FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT I FLORI::::’E':A::T:?‘:"O.: STATE M ay 20 1 997 8 OO am

CORPORATION
ANNUAL REPORT  (¥Eaes Sectetary of Sate

1097 ':’.;. ) DIVISION OF COAPORATIONS SeCretaI‘y Of State
DOCUMENT # N94000005821 (3)

1. Corporation Name

ALUMINUM ASSOCIATION OF FLORIDA GOLD COAST CHAPT

£ G !

Principal Place of Busingss Mailing Address
CLASSE MKTG & MGMNT ING PO BOX 140532
3319 MAGUIRE BLVE SUITE 155 ORLANDO Fi 328140532
FL 32803 §
SQLANDO t v 3. Date Incorporated or Qualitied | 3a. Date of Last Repon
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
;l ;;l 65‘%43391 .| Not Applicable
Suile, Apt. #, elc. Sulte, Apt. ¥, efc. i $8.75 Addtional
P —2;| 5. Certificate of Status Desired (] Fes Requlred
City & State City & State 6. Elaction Campaign Fihancing $5.00 May Be
23] 28] Trust Fund Contribution Addsd to Fees
2ip Country Zip Country 8. This corparation has liability for Infanglblg tax under 6. 199.032,
24] 26] |20} 30 Florida Statules ] Yes’.k No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglate gent
B81] Name
C'LASSE, WANDA 82| Street Address (P.O. Box Number is Not Accaplable)
3318 MAGUIRE BLVD.
SUITE 155 63
ORLANDO FL 32803 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purlﬂoae of changing lte registered
office or ragislered agant, or both, In the State of Fiorida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules.

SIGNATURE

Slgnatore, types o printod name of regisiared agent and tile H applicabla {NOTE: Regi d Agent 6 quired when ) DATE —
12. OFFIGERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 8
TITLE h[0) L[] DeLEE TATILE [ Change [T Addition | &5
NAME KLEMENT, CHARLES 12 NAME g
steeer annpess | 224 SW 25TH ST 1.3 STREET ADDRESS
Ciy - S1-2P FT LAUDERDALE FL 14 CITY-ST- 2P §
e [3h) [.J DELETE 21TITLE [JChange [ Additin |
NAME PETERSON, LEROY 2.2 RAME
srectantress | 450 MONAB RD 2.2 STREET ADDRESS
CITY-S1-2F FT LAUDERDALE FL 2.4 CHY-ST-2P
TILE VD B ] DELETE 3.1 TITLE T change L] Audition
NAME SONSINI, MIKE 32 NAME
sigeranoress | 8451 MCALLISTER WAY 33 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 34, OITY-5T-2P
TLE VD L1 oecere A1THLE LJ change |1 Addition
NAME LISZAK, GENE 4.2 NAME
siacer anoness | 3801 NE 20TH AVE 43 STREET ADDRESS
CHY-§T- 29 LIGHTHOUSE POINT FL 44 CITY-51- 2P
WILE PD L] DeLETE 511NLE [ Change T Adaition
HAME POMPER, MAUREEN 5.2 NAME
steeraporess | 4412 NE 11 AVENUE 5.3 STREET ADORESS
CITY-S1- 2P QAKLAND PARK FL 5.4 CITY-ST-2P
TIILE L] DELETE 6.1TME [J Change L1 Addition
NAME 6.2 NAME
STREEY AUDRESS | £.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2P

4. | do hereby cerlily that the informalion supphied with this ling does not qualify for the axempfion stated in Section 119.07(3)(i), Florida Statutes, | furiher centify that the
infarmation indicated on this annual report or supplemental &nnual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
i am an officer or director of the corporation of the receiver of trustes empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name
appears in Block 12 or Block_ 13 ff changed, or on an g#athtgent with an address.

SIGNATURE: . 1/ JAULIA H??Eiﬁee“ romper //3/6?7 (954) 772-830

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR " ¥ Date Daylime Phone # 0017292

3




