NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002118 (6)

1. Corporation Name

THE FLORIDA MUSTANG ORGANIZATION, INC.

Principal Place of Business Mailing Address Hllml‘ I|I ml‘ |‘|ll ||m ||”| |Il" ||||‘ I||’| Hll‘ "l" |||I‘ |||| l"‘

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

FILE NOW: FILI

2230 WILSON STREET {REAR) 2230 WILSON STREET (REAR}
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1985
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
1] »] 5070 SW |20 AVE €S-0592/93 5 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, elc. ! : 8.75 Additional
EI ?ﬂ 5. Certificate of Status Desired 0O Fee Required
| City & State City 8 State 6. Election Campaian Financing $5.00 May Ba
23] Hl QQQQ‘ R__orY FL Trust Fund Contribution 0 Added lo Fees
7p Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] |25] 2] 33330 [30] s A Florida Statutes 0O ves RNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
AHCE0| ALBEHT JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2230 WILSON STREET (REAR)
HOLLYWOOD FL 33020 . 83
B4| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and B17.1608, Fiorida Statutes, the above-named corporation submits this statememnt for the purpose of changing Its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered agent. | am
familiar with, and accept the cbiligations of, Saction 617.0503, FHorida Statutes.

SIGMATURE
Sigrslure, typed or printed name af registerad agent and tit.a if applicable (NCTE: Rogistersd Agent signature reguirad when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
e D [)DELETE 11T PRESIDEST [ Change [ Addition
NAME ARCEO, ALBERT JR. 12 NAME
streeT aooress | 2230 WILSON STREET (REAR) 13 STREEY ADDRESS
ITY-S1-2IP HOLLYWOOD FL 33020 14 CITY-5T-2IP
mE D CJOELETE 21TLE VicE PRI ipa™oT Clchange  [A.Addition
NAME ARCEQ, HELEN 2.2 NAME
steeetanoress | 2230 WILSON STREET (REAR) 25 STREET ADDRESS
oIy 5T-21F HOLLYWOOD FL 33020 2 4CITY-ST- 2P
TiLE D [JDELETE 21 T00LE TREASVR B, DOthange  patAddition
NIz NICHOLS, GREGORY A 32 MAME
sreer aooress | 5070 S.W. 120 AVENUE 33 STREET ADDRESS
| cimv-si-zie COOPER CITY FL 33330 34 CITY-5T-21P
T [JDELETE 41TITLE COchange [ Additin
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-51-2P 4ATITY-5T-2P
L [CIDELETE 51 TITLE CiChange ] Addition
NAMSE 5.2 HAME
STREET ADDRESS 5.3 STREET ADIDRESS
Oy -51-2P 54 CITY-S1-2P
Tt CIDELETE 61 TITLE [CJChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§6-7P £4CTY-ST-2P

14, 1 co hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and thatl my signature shall have the sama legal eflect as i made under
oath; that | am an officer or direcior of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 f changed, or on an attachment with an address. ‘/
e (aos5) ¥23 1% B3
Dele imé Prora §

SIGNATURE:

ING OFFICER OR IMRECTOR

- o . a P )

CR2E(037 (12/95)



