FILE NOW: FILING FEE IS $61.25 FILED
| NONPROFIT . ‘ FLDRIE:“[:'?:A:'T::?:::FMSTATE J an 1 5 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 . tohwy ““4
DOCUMENT # N19668 (5)

1. Corporation Name

ASBESTOS WORKERS LOCAL 60 HOLDING COMPANY, INC.

VAN ERTAM B

Principal Place of Business Mailing Address
G/O ROBERT A. SUGARMAN C/O ROBERT A. SUGARMAN
13000 NW 47 AVENUE 13000 NW 47 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 330544326 -
3. Date lncog)oraied or Qualified | 3a. Date of Laslgn’?gort
03/13/1987 09/06/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 590731419 Not Applicable
Suita, Apl #, ot Suite, Apt. #, etc. i
ure. Apl #, otc e, Aol #, el 5. Certificate of Status Desired E $8'75 Additional
22 27 Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for infangible 1ax under s. 199.032,
m ;!';] E m Florida Statutes Yos [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B Name Bryon Stevens
mm a2 Stre§t ngdbess P.O. Bog)Number is Mot Acceptable)
AXTRPNE. 1 W 47 Ave
BFAOCKAPLIZOSH &
84) City 85| Zi 8
Opa-Locka FL $569%

11. Fursuant to the provisions of Sections £17.0502 and 617.1508. Florida Statules, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors, | hefeby accept the appointment as registered

agent. | am familiar wilh, and accepl thg.olggations of, Section 6170503, Fiorida Statutes.
SIGNATURE R g ﬁ%; // /72
7 GATE

Slgnalurew ot pricted rame ol registerad agent and litle f applicabla (NOTE: Reg sterad Agent signatura required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [RIPETE LTIRLE D X1 Change [T addition
M CLEVELAND, DAVID A 12 Bryon Stevens
smeeranoress | 13000 NW 47TH AVE 1.3 STREET ADDRESS
TITY-S7-2P OPA LOCKA FL 14 CY-ST- 2P ,]:3009 N!N 4Zt,:h Ave
TITLE D [ Detete 21TLE UpamhLuvRd 'l [J Change ] Addition
NAME LINEBACK, DON 22 NAME
sireeTaporess | 13000 NW 47 AVE. 23 STREET ADDRESS
CIFY-§1-2IP OPA LOCKA FL 2 ACITY-5T-1P
e D T oeiere a1 1ML Lf Change [T Addition
NAME KNOWLES, LARRY 12 NANE
stReeT aooatss | 13000 NW 47TH AVE I 33 STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 24 CITY-ST-2P
TILE D [ DELETE 41T0LE [Tchange ] Addition
NAME LORENZ, MARK 4.2 NAME
steer aopess | 13000 NW 47TH AVE ' 43 STREET ADDAESS
LY -S1-7P OPA LOCKA FL 44 CITY-ST-28
e [ ceete 54 TNLE [Jcrange [ aadition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-§T- 1P
TITLE ] peLeve 61 TALE [_J change T Adaition
HAME 6.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
LITY-ST- 2P 6.4 CITY-ST-2IF
14. | do hereby certily that the information supphed with this filing does not qualify far the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplernemal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floridda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ?ﬁ({r. ,em SRR Y /,/6;/ 27 305=949- (305

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylime Phone # 024965

CR2E037 (9/96)



