FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 28, 1 999 8 . 00 am g
CORPORATION Katherine Harris ,
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 01-28-1999 90022 026 ****51.25
DOCUMENT # N30214
1. Corpaoration Name
LONGSHOREMEN'S PORTERS CLUB, INC. P
Principal Place of Business Mailing Address .
o A lipe A O
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 Yy
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
[21] 26] 01/17/1989
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number ‘ Applied For
E‘ ;r—l 59‘1039018 Not Applicable r
o City & State = City & State I 5. Gerticate of Status Desied [ $8F.;i :;;:c:tnal
Zip Country Zip Country 6. Election Campaign Financ-ing l $5.00 may Be
2_4| IE] a Eo—| Trust Fund Contribution 0 - Added to Fees
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent 2
81| Name
TURNER, OTI"!EL ' . ' 82| Street Address (P.O. Box Number is Not Acceptablg)
5787 W SUNRISE BLVD : )
PLANTATION FL 33313 5 oo C
i RO - 3 e Bt

~bureuant 1 the provisions of Sections 617,0502 and 6171508, Florida Staiutes, ihe above-named corporafion subrmils Tis statement for the purpose of changing s registered
" ¢ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diréctors: | heréby dccept the appointment as: registered,:
SR AR ST S I I gl 7

CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1. . PR PR RSN o

SIGNATURE j

Signature, typed or printed name of registered agent and ttle if applicabie. (NOTE: Registersd Agent slgnatura requinsd whean rainatating} _DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oELETE 1.4 TITLE N ‘Clchenge [ Addition
NAME JOHNSON, CHARLES 12 NAME . I o
sTreeT apoRess| 3155 NW 3RD ST 1.3 STREET ADDRESS LT S o ‘
CITY-ST-ZIP FT. LAUDERDALE FL 33311 14 CITY-ST-ZP o -
TTILE VD {J DELETE 21 TME ) CChange  [J Addition
NAME SUMLIN, BILLY 22NAME
streeTaooress| 2841 NW §TH COURT 23 STREET ADDRESS L
CY-$T-21P FT. LAUDERDALE FL. 33311 2.4 CITY-ST-2IP T : -

SD [ DELETE 35 TILE [ Change [ Addition

-WILLIAMS, MELVIN 32 NAME : f - ‘

.3801 NW.7TH PLACE 33 STREET ADORESS . -

“FT LAUDERDALE FL 33311 ) 34.CA1Y-ST-2P R .

[ DELETE 41TME [OcChange [ Addition |

NAME 4.2NAME :
STREET ADDRESS| - 43 STREET ADDRESS
CITY. ST-ZIP 4.4 CITY-S5T-2P
TME ] DELETE 5.1 TILE
NAME 52 NAME
STREET ADDRESS , 53 STREET ADDRESS
CITY-ST-ZIP z ‘. 54 CITY-ST-ZIP . . .
e ST [J DELETE B1TCE T , CiChange  []Addition
NAME : ‘ £:2 NAME : :
STREETADDRESS | 6.3 STREET ADDRESS
GITY-ST- 2P = \ BACTY-ST.ZP

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that{ am an .
officer or director of the corporation or the recalver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if changed, oyn attachgrent with Ed ress, with all other like empowered. .
y . _ P
SIGNATURE: . 9IGNAT Ugh REQUIRED .

SIGNATLURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




