.2 NAME
staeeT ADDRESS | 1426 S.W. 14 ST. 4.3 STREET ADDRESS
CITY-ST- 7P DEERFIELD BEACH FL AATITY-5T- 7P
TILE Vv LI orLTe 51TLE [T change [T Adoition
NAME COMSO, JAMES 52 NAME
steeer a00REss | 3110 NE 20TH ST 53 STREET ADDRESS
CITy-57- 21 FT LAUDERDALE FL 54 CITY-ST-2IP
HILE P LT otiere B TITLE [ Change — TJ Aadition
NAME LAURA, LIBERO L. 6.2 NAME
stReeT appResS | 3100 NE 28TH ST 6.3 STREET ADDRESS
LAY -ST- 2P FT LAUDERDALE FL 64 LITY-S1- 2P
14. | do hereby cenify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes, | further certify that the

information indicated en this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If mads under oath; that
1 arm an officer or diractot of the corporation or the recelver or trusiee ampowered o execute this report as required by Chapter 617, Florida Statules; and that rmy name
appears in Biock 12 or Block 13 if changed, or on an ayer\t with gmaddress.

P

) (XYl Wl &

RN AW L s W
SIGNATURE: ?f At | A O L D~ |
SIGNATI AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DHRECTOR Duala Daytire Phone 8 0033145

corormion AR "LITeno s Feb 13 1997 8:00am

CR2EQ37 (9/96)




