e ]

FILE NOW: FILING FEE IS $61.25
NONPROFIT B

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4561 (7)

1. Corporation Name

THE 150 CLUB, INC.

BRI

IR A

Principal Piace of Business Maiing Address
16900 SW 88 CT 16900 SW 88 CT
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Quafied 3a. Date of Last Report
10/14/1991 04/21/1995
2. Principal Place of Business _ga. Mailing Address 4. FEl Number Applied For
21] 26| 650292816 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
uite, Ap L wutean 5. Certificate of Status Desired O $8.75 Adcfmonar
22 27| Fes Required
Gity & State City & Stale 6. Election Gampaign Financing 0 $5.00 Mmay Be
m EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangiblo I!ﬁmnder s. 199.032,
24 ;;l E-[ Eﬂ Flrida Stalutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RE'QNGER- ROBERT L. B2] Strect Address (P.O. Box Number is Not Acceptable)
16900 SW 88 CT
MIAMI FL 33157 83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and Lt if applicatie. 7 NOTE- Regtered Agent signarus regqured when enstaling! T DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 12 o
TITLE D [JDELETE 11TITLE [JChangs [ Addition §
NAME HICKEY, HAROLD 12 NAME 5
sTReeT ApDRess | 8250 SW 106 CT 1.3 STREET ADDRESS &
CITY-ST-2FF MIAMI FL LACTY-S1-2P &
TITLE D [CIDELETE 21TILE [JChange [ Addition |O
NAE MOORMAN, STEVE 27 NAVE
streer aporess | 9505 SW 63 CT 23 STREET ADDRESS
CrrY-5T-2IP MIAMI FL 2 4Gy -5T-2IP o -
TILE D []}DE'CETE 31TILE [ Change Addition
NAME MASTER, ISADORE 32 NAME gM 16 P /5 086121' g,
stheer aponess | 8441 SW 37 ST 33STREET ADORESS | PO St (O 7 AVE
CITY-51-2¢ MIAMI FL 34.CTY-$1-2P skt S C TBr78
TITLE [_1DELETE 43 TILE [Clchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- ZIP 4.4 CITY-S7-2IP
TITLE CIDELETE 51TITLE [changs [ Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-51.71P 5.4 CITY-5T-2F
TILE [JDELETE 6.1 TITLE ClChange [ Addition
NAME 5.2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P £4CITY-S7-210

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemplon slaled in Section 1 19.07(3)(k), 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 have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chapged, or onan chment with an address. ’

SIGNATURE: _ ] TXCUS B IFPE sz

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR >

'Da-,mmo Phove #




