FILE NOW: FILING FEE IS $61.25

COR

NONPROFIT

ANNUAL REPORT

1996

PORATION

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporabiaon

DOCUMENT #

Name

DRAGON CLUB

N31531 (9)

Principal Place

of Business

P.O. BOX 332
ST. PETERSBURG FL 33731

Mcnl mg Acidresa

P.O. BOX 3321
ST. PETERSBURG FL 331H

ARG

3. Date Incorparated or Qualified

04/05/1989

3a. Date ol Last Report

05/01/1995

[22]

City & State

[

5. Cerlficate of Status Desired 1

| 2. Princypal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 26 59-2624309 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. $B.75 Aaditional

Fee Required

City & State

6. Elaction Campaign Financing

$5.00 May Ba

Bﬂ 29} o Trust Fund Contribution 0 Added to Fees
- 2n __ap ~ Country 8. This corperation has liability for intangible tax under s. 199.032,
24) 29] 30| Florida Statutes O ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

AMICK, JOHN P
2180 VIVIAN WAY SO
ST PETERSBURG FL 33712

82| Suect Addiess (P.O. Box Number is Nol Acceptable)

83

84] Cily

85

FL

Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registerad agant. | am
farnibar with, and accept the obligations of, Soction 617.0503, Flrida Statutes

Sigp alore tyoed or pr e Farre of Fe g ceired aent and At o ajginal i NOTE Flgiered Agent sigrar e e red whee rerstaling: nalt
12. OFFICLAS AND DIREGTORS 13, ADDTIONS 1 TANGE S 10 OFT ICE RS AND BIRLGTORS M 17
TITLE S [IDELETE TITIRE © B Change  [7] Addition
HAME MACALUSO, JAMES T2 NAME
sreprazoness | 1045 39TH AVENUE N. 13 STREET ADORESS
CIry-1-71 ST. PETERSBURG FL 140ITY-ST-2IP
TNE D B DELETE 2 1TITLE = [ Cnange Addition
HAME COX, DAVID 22 NAME W \eren, 3 _)-.,\
sreert anoress | 918 MONTEREY PT NE ssomerneess | WIS¥ W Wve W
Cay-sI-aF ST. PETERSBURG Fl. o . 2 4CITY-5T-2P oS ?\h“tb LY L Y L
TILE P GRNLLETE F1TILE » [JChange  [& Addition
NAME KAUFHOLD, DUANE W. 32 NAME ROk, Twan
strer 1 aooeess | 1200 MONTEREY BLVD NE azsTaceranoress | AR NAYYVR NWhew B,
City-51- 2 ST. PETERSBURG FL 14 TIV-S1- 7P S~ Rvanghanse XN
TiiLE D [CIDELETE 41 TILE [Jchange  [] Addition
NAME HOLLAND, TROY & 2 NawE
sircetacoress | 224 ARANDA STREET NE 43 STREET ADDRESS
| crvesze ST. PETERSBURG FL . 4a0TY-ST-TP -
TITLE D CIDELETE 51 TIILE [[IChange  [] Addition
NAME MCQUEEN, WILLIAM 52 NAME
seer sooress | 121 BAYPOINT DR. NE 53 SIREET ADDRESS
CITy-ST- 21 ST. PETERSBURG FL 54 CTy-51- 2P
TITLE D [CIDELETE &1 TITLE [JChange  [J Addilion
T STEWART, ROBERT 6.2 NAME
seeracontss | 7172 BTH ST S 63 STREET ADDRESS
Ty -51-21P ST. PETERSBURG FL E4CITY -ST-7P

SIGNATUR

SN0 TYFED OR PRINTED NAME OF&G OFFIGER OH DIRECTOR

Stele @1

Dt

14. | do hereby certify that the infarmation supphed with this fiting is valuntarily furnished and doss nol qualify far the exemption stated in Section 119.07(3)(}, Florida Statutes. | further
certify that the information indicaled on this annuai repor or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 +f changed, o on an attachrment with an address.

013 R LY

Darl me Prune #

CR2ED37 (12/95)




