FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seucretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

55, INC.

DOCUMENT # N92000000891 (3)
VETERANS OF FOREIGN WARS LIBERTY POST NUMBER 110

Principal Flage of Busingss

Mailing Addrass

FILED |

LT

May 13 1997 8:00am
Secretary of State

A0 A

2700 SW 3RD AVE 2700 SW 3RD AVE
1A 1A
MIAMI FL 33128-2318
::‘!ISAMI FL 39129 us 3t 8. Date Incorporated or Qualifisd | 38. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|21] 26 20 Nol Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. N ) $8.76 Additional
;a pe 8. Certificale of ?}atus Dasired O Fee Required
City & Stale City & Siate 6. Election Campalgn Financing $5.00 may Be
;:;] —2_8] Trust Fund Contribution 0 Addad {o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24] 25 29 50] Fiorida Statutes Dves [JNo
9. Nams end Addreas of Current Registered Agant 10. Name and Address of New Reglistered Agent

WILLIAMS, ULYSEE JR
8501 NW 32ND CT
MIAMI FL 33147

B1| Name

82| Street Address (P.0. Box Numbar is Not Acceptable)

84| City

85| Zip Codo
FL

agent. | am familiar with, and accep! the obligatiol
SIGNATURE

11. Pursuant 1o the provisions of Sections 617 .0502 and 6171508, Florida Statutes, the a

ns of, Section 617.0503. Florida Statutes,

bove-named corporation submits this statemant for the purpose of changing its registered
office or registerod agent, or boih, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signature typad or printed name of regisierad agent and tille i appiicable (NOTE: Raglstaract Agent slpnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
I DCOP [T oelETe 11 THLE [JChange L Adaition

NAME WILLIAMS, ULYSEE 12 NAME

staeer aporess | 501 NW 32ND CT 1.3 STREET ADDRESS

BITY - ST 2P MIAMI FL 14 CITY-§T-2P

TIE CcD 7 oetere 21 MLE [ change [ Addition

HAME MANNING, NATHANIEL 22NAME

sreet aonress | 8425 NW 32ND CT 23 STREET ADDAESS

CITY-5T- 2P OPA-LOCKA FL 2 4LAY-ST-2P

TE OMD 7 oEtETE 31 TILE T.J thange ] Aadition

NAME WARD, EDDIE 37 NAME

stacer aooress | 3241 NW 49TH ST 33 STREET ADDRESS

CITY - 5T- 2P MIAMI FL 34, OITY-ST-2P

e T [T peceTe 41TITLE [T Change i Addltion

HAME BROWN, AMOS 4,2 NAME

siaeer aooress | 2620 NW 82ND ST 43 STREET ADDRESS

OTY-S1. 7P MIAMI FL 44 TTY-ST-2

TIME T [T peceve 54 TILE LY Cange [ Addition

HAME LAUGHLIN, RUBBIE 5.2 NAME

stereraponiss | 16841 N.E. MIAMI CT. 5.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 54 CITY-81-21P

L C [T oeLeTe 6.1 TTLE D change [ Tgition

NAME BAKER, GEORGE 6.2 HAME i

steeraooness | 540 PERUIZ AVE 6.3 STREET ADORESS

CITY-ST-2iP OPA-LOCKA FL §4 CITYV-51-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118,07(3)()), Florida Statutes. | further certify tha! the
information indicated on this annual report or supplemental annual repor is true Bnd accurate and that my signature shatl have the same lepal effect as # made under cath; that
I am an officar or director of the corporaton of the receiver or trusiee empowered to axecule this report as required by Chapter 617, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

CR2E(G37 (9/96)



