FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . ‘ ‘
CORPORATION Katherine Harris A r 2 1 2 1 999 8 * 00 am §J
ANNUAL REPORT Secretary of State ecretary of State :
1999 DIVISION OF CORPORATIONS ' 04-21-1999 90098 050 ****6]1 25 i
DOCUMENT # N94000005342
1. Corporation Name . l
FORT LAUDERDALE PLAYERS, INC.
Principal Place of Business Maifing Address . .‘.
617 N.E. 8TH $T. B 617 NE. 8TH ST. o ;
T s el R 11111
| . . A S il | !
b
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l - m 10/27/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650537335 . Not Applicable | |
E\ City & State - —Z;I City & State 5. Certifcate of Status Desired O si;zspz:;j:?a' |
Zip : Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l I;.ﬂ ;;] ra;i Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ' ‘
KlAUSNER, ROBERT D 82| Street Address (P.O. Box Number is Not Accaptable) ,
6665 TAFT ST. |
SUME 200 . 83
HOLLYWOOOD FL 33024 84| City FL 5] Tp Code
~ =7 1-_Pursuaan_zhe.nmﬂ5L;ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i tHe State of FIoridaﬁSu_chtwnge-wes-euﬁ\orized:by!l'as.curpnralm' n's_board of directars..l. heraby accept the appointment as registered
agent. | am famli_lar with, and accept the obligations of, Section 617.0503, Florida Statutes. — = g ]
" SIGNATURE ; ,,I :
Signrature, typed ar prnted name of registered agent and title if applicabls. (NOTE: Rapistarad Agent &igi required when rei DATE «©
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g Tf
E oP FDELETE 11TME DlChange  lAddion | v * '
NAME ACKERMAN, ROBERT C 12 NAME . 5-.)' .
seeTsooress{ 1751 N.E. 48TH COURT 13 STREET ADDRESS . Q¢
crv-st.ze | FT LAUDERDALE FI. 33334 14 CITY-§T-2P P & i
Tme DS ' J DELETE 21TE DP - ﬂChanga TAddton| O, %
NAME .| GARBER, SUSAN = 22NAME :
streeT aooress| 700 SE 5TH TERRACE 23 STREET ADORESS N
CITY-ST-2P POMPANO BEACH FL 2.4CITY-ST-2PP A )
TME D ] DELETE 3ATME Dv - KChange ] Addition
NAME MICHELS, SONDRA M . 32NE
sweevanoress| 101 EL DORADO PARKWAY 3.3 STREET ADDRESS »
QiTY. §T-ZP PLANTATION FL 33317 34, CITY-5T-2P ]
mE | SD . [ DELETE 41 TILE m’ ‘ 'ﬂ\Changa ClAddtion | -
e WILLIS, ROBERT B asean & b ater |oome , .
sweeraooress| 260 NW 17TH COURT #604 ‘ 43 STREET ADDRESS . ‘ :
crv-st-ze | FT LAUDERDALE FL : 440ITY-ST- 2P 3 :
e DT ?DELETE 51 TILE D5 ; Dthnge  GRaomon |
NavE EPSTEIN, STUART S2E gersy &{EISNAN a. |
smeeraooeess| 1700 N W 97TH AVENUE | sasmemomess 11901 Pread Wy vl |
omvsze | PLANTATION FL , sorvsrzr | Pavie FL %2525 -
TITLE (3 DELETE 6.1 TME . OChange [ Addition
NAME 7 . , 6.2 NAME T ' ‘
STREET ADDRESS 6.3 STREET ADDRESS B ‘
CITY-ST-ZP B4 CITY-ST-2P

T4 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annuaf report or supplemental annual'report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addsess, with all other like empowered. ’

SIGNATURE: @"CZQA"QU R RERURED ¥ —r8 Fqg ,QSU('kI-'S%'N
BIGNATURE AND TYPED DR P KAME OF SIGNING OFFICER OR DIRECTOR . Data T ) “ - Deytime ® B




