FILE NOW: F

G FEE IS $61.25

i 5.
¥ )

ILIN
NONPROFIT <5

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

ER, INC.

ALUMINUM ASSOCIATION OF FLORIDA GOLD COAST CHAPT

Principal Place of Businoass

4412 NE. 11TH AVE,
OAKLAND PARK FL 33334

Malling Address

4412 NE. 11TH AVE.
QAKLAND PARK FL 33334

(R AARAE R

3. Date Incorparated or Qualfied 3a. Daje of Last Roport
11/21/1994 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| Classe Mktg & Mgmnt Inc. (26 650543391 Not Applicable
Suite, Apt. #, elc. | __ Suite, Apt. #, oc. ) ) $8.75 Additional
2] 3319 Maguire Blvg, Ste 155 27] Post O Box 140532 5. Certicale of Status Desved [ Feo Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] _Orlando, FL 32803 26]  Orlando, FI, 32814 Trust Fund Contribtion & Added to Fees
Zip Country | Zp | Country 8. This corporatian has liability for intangible Jax under s. 199.032,
m 32803 :‘E] 29] 32814 30] Fiorida Statutes Yes 4] No
9. Name and Address of Current Registared Agent 10. Name and Address of New ReglsterethAgent
81| Mame
CLASSE, WANDA 82| Street Address (P.O. Box Number is Not Acceptable)
3318 MAGUIRE BLVD.
SUITE 155 83
ORLANDO FL 32803 84| City FL 1as| Zip Codie

or registarad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obilgations of, Section £17.0503, Florida Stalutes,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R e
Signature, yped or printen) namia of registered agen! and tile il appl calve. (NOTE: Registoncd Agent signatre required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE PD [JDELETE 1ATITLE To [ Change [ ] Addition
NAME KLEMENT, CHARLES 1.2 NAME
stheeT aporess | 224 SW 25TH ST 1.3 STREET ADDRESS
QITY-§1-2P FT LAUDERDALE FL 33315 14 CITY- §1- 21
TME vD [IpeLETe 21TILE sSD PdCrange [ Addition
NAME PETERSON, LEROY 2.2 NAE
stacer aooness | 450 MCNAB RD 2.3 STREET ADDRESS
CiTY-ST-2p FT LAUDERDALE FL 33309 2. 4GITY-§T-2IP
TE D BDELETE 33 TITLE VD [Change e Addition
NAME CATALDO, GERRY 3.2 NAME SONSIN{, MIKE
steer ooness | 2498 E SUNRISE BLVD 1203 sasweTaooness | $HS 1 McAtlister WAY
CiTY-ST-2IP FT LAUDERDALE FL 33304 secvsize | W. FPalm BeAcH, FL 33H1|
LE oD BADELeTE 41 TITLE Vb [JcCrange  EX] Addition
MAME POMPER. HEATHER 4.2 NAME LiIsZA K” GEM E.
streer aoress | 412 NE 11TH AVE assierraoress | 3801 NE 29 AVENUE
CITY-5T-2P OAKLAND PARK FL 33334 scm-stze - | LIGHTHOUSE PoINT  FL 33004
TLE VD [CIDELETE 51 TILE fD B Change  [] Addition
NAME POMPER, MAUREEN 52 NAME
streeranoeess | 4412 NE 11 AVENUE 5.3 STREET ACDRESS
CITY-ST- 2P OAKLAND PARK FL 33334 54 CITY-S1-2P
TITLE [JDELETE §1TiTLE [Ichenge  [) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-ST-7IP

oath; that | am an officer or director of the corporatian or the raceiver or trusiee em)|
appears in Block 12 or Block 13 i changed, or on an attachmentwith an address.

SIGNATURE: ‘7 uthon . &,

4. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualiify for the exernption stated in Section 119.07(3)(K), Flonda Statules. | further
certify that the information indicated on 1his annual repant or supplemental annual report is rue and accarate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

"BIdNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR BIRECTOR

Maveeen Pomper ’,éé{lé’b  gs54-772-890/

Daytime Phone #

CR2E037 (12/95)




