FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25614

1. Corporation Name

W.P. BRION FRATERNAL HOLDING CORPORATION

Principal Place of Business Mailing Address

C/O HERBERT RAVITZ, REGISTERED AGENT
3300 N. STATE ROAD 7. BOX A24

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

C/O HERBERT RAVITZ. REGISTERED AGENT
3300 N. STATE ROAD 7. BOX A24

FILED

Mar 01, 1999 8:00 am %

Secretary of State

03-01-1999 90217 025 ****61.25

(R

2. Principal Place of Business 2a. Mailing Address

3. Dats incorporated or Qualifed

121] 28] 03/28/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
E‘ ;‘ 650043664 - 7| © | Not Applicable

City & Stat City & Stat - E it

fty & State fty & State 5. Certifcate of Status Dasired - [] $8.75 additional

;ﬂ ;;] T Fee Required

Zip Country Zip Country 6. Election Campaign Financing "' -$5,00 may Be
;4—| ]EI ;ﬂ m Trust Fund Conttibution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RAV"Z. HERBERT 82| Street Address (P.O. Box Number is Not Acceptable)

3300 N. STATERD. 7 -

#A-2 & — ‘

HOLLYWGOD FL 33021 84| City T FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
rporation's board of directors. i hereby accept the appointment as registered

14. | hereby certify that the informatign
indicated on this annuai repert™or supple RepiAl 3
officer ar director of the caporation or the JeCei
Block 12 or Block 13 if chantjgd; or on ands

nhal feport is true agd ao

SIGNATURE:

| other like empowered.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TIMLE ’ [Change  [[] Addition
NAME LBY, HOWARD 12 NAME
streer aooress| 19707 N.E. 36 COURT 1.3 STREET ADDRESS
erv-stze | NORTH MIAMI BEACH FL 33180 14 CITY-ST-2P
TIME VviPD (] DELETE 21TME JcChange [ Addition
NAME FELDMAN, HYMAN 22 NAME
sreeTanoress| 16450 M. DR. 107 23 §TREET ADDRESS
CITY.ST-21P NORTH MIAMI BEACH FL 33162 2.4CITY-ST-2P
TITLE STD (] DELETE 31 TME [JChange [ Addition
NAME ARIS, SEYMOUR 32 NAME
sTReeTaporess| 3849 N.E. 169 ST. 201 33 STREET ADDRESS
orv-st-zr | NORTH MIAMI BEACH FL 33160 34, CITY-ST-ZP
TITLE B D_DELETE _ _farTmE _ I = :—~_—:~-—-E| Change —— [ Addition-
NAME 7 AzNAME ! ‘
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-8T-2P
TILE [] DELETE 51TITLE [CChange [} Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 61TME {JChanga  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P /7 e A Js2cmy-stze

the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an

CR2E037 (11/98)

owgfed foldxecute this report as required by Cha::;jr‘. Flofida Statutes; and that my name appears in
' Ve i
- 99 ;63"7'[&&:’%
1 "Jode F - Daytime Phone #



