FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " tandra 8. ortham Feb 26 1998 8:00am
ANNUAL REPORT

y 1998 DthSlg:T(r:;acr:g:PS{;i:T10Ns Secretary Of State
POCUMENT # N19668 (5)

Corporation Name

ASBESTOS WORKERS LOCAL 60 HOLDING COMPANY, INC.

; IR

VMG M

Principal Place of Business Mailing Address

2 | GO ROBERT A. SUGARMAN G/O ROBERT A. SUGARMAN 3. Date Incorporated or Qualified
5| 13000 NW 47 AVENUE 12000 Nw 47 AVENUE
4| OPA LOCKA FL 33054 OPA LOCKA FL 30054 I ,
v 4. FEl Number Applied For
i 500731419 Not Applicable
i 2. Principal Piace of Business 2. Mailing Address B. Gertlicate of Status Desired 0 $8.75 Additional

;1_| E] Fee Required
- Suite, Apt. #, efc. Suite, Apt. #, efc. 8. Election Campalgn Financing $5.00 MayBs
i el 2] Trust Fund Contribution o] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?

23 28] Oves [BNo

Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
24 _ZE] ;l ;El Personal Proparty Tax due June 30. gYes Owno
@. Name and Address of Currant Registered Agent 10. Name and Addreas of New Reglsterad Agent
81 Name
BRYON STEVENS B2 Stres! Address (P.0. Box Number Is Nol Acoeptabie)
: 13000 NW 47 AVE.
OPA-LOCKA FL 33054 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared
agenl. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signalure. typed o printed name ol regstered agont and ttle It applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AN DIREGTORS 1N 12
TMLE D ] DELETE I L1 TIMLE [ change LI Addition
NAME BRYON STEVENS 1.2 NANE
seeevapess | 13000 NW 47TH AVE. 1.3 STREET ADDRESS
GITY-ST-2IF OPA-LOCKA FL 14 Gty -5 2
TME D [T DELETE 21T1E L] Change L] Addition
NAME LINEBACK, DON 22 NAME
. streeTaposess | 13000 NW 47 AVE. 2.3 STREET ADDRESS
i | omv-stae OPA LOCKA FL 2ACIY-ST-2P
.| me i) [ oEtLETE 31TIE U Change LI Addition
i e KNOWLES, LARRY 22 NAME
s sTheeT Aporess | 13000 NW 47TH AVE 3.3 STREET ADDRESS
- | omv-stae QPA LOCKA FL 34,CITY- 5T 2P
i WILE [¥] I DECETE 417ME [1 Change ] Agdition
"] Nawe LORENZ, MARK 42N
. smeeraporess | 13000 NW 47TH AVE 4.3 STREET ADDRESS
} CITY-§7-2IP OPA LO'CKA FL 44 CITY-ST-2IF
H TLE [T DELETE SATITLE LI change [T Adaition
| e 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
i | cmv-st-ze g 54 c0v-57-2P
} TIHE L_| DELETE 8.1 TILE O change [T Addition
. 6.2 NAME
' STREET ADDRESS .3 STREET ADDRESS
! £ITY-S7- 2P G4 CTY-ST-2F

14, | heraby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicatad on this annual repor or supplamantal annual report Is true and accurale and that my signature shall have the sama legal effect as f mede under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass,

QIGNATURE: Y~ TR O~/ B~PB Tox ras o b

gy T

CR2E037 (10/97)



