FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

NONPROFIT /g%

CORPORATION (’
3

ANNUAL REPORT

1996 %

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N18629 (8)
1. Corporation Name

(S:OUTHEASTERN COUNCIL OF IRONWORKER EMPLOYERS, IN

Principal Place of Business

% ROBERT D. EDWARDS
1040 N.W. 70TH WAY
PLANTATION FL 33313-6034

Mailing Address

% ROBERT . EDWARDS
1040 NW. 70TH WAY
PLANTATION FL 33313-5034

VMG

3. Date Incorporated or Qualified 3a. Date of Last Report “
01/06/1987 04/14/1995
2. Principal Place of Busingss 2a. Maling Addiess 4. FEI Numibér Applied For :
[21] =8l 592792290 }— Not Applicabie
Suile, Apt. #, LG. Suite. ApL. #, etc 5. Cerfcate of Status Dosred O $8.75 Additional
E] 27 Fee Required
City & State | CityaStae 6. Election Campaign Financing $5.00 May Be
a 2E| Trus' Fung Gontribution u Added 1o Fees
Zip Caountry 2y Country 8. This corporation has labiity for intangible tax under s. 199.032.
[24] 2] 2| 30| Florida Statutes O ves Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agant
81| MName
EDWAHDS, ROBERT\ 3‘ 82| Shoct Ackhen (PO Box Number is Nol Accoptabie) T
1040 N.W. 70TH WAY
PLANTATION FL 33313 a3
B4| City 85| ZpCode
FL %

1. Pursuant to the provisions of Seclions 617.0502 and 6
or registered agent, or both, in the State

of Flordda, Such change was autharized by the corporahon’s
famiiar with, and accept the obligations of, Secton 6

17.0503, Flonda Statutes.

17,1608, Flonda Statutes, the abave named corporation submits this statement far tho purpos

3o of changing s registered affice
noarel of drectors. | herebyy ancept the appointment as registered agent. lam

SIGNATURE _ . . . e . o . . . R . [ - R . _
Siignat Faed o 718 e St eapelinl dgnd dued bles o ph ¢S NOTE Flegedetrend g & gl e e gt wher reidatiyg DATE &
12, OFFICENS AND DIRECTORS 13. b0 G AND DR G G I 1E o
TITLE PTD Ceeee fooe | [JChange [ Addttion T g
NAME EDWARDS, ROBERT D. 12 NaME N
sreetaooress | 1040 NW. TOTH WAY 13 STRITY ACDAESS &
CTY-50- 21 PLANTATION FL 140U -51- 2P &
TIE Sb- TTHoELETE 21TmE v .,s,D Cicrage KlAddion O
NAME -DAVIDOW; MARTY-— 72 NAME Michael J. Edwards
sraet anoress | ~V2534-GRIERING. BLYD- - 2asiueraconss | 3585 Donnzlly Circle
CITY-S1-2F -NOFTH-MAMHF - - ] pecuysiae |Orlando, FL_ 32821
TITLE D [ JDELETE FTLE TChawge [ Add™on
NAME SHEFFELD, BILLY 32 NaME
eraer ooress | 465 CANAVERAL GROVES BLVD. 3SR ATORESS
Gty -5T- 2P COCOA FL 14 OTY-51-9F
TLE [CIDELETE 11 TITLE D ] Cnange Addtion
NAME 4 7 NAME Hugh Bostic
STREET ADDRESS casIRET ASORLSS | 70G0 TNW- 60th Street -
Cify-ST- 2P B 44 CITY-5T-2IF Miami, FL 313166
TITLE [JDELETE R D ClCnange ] Addion
NAME 52 NAME George Allen
STREET ADDRESS sasieel aorss | 8725 Bellingrath Road
CiTY-5T- 2P sactv-si-ve |Theodore, AL 36582
TITLE [IDELETE &1T.1LF D CdCnange 1 Addition
NAME B2 NAME Ken Sanders
STREET ADDRESS BaSTREFTADCHESS | 2097 Sunset Blvd. Suite 100
ClY-SI- 2P 640V SI-0F |4

14. | do hereby cerbify
cedtify that the information indicated on this anua' report or supplemental annual

appears in Block 12 or Block 48 if changgd, or or an attachment with an address

SIGNATURE:

" GiGRATURE AND TYPED DR PAINTED NAME OF SIGHING OFFICER OF DIRECTOR

hat the informaton supplied with this filing is voluntarity furnished and doas not qualtify for the exemiption stama
report is true and accurate and that my signature shal have the same legal effect as if made under
oath; thal | am an officer or dirgctor of the corporalion or the recever or trustee enpowared 0 execute this report as required by Chapler 617, F

,géfrl- D EJWQ(_-/JW

_sc. 29171 !
n Section 119.07{3)(k}, Florida Statutes. | further |
I
I

wrida Statutes; and that my nanie

954-555-8392

L fae

Dyt 12 Frvors &




