FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 08, 1999 8

DOCUMENT # N286

1. Corporation Narne

EXXON ANNUITANTS CLUB OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

:00 am

Secretary of State

05-08-1999 90058 017 ****61.25

S BARTOLOMEQ $ BARTOLOMEO
8220 SW 89TH ST 8220 SW 89TH 5T
MAIMI F: 33156 MIAMI FL 33156
Us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
i ] 10/01/1988
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
r:!_2-| 2_7‘ Not Applicabie
City & State City & State . ‘ $8.75 additional
;3-] ;l 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24] [2s] 20 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lstpal P oz loa
GONZALEZ, ISABEL P. 82| Street Add_l:_esi}P.O‘ Box Nurmber is Not Acgeplable)
525 VILLABELLA AVE S 2T YLl s bln
CORAL GABLES FL 33146 8
' 84| City . 85 Zip Code
Coresd g.sbles FL | !Z2/v¢

agent. | am familiar path, and accept i

T Bumuant to the. provisions of Seclions 617.0502 and 6817.1508, Florid
office or registered agent, or both, in the State of Florida. Such ¢han
ligatipns of, Secl;'pn 617

503, Florida Statutes.

e

2 Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/9
7

SIGNATURE Slgnature, typed or printed name of rsgfslemd agent and utle {NOTE: Registered Agent signature required when reinststing) ﬂATE

12. OFFICERS AND DIRECTORS ¥ 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ¥ DELETE 1.1 TME F fdChange [ Addtion
NAME GAMBLE, JAY L 12NAME PesT, Tuana £

smeeraooress| 600 BILTMORE WAY, APT 1019 1asmeeraoress | 43 Jve i€ g Lsle™

CTY-8T-2P CORAL GABLES FL 33146 14 CITY-§T-ZP F7- haa danrdatls 4 333

e D . ] DELETE 21 TME V-e ] [StChange [ Addition
HAME MCCANN, PETER 22NAME DiFEO | VieanTeT. :

sreeT aporess| 5820 S W 87TH STREET sasmEETaboREss| GF YA TSI ST A, ApS-3H#

CTY-ST-2P MIAMI FL 2.4 CITY-ST- 7P Minr? j=C 37/93

mEe D [ DECETE 34TME ) JefChange [ Addition
NAME HACKETT, ROBERT 3ZNAME Towé, ﬂe—?‘t—-;a. ~

sReeTapDREss] 16600 S W 82ND AVENUE 3ISREETADORESS | 744 B 03 S &o AV ol

GITY-ST-ZP MIAMI FL 33157 34, CITY-ST-2P PUrarts | j . BINE

TME D [ DELETE 44TME D BChange [ Addion
NAME DELAMATA, FELIX 4 2NAME Renvrvd AL

stReetaporess| 8625 S W 147TH STREET (ISTREETAORESS | 7 9 &8 Ben) . £64TEA st

crv.srzp | MIAMIFL 44 CITY-ST-ZP Mevmi fz 37457

TMLE D DELETE 51TITLE - R Change  []Addifion
NavE SEYKORA, LAWRENCE J. X 52NAVE Ml m et Bt ‘
sTreeT aporess| 14700 SW 83 PL sasmeeTaooress| S 2o S e BT

CITY-$T- 7P MIAM! FL 54CITY-5T-2ZP Swe w1 s, 1 TINF

TME (] DELETE 6.1TILE [JChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P B4 CITY-ST-2P J

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

466

g

CR2E037 (11/98)

Block 12 or Biock 13 if changed, or on an attachment with an address, with all othe!ye fzmpowa% k 51‘.
Al s T N < :__ . )
SIGNATURE REQUIRED 7#Z«rw. (3oi) Lbt —4d ¥y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
Y N YIS




