FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ! FLORIDA DEPARTMENT ATE .
DA DEPARTMENT OF 51 Feb 04 1997 8:00am

CORPORATION
Secretary of State

ANNU1A9|_9R;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N25614

1. Corparation Name ( )

W.P. BRION FRATERNAL HOLDING CORPORATION

DGR M

Principal Place of Business Mailing Address
C/Q HERBERT RAVITZ. REGISTERED AGENT C/O HERBERT RAVITZ, REGISTERED AGENT
3300 N. STATE ROAD 7. BOX A2 3300 N. STATE ROAD 7. BOX A24
HOLLYWOCOD FL 33021 HOLLYWOOD FL 33021-2168 -
3. Date Incogoraled of Qualified | 3m. Dats of LBS'IQFBEM
03/28/1988 03/18/
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ m 3664 Not Applicabls
ite, Apt. #, ite, Apt. #, slc. i
Sulte. Apt. #, elc Suite, Apt. #, et §. Certiticate of Status Deslred [:| $8'75 Addlional
(22} ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under 8. 199.082,
24] 25] [26] [30] Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
RMﬂTZ- HERBERT 82| Strest Address (P.O. Box Number is Not Acceptable}
3300 N. STATE RD. 7
#A-24 (4]
HOLLYWOOD FL 33021 #[ Gy FL 8] Zp Codo

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agant, or both, in the State of Florida. Such change was auihorized by the corporetion's board of dirsctors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

SIGNATURE

Sigrature, typnd of printed nama ol rég sterad agant and lile if applicable (NOTE: Regsterad Agent signature raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTiE PD [T oELETE 11 TITEE [ Change™ T Adition S
NANE HALBY, HOWARD 12 NAME -
smeeraporess | 19707 N.E. 36 COURT 1.3 STREET ADDRESS §
LTy -51-2p NORTH MIAMI BEACH FL 33180 14 CITY-$1-21P g
TITLE VPD T oELETE ZATITLE LI change ] Addition
NAME FELDMAN, HYMAN 22 NAME
streerappaess | 16450 M. DR. 107 23 STREET ADDRESS
CY-Si-7P NORTH MIAMI BEACH FL 33162 2 4CY-§T- 2P
TME ST [T DELETE A1 TILE [JChange ] Addition
NAME ABIS, SEYMOUR 32 NAME
staect aooness | 3849 N.E. 169 ST. 201 32 STREET ADDRESS
CITY-SI1-2IP NORTH MIAMI BEAOH FL 33160 34.CITY-SF-2IP
TILE T DRLETE 4ATME [T change T Additon
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-81- 2 44 GITY- $T-2P
THLE [ preeTt S1TMLE 3 Change ] Addition
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDAESS
CiTY-§1-2P 54 0ITY-51-2P
TILE [ bEcETE 61TIMLE Lf Change  |_] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIFY-S1- 79 64 CITY-S1-2P
14. | do heraby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 110.07(3)(i), Florida Statutes. | furiher certily that the

information indicated on this annual report or supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made undes oath; that
| am an officer or director ol the corporation or the receiver or tysiee emy 1o execfils this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or po-m e,
\(123197 03 437 0§KY

. L B




