FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

NONPROMT e S,
j 1 -

FLORIDA DEPARTMENT OF STATE
,_:‘.] Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

W.P. BRION FRATERNAL HOLDING CORPORATION

Principal Piace of Busingss
P

G/O HERBERT RAVITZ. REGISTERED AGENT
3300 M. STATE ROAD 7. BOX A24
HOLLYWOOD FL 33021

Mailing Address

C/0 HERBERT RAVITZ. REGISTERED AGENT
3300 N. STATE ROAD 7. BOX A24
HOLLYWOOD L 3302t

OGO

3. Date Incerporated or Qualified

3a. Date of Last Report

(3/28/1988 03/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 Eﬁ—l 65‘0043664 Not Applicable
Sule. Apt. &, eic. Suite. Apt.#, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 —2—77| Fee Required
Crty & State City & State 7 6. Elaction Campaign Financing $5.00 May Be
m ;é] Trust Fund Contribution 0 Added to Fees
7ip | . Country | dp | Country 8. This corporation has hability for intangible tax under s. 199.032,
m 25] 29] 30 Florida Statutes Yes LI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
RAVITZ, HERBERT B2 Suect Asldress (PO, Box Nurber is Not Acceptable)
3300 N. STATE RD. 7
#A-24 83 ‘

|11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing ts registered office
4 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmient as registered agent. | am
famibkar with, and accept tha ohligations of, Sacton 617.0503, Florida Statutes

SIGNATURE e e e e I
Segriature, Ivpnd o prited nanie oF redecered agent andd wio ot apph.at Ic (ROTE Fiegistered Agant s gnature rogared w1 mnstat ngi GATE

12. CF¥ICERS AND DIREGTORS 13, ADNDI NGNS THANGLS 10 O FICE S AND DIREC1ORS IN 12

TILE PD [JDELETE 11 TITLE [Change [ Addition

NAME HALBY, HOWARD 1.2 NAME

stReeTADDRESS | 19707 N.E. 36 COURT 1.3 STREFT ADDRESS

ure-§1- 2 NORTH MIAMI BEACH FL 33180 14 01Y-51-2P

TILE VED [CJDELETE 24 TITLE [Tchange  [] Addition

NEME FELDMAN, HYMAN 22 NAME

STREET aODRESS | 16450 M. DR. 107 23 5TREE | ADORESS

CHY-S1- 7P NORTH MIAMI BEACH FL 33162 2 4CITY-ST-2IP

TITLE STD [JOELETE J1TIMLE [JChange [ Addition

HAME ABIS, SEYMOUR 32 NAME

strEer aoDhess | 3849 NE. 169 ST. 201 33 STREET ADDRESS

Ciry- 8- 712 NORTH MIAMI BEACH FL 33180 34 G0Y-51-2IF

TINE [JDELETE 41TITLE [Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oY -87- 2P 44 CiTY-S1- 2P

s [T0ELETE 51TILE [IChange  [) Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADRESS

Y -§1-21p 54 CIY-§7-2P

TITLE [ 3DELETE §1THLE [Jchange [ Addition

NAME 52 NAME

STREEI ABDRESS 6 3 STREET ADDRFSS

CITY-8T-2IP B4CITY-51-2P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat nualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual repord is true and accurate and that my signature shalk have the same legal effect as if made under

appears in Block 12?
SIGNATURE: ¢

hangedpr on

SIGNATURE AND TYPED ORJRINTED NAME OF SIGNIN

altachment with an address

%‘6 Geg Kiviie
FFICER OR DIRE

=6 (5 TACD

aath; that | am an oﬁcerym the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
cf 13§

3l Y9730

Dy tirme Phione #

CR2E037 (12/95)




