FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 <%
DOCUMENT # N27978 (8)

1. Corporation Name

PROFESSIONAL FIRE FIGHTERS OF DELRAY BEACH, LOCA

otee G AR AR MO

Principal Place of Bugjness Mailing Address

P.O. BOX 563
DELRAY BEACH FL 33447-7583

Lz

8,

FLORIDA DEPARTMENT OF STATE.
Sandra B. Morlharn
N r
Sec?ctaly of Stale

DIVISION OF CORPO‘RATIONS
&

3. Datg Inc§§mrat§d or Qualifedd 3a, Date of Last Regon
08/22/1988 04/17/199
2. Principal Place of Business 2a. Mailing Address 4. FEi N§r_nt)§r9 Applied For
21 ;El 5 2 1768 Not Apphcable
Suite, Apl. 4, elc. Suite, Apl. #, elc. iti
e Ap uite, Ap 5. Certificate of Status Desired 1 $B'75 Adc!ltlona?
;ﬂ m Fee Required
City & Stats Crly & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?ﬂ L o Trust Fund Contribution o Added 1o Fees
Zip Ceuntry Zip Country B. This corporation has habity for intangible tax under s. 199.032,
24 |2s] 29 30 Florida Statutes £ ves Hdho
9. Name and Address of Current Reglstered Agent _ __10. Name and Address of New Registered Agent
81| Name
* MIERZWA' MATTHEW J" JR 82| Streot Address (P.O. Box Number is Not Acceptabilc)
3900 WOODLAKE BLVD i
s212 83
- LAKE WORTH FL 33463 - —- - .
84| Oty FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.7508, Florida Statutes, the above ramed Gorporation submils s stalemont 1or the par 0se of changing its registered office
or registered agent, or beth, in the State of Flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _ . N - . e . I

Signalirs, typad or pricted nane of regislared g are b i appl cabi NOTE Flegistonid Agent signdhiirs résuliod] whih syl ey LATE &
12. OFFICERS AND DRECTORS s 13, ADL TONS CHANGE S 10 OF FICLRS AND DT G100 1N 18 &
T PD pfELETE 11 1ILE PO Mlnange [ Addition Ry
NAME ADAMS, WILLIAM S 12 NAME TABEEK ; TAMES H. N
sracer aooness | 135 E ATLANTIC AVE Lasiree anREss | B O WO AT LA Tl AvAa %
CITY-S1- 2P DELRAY BCH FL ., vonvsioe [ DELAAT BEACH, FL., 339¢y7-758% Nﬁl’d S
TTEE VD mAleLETe 21TILE VD i ATrage [ ] Addlion [O
HAME TABEEK, JAMES H. 22 NeME Mueervt |, Ry HALD
simeeranoress | 135 E ATLANTIC AVE s | SO0 W Aridnee AVK _
o siae | DELRAY BCHFL secnse DEAY BEACH FL, 339Y7-75%2 ~/h
TTLE 10 [ ar; 31TILE D o o [Mefange  [] Additon
NAME BROWN, ROBERT | 32 NAME DAM L, Wikt S
sreet ropress | 195 £ ATLANTIC AVE 33 SREET ADDRESS o - L ATiLAYTIO ﬁv‘—’
CAY-§T-79 DELRAY BCH FL seor-ste | fotaaw IMACH, FL. 33447-7583% "3/
TILE sD CJDELETE 4TTIHLE v nange ] Addition
NAMF DECKERS, JOHN D 4 2 NAME
smert aooress | 135 E ATLANTIC AVE casmeraonss | S @1 W ATI AT e AVE
CHY-ST-21P DELRAY BCH FL 44 CTY-SI-7iP 06: ((I_A “r i @ﬁ"k. H-,} Fi',, :?';3"{7 7= 7&5_183 ”/A
DILE CJokLETE 59 TILE e i TIchange [ Addition
NAME 52 NAME
e ve| | sgnoo peanas
TIlLE CJDELETE 617TM1LE i H:!IZE;JIJ 455 =-B1031 Changz [ ] Addition
NAME 67 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2IP 64CHY-ST-2IF

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Seelion 119.07(3)(k}, Fiorida Statutes. | further
cerify that the information inghcated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sanwe legal effact as if made under
oalh; 1hat | am an officer or drector of the corporation or the receiver or trustae empowered to execute this repert as required by Chapter €17, Honda Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: (/e // fa o [-2Y-9¢ (¢07) 2v2-7926
ATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dty Gyt Fhare

——— i T e i ol e S Ay




