FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N34802 (1)

1. Corporation Name

NORHSLE OPTIMIST CLUB OF MIAMI BEACH., INC.

3 - FLORIDA DEPARTMENT OF STATE

{- Sandra 8. Morlham
Secretary of State

DIVISION OF CORPORATIONS

A A BT

Principal Place of Business Mailing Address
C/O LARRY WEINBERG CfO LARRY WEINBERG
€59 NW 99 STREET 658 NW 99 STREET
MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/23/1989 03/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEr Number Applied For
21 [26] 650155308 Not Applicable
Suite, Apl. #, etc. Sulle, Apt, #, etc. 5. Gertificate of Status Desired O $8.75 Addiiona
’El 27 Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Gontribution O Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EE' El ;‘ Florida Statutes (0 Yes OINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WE'NBERG. LARRY 82) Strect Address (P.O. Box Number is Not Acceptable)
658 NW 99 STREET
MIAMI FL 33150 83
B4| City 85| Zip Code
FL

#1. Pursuant to the provisions of Sections 617.0502 and 6§17.1608, Florida Statutes, the above named carporation submits this statemaent for the purpose of changing its registered office
or registered agefl, or bath, in the State of Florlda. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, angfaccept the obligagiong/ol. Sactfdn 617.0503, Florida Statutes. /)///q
T2 T

SIGNATURE _ A V
Slgnhn dovpr-nr? name ¥ rexk

Frod et and W 1| g cocio. INOTE: Registered Agent sigralara requires wh a1 réinsta g,
12, OFFICERS AND DIRERTORS 13, ADDITICNSZCHANGES 10 OF FIGERS AND DIREGTORS 1M 12
L DP ?]%@ETE 11TIE change ] Addition
NAME KAUFMAN, NORMAN 12 NAME YERHARD PR srofe
stee aooress | 17121 NE 9TH AVENUE s anoness | ) (OO Quiky S IPETER, MT Ay~
CITY-51-7P N MIAMI BEACH FL 14 CITY-ST-2P M. E i 2H502% 27
LE v CJOELETE 21TILE ) v Ochange [ Adaition
NAME SALAND, BOB 22 NAME
sreet aonpess | 2370 ARCH CREEK DRIVE 23 STREET ADDRESS
CITY-5T-21P NO M‘AM' BEACH FL 2.4 CITY-5T-2IP
e DST [CJDELETE 11 TMLE OJ¢hange [ Addition
NAME WEINBERG, LARRY 92 NAME
streer aporess | 850 W 43 CT 33 STREET ADDRESS
CTY-81-2 MIAMI BEACH FL 34 CHY-ST-2P
TILE [JDELETE £1TNLE [ClChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREEI ADDRESS
CITY-51-21P L4CTY-ST- 2P
TIE [JDELETE 51TIME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
oY -ST-2P 5.4 CITY-SI-21P
TITLE [JDELETE 61TITLE [Cchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEE] ADDRESS
CITY-ST-7IP 6.4 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee erpowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 changed, or on angttachment with an address.
\ [
SIGNATURE: A 4 44/ 2[5 /% 2057556/ [

< Daytie: Prione ¥
™~

OFFICER OR DIRECTOR
. N n

CR2E037 (12/95)




