FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLURIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

1. Corporatlon Namea

N

DOCUMENT # N25783 (4)
L.B.EW. LOCAL UNION NO. 759 BUILDING CORPORATIO

Principal Place af Business

C/O ROBERT A, SUGARMAN

Mailing Address
C/O ROBERT A. SUGARMAN

FILED
Jan 20 1998 8:00am
Secretary of State

AT ATER R

3. Date Incorporated or Qualified

26]

301 NE. 18T STREET 301 NE 157 STREET 04/06/1988
POMPANO BEACH FL 330606507 POMPANO BEACH FL 33060-€607
4. FEI Number Applied For
65-0134164 Not Applicable
Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Suite, Apt. #, elc.

Suite, Apt. #, etc,
27]

[-2]

. Election Campaign Firancing
Trust Fund Contribution

$5.0D May Be
Added to Fees

2.
1]
[22]
23
24

24] 25]

29] 30]

Parsonal Property Tax due June 30.

City & State City & State 7. Is this nonprofit corporation a homeswners assoctation?
—! E JYes ONe
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible

Oves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUGARMAN, ROBERT A.
5959 BLUE LAGOON DR.
SUIME 150

MIAMI FL 33126

81| Mame

82| Steet Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL |asr Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the a

I t : bove-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. [ am fgmiliar with, and accept the cbligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registared agent and tilie i applicable, {NOTE: Registorad Agent signatura required when rainstating) o ~ DATE -
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE DP L1 DELETE 1.1 TITLE L1 Change [T Addition
NAME SKILLAS, GEORGE A. 1.2 NAME

staest aopress | 301 NE 18T 1.3 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 1.4 £ITY-ST-2P L
TITLE D ] DELETE 24 TIMLE [Tchange  [J Addition
NAME WHANG, SCHULYER 22 NAME

sTReeT aDORESS | 301 NE. 1 8T 2.3 STREET ADDRESS

GITY-ST-2IP POMPANO BEACH FL 2, £CITY-ST-2IP o o
TITLE D [T DELETE 3,1 TIMLE _ [ IChange [_J Addiien
NAME RICHARD, LEO 32 NAME

smeeTAoDRess | 301 NE 1ST ST. 3.3 STHEET ADDAESS

SITY-57-21 POMPAND BEACH FL 34, CITY-ST-2P

THLE DS [T DELETE 4,1 TNLE [TChange ] Addition
NAME COHEN, DELFINA 4. 2 NAME

smeeTaDDReSS | 301 NE 18T 43 STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 44 CITY-ST-2P o )

TITE D R’bELETE 51TNLE D £ Change [ Addition
NAME WIND, THOMAS 52 NAHE TiM HRYMIOCK

street aoDress | 301 NE 18T SASTREETADDRESS | &, ARL S/ SV :

CITY-ST-2P POMPANOQ BCH. FL sacmv-stze | PO P ANe BEALH FL£ 33068 o
TOLE DT [T DELETE 6.1 TITLE [T Change [ Addition
NAME CROSSON, WALTER 6.2 KAME

sReeT anoress | 301 SE 18T 6.3 STREET ADORESS

CITY-§1-21P POMPANO BCH. FL 6.4 LITY-ST-2IP

SIGNATURE:

officer or director of the corporation or the receiver or ¢
Block 12 or Block 13 if changed, or onan i

BT 20550

WHLTER T~ CROSSO.

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statuies. | further cerify that the information
indicated on this annual report or supplermental annual report is true apelfaccurate and that my signature shall have the same legal effect as i made under cath; that [ am an
s empowered to execute this report as required by Chapter 617, Florida Statutis‘, and that my name appears in

TREDSVLEN  f—89f sy (66

CR2E037 (10/97)



