SECOND NOTICE: CORPORATION Wil L BE DISSCLVED ON
AMOUNT DUE ON DR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM

AMOUNT DUE TO REINSTATE: $236.25.)

APPROVED

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

AND
FILED
96 SEP -6 AMI0: 19

] DIVISION OF CORPORATIONS
DOCUMENT # N19668 (5)
1. Corporation Name

ASBESTOS WORKERS LOCAL 60 HOLDING COMPANY. INC.

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Buginess

G/O ROBERT A. SUGARMAN
13000 NW 47 AVENUE

Mailing Address

C/O ROBERT A. SUGARMAN
13000 NW 47 AVENUE

T

OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incor?craled or Qualified 3a. Date of Last Report
087
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
,;'I 26 73 14 19 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, at it
uite, Ap € . P ae 5. Certificale of Status Desired [:l $0'75 Additiona|
zl 27 Fee Required
City & State City & State 6. Election Campaign Finarcing 0 $5.00 may o
;:—l 28 Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangitle tax under s. 199 032,
24) 25 29 [30] Florida Statutes Clves [no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
1) B1| Name
’ CLEVELAND’ DAVID 82| Street Address (P.O. Box Number is Not Acceplablg)
. 13000 N.W. 47TH AVE.
T OPA LOCKA FL 33054 83
84[ City FL lasl Zip Code

office or registerad egent, or both, in the St
agent. | am familiar with, and accept the abligations of, Section 817,

SIGNATURE

11. Fursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ate of Florida. Such changgo\ga?: aut‘;\ogzed by the corporation's board of directors, | hereby accept the appointment as registered
. Floriga Statutes

Stgnature. typd or printed name of registersd agent and tille il applicable {NOTE' Aagisierad Agent signature

requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
THLE 1] [ JoeLete 11TIE [T change [T Aadition
NAME CLEVELAND, DAVID A. 12 NAME
STREET ADDRESS 13000 NW 47TH AVE 1.1 STREET ADDRESS
oITY- §1- 2P OPA LOCKA FL 14 CITY-§T- 2P
THLE b [ Joetete 21TLE G030 1 .i::'}g\iw_g‘ Fﬁﬁ,&ﬂ(ion
e LINEBACK, DON 22wt =09/ 1B/96--D1073--003
smeeTaporess | 13000 NW 47 AVE. 23 STREET ADORESS WERRZTIG 25 REREITE
LY ST- 2P OPA LOCKA FL 2 4CMY-5T- 2P e T
TILE )] [ oeene LITE [ Crange [ ] Addition
NAME KNOWLES, LARRY 32 NAME
STREET ADDAESS 13000 NW 47TH AVE 33 STREET ADDRESS
CITY-ST- 2P WA l'mKA FL 34.CITY-5T-2P
TTLE D [_Joetene 41TTLE L] Crange [T addffion
NAME LORENZ, MARK 4.7 NAME
STREET ADDRESS 13000 NW 47TH AVE 41 STREET ADDRESS
CTY- 512 OPA LOCKA FL 4401V ST-2F
BTLE [ oeLete 51TILE [T crange [T addition
NAME 52RAME k@/'l U\\\(\
STREET ADORESS 53 STREET ADDRESS
cy-St-2¢ S4CITY-5T-71P
TMLE [T pecene B TILE | Tcrange [ T acdition
HAME 6.2 NAME
STREEY ADDRESS 6 3 STREET ADDRESS

B4 CITY-S1-21P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and doas nat
further certify that tha information indicated on this annyal report or supplamental annual report is t
rnade under cath; that | am an officer or dir
that my name appears in Block 12 or Blo

SIGNATURE:

# changed. or on an agachmant with an a

or of the corporation or the receiver or rustes empowered t¢ execule this repart as required by C

SRR D /gy&a)&&?

qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. |
rue and accurate and that my signature shall have the same legal effect as if
hapter 617, Florida Statutes; and

YR = A dRe s,

L

23
4 Data Daytime Phone #

A A

DR AFTER AUGUST 7, 1996,

CR2E037 (3/96)




