FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N27978 (8)

1. Corporation Name

PROFESSIONAL FIRE FIGHTERS OF DELRAY BEACH, LOCA

Uy NG OGO

Principal Place of Busingss Mailing Address
P.0. BOX 582 P.O. BOX 583
DELRAY BEACH FL 33447-7582 DELRAY BEAGH F| 334470583
us us
3. Date Incorpor, tggor Qualified | 3a. D%i?&ast ;998011
06/22/19 i
2. Principal Place of Business 2a. Mailing Addross 4. FE Ng_nf»frg Applied For
?ﬂ ?s] 5 1 768 Not Applicable
Suite, ApL #, elc. Suite, Apt. ¥, eto. N $8.76 additional
;;I ;] | 8. Centificate of Status Desired O Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 20] Trust Fund Contribution D Added to Feos
Zp Country Zip Country 8. This corporation has liability for Intangiblg {ax under 6. 199.032,
24] 28] ;—o-l [30] Fiorida Statutes _ Dlves No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MlERZWA, MATTHEW J., JR 82| Streat Address (P.O. Box Number ig Not Acceptable)
3900 WOODLAKE BLVD
8212 83
LAKE WORTH FL 33463 el iy FL 851 Tp Codo
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flonda Stalutes, the above-namad corporation submits this statement for Ihe purpose of changing its registerad

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ageont | am famihar with, and accept the obligations of, S/eVon/. ?03, Florida Statutes.
SIGNATURE __ _

Signatare, 1yped o prinled name of regislored agert snd bile H apphcgﬁa. {MOTE: Registared Ageni sipnalure requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e PD (] bELETE 1.1 WILE L Change [ Addition
NAME TABEEK, JAMES H 1.2 NAME
sweel anoress | 501 W ATLANTIC AVE 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33“7'7583 14 CITY-ST-2IP
TITE vD [ Joaee 21TITLE L changa  {_] Addition
NAME MURPHY, RICHARD H 22 NAME
steert aooress | 501 W ATLANTIC AVE 2.3 STREET ADDAESS
CITY-SI-2P DELRAY BCH FL 33447‘?583 2 4 GiTy-ST-2IP
TITLE VD [T DeteTe 33 THLE I Crange L] Addition
NAME ADAMS, WILLIAM § 32 NAME
sieeranoness | 501 W ATLANTIC AVE 4.3 STREET ADDRESS
CITY-5T-2F DELRAY BCH FL 33447-7583 34, CITY-5T- 2P
TTLE SD [ DELETE 41 THLE [T Crangs LT Addition
NAME DECKERS, JOHN D 4,2 NAME
street anoress | D01 W ATLANTIC AVE 43 STREET ADORESS
CITY-§1- 29 DELRAY BCH FL 33447-7583 A4 CIY-ST- 2P
ME L1 DeETE 5.1 TINE _ [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST- 7P 54 CI1Y-ST- 2P
TITLE [_J DELETE 6.1 HILE L Chenge [ Adaiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2P 6.4 CITY-ST-2P

14. | do heraby cerbiy thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall havae the same legal effect as if made undar oath; that
tam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an attachment with an addiggs.

SONATURE:  f UuAba LS s — o577 (2rkrym

F §IGNING OFFICER DR DIRECTOR "~ Phytime Phone # 0043336

NONPROFIT p &, . FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : OOal’n
S8 L1 :

CR2E037 (9/96)



