FILE NOW: FILING FEE IS $61.25

NONPROMT FLOH]DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # NO5000000516 (3)

A & § SOCIAL CLUB, INC.

Principal Place of Businass Maifing Address

FILED
Feb 03 1998 8:00am
Secretary of State

RTINSO OTEA

22 27]

523 E. SAMFLE ROAD 523 E. SAMPLE ROAD 3. Date incarporated or Qualified
POMPANO BEAGH FL 33064 POMPAND BEACH FL 32064 01/30/1995
' 4. FEI Number Applied For
. 650555649 Not Applicable
Principal Place of Business Za. Mailing Address 5. Cenificate of Statiis Desired E/ $8.75 Additional
gl . Fee Required
Suite, Apt. %, etc, Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added o Feas

2
1]
_g
23

City & State City & State 7. Is this nonprofit corporation a hameowners association?
_i 28] Oves One L
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E 29 a_o-l Personal Propernty Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
MOSTOW, SANDELL L 82| Street Address (P.O. Box Number is Not Acceptable) -
9408 LAKE SERENA DRIVE
BOCA RATON FL 33496 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 8170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

indicated on

il

Signature, typect o¢ printad name of reglstered agent and title i applicable. (NOTE: Roglstered Agent signature roquired when reinstating) ' DATE B
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
TITE D [T DELETE 11 TME [Ichange  [] Additin
NAME MOSTON, SANDELL 12 NAME
smeeT ADoress | 9408 LAKE SERENA DR 1.3 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33496 1.4 GITY -ST-21P _
TIME D ! DELETE 24 TILE £ f change [ Addition
NAME FREELAND, DENNIS 22 NAME
smeeT Anoress | 6220 W. OAKLAND PARK BLYD 2.3 STREET AUDRESS
CITY -ST- 7P SUNRISE FL 33313 2. 4 CITY-§T- 219
TITLE D T DELETE 31 TRLE [_Tchange [ Addition
NAME LANE, ALEXANDRA 3.2 NAME
siaeeT aDoress | 1530 GRANT 32 STREET ADDRESS
CITY-ST-2P HOLLYWQOD FL 33020 34, CITY-ST-21P
TITLE I DELETE 41 TITLE [Tchange I Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-2P 44 CmY-5T-21P _
TITLE T DELETE 5.17MLE [Ichange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P 7
THTLE [] CELETE 6.1TITLE - L] Change L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TRECT ADDRESS
CiTY-SI-ZIP 6.4 CITY - ST-ZIP
14. | hereby cerify that the Information supplied with this fiting does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is annual repart or supplemental annual report is true 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my ngae appegrs in
Block 12 or Block 13 if changed, or on an attachment with an address. fﬂ 63

54

ostel?  1-10-9% 181-8%8Y

CR2E037 (10/97}



