FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT (EREE FLORIDA DEPARTMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION atherine Hartls
ANNUAL REPORT T e ecretary of State

1999 DIVISION OF GORPGRATIONS 04-27-1999 90074 031 ****61.25

DOCUMENT # N27978

1. Corporation Name

PROFESSIONAL FIREFIGHTERS & PARAMEDICS OF DELRAY
BEACH, LOCAL 1842, I.A.F.F., INC.

Principal Plz ce of Business Mailing Address

P.O. BOX 583 P.O. BOX 583
DELRAY BEACH FL 33447.7583 DELRAY BEACH FL 33447.7583
us us

(e A

s
[
3

Z. Printipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 08/22/1988
Suits, Agt. #, efc. Suite, Apt. #, etc. | 4 FEI Number Appied For .
22] 27 kD ‘-_&239‘1'765 2370803 ¥ 7 Not Applicable ;:
City & Stat City & Stat . -_ i —
E] ity & State EI my e 5. Certifcaite of Status Desired [ si;zi:;::‘;%nal
Zip Coun'ry Zip Country 6. Elsction Campaign Financing a $5.00 nay Be
24 EI 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ﬂ
MIERZWA, MATTHEW J., JR 82| Strest Address (P.O. Box Number fs Not Acceptable)
3900 WOODLAKE BLVD
5212 83

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr ragistered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed g T8 of registered agent and Ule f appiicatie. TNOT Registorad Agent sigraturs 1eq ired when roustetng) DATE =
2. OFFIGERS AND DIREGTORS 13 ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 2|
TME PD {J DELETE 11TME {IChange  []Addition | =
NAME TABEEK, JAMES H 12 NAME >
sweeraooress| 501 W ATLANTIC AVE 13 STREET ADDRESS ¥
crv-stze | DELRAY BCH FL 33447-7583 54 CITY-ST-ZIP g
TME vD 1] DELETE 2ATIRE [IChange  [JAddiion | O
NAME MURPHY, RICHARD H 22 NAME
smeeTaporess| 501 W ATLANTIC AVE 23 STREET ADDRESS
crv.stze | DELRAY BCH FL 33447-7583 2.4 OTY-5T-2P
E VD (3 DELETE 31TIME [JChange [ Addition !
NAME ADAMS, WILLIAM § 32 NAME -
smeeTaporiss| 501 W ATLANTIC AVE 33 STREET ADDRESS
CITY-S5T-2ZIP DELRAY BCH FL 33447-7583 34.CITY- ST-2PP
TME S {1 DELETE 41 TITLE )Change [ Addition
NAME WISE, MICHAEL 4 2NAME
streeT aooriss| 501 W ATLANTIC AVE 43 STREET ADDRESS
CITY-5T-2ZP DELRAY BCH FL 33447-7583 44 CITY-87.2P
TME [_1 DELETE 54TME [JChange  [[] Addition
NAME 52 NAME
STREET ADDR 18S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [ DELETE B1TTLE [OChange (7 Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.ZIP 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify ‘or the exernption stated Ih Section 119.07(3)()), Florida Stalutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and aczurate and that my signature shall have tne sama legal effect as if made under oath; that + am an
officer or director of the corporation of the receyer or frustee empowered tc execute this repart as required by Chaper 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed/,yr on an attacfimgplawith an acdrpss, with afl other fike empowered

SIGNATURE: __/ BICAUNT L 5 5sRED /ff/;zé};/ 92 (s2./) 274-¥37&

iy ol o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phoné #




