IS $61.25

NONPROFIT
CORPORATION |
ANNUAL REPORT

&

> FILE NOW: FILING FEE

BT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CQRPORATIEING

—

1996 o
DOCUMENT # 003549 (1)

UNITED CRANESMEN ASSOCIATION OF AMERICA, INC.

U

AT

Principal Place of Business Mailing Address

FO By 17/

1131 SW 25 AVE 1131 Sw 25 AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 30312 /7~ < ned] /Z.
33302
3. Data Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addfess 4. FE} Number Appliea For
2] J13 S/ s AvE %] P2 Bey L2/ 8 Not Applicable
Suite, Apt. #, etc. Suite, Apt 4, etc. ) $8.75 Additional
” 27 §. Certificate of Status Desired X Fae Required
City £ State ) | Cityad Sale 6. Election Campaign Francing $5.00 May Be
E ffﬁﬂdéf/“@ /Z: 2;! AV,/A’J/.?@Q“/?’@ ;/, Trust Fund Contribution 0 Added 1o Fees
Zin Gountry Zip /7 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24] 33/2 5| Besaned 2] 73370 % f;&?ﬂ/ﬁ'ﬁd Flarida Statdtes vos N0
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
AMENMLA' WE E 82! Streel Audress (P.O. Box Number is Mot Acceplable)
1131 SW 25 AVE
FT LAUDERDALE FL 33312 a3
84] City 85| Zip Code
€ FL |

1. Pursuant to the provisions of Sectians 617.0500 and 617 .4 508, Flarida Statules, the above named corporation submits this statement for the purpose of changing its registerad office
ar registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 817 0503, Flarida Statutes

SIGNATURE )

Slgnature, typod or pri-ied came o reg srered adent and wle f fopieabie

T INGTE Redistered Agenl Snalirs reained when oSty DAE T

12. R OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES 10 OFF ICERS ANG DIRECTORS TN 15 §
TITLE DELETE 1.1 TITLE . Change Adddtion —
NAME o 12 NAME L P G AIE L A F/‘\/A’-‘/ﬁ' - X‘ ~
STAEET AODRESS | 13STREET ADORESS | /7 T/ T 23 R UE §
CITy-S1-2Ip e . . 14CITY-ST-2p /Z/Q"L/jaa’fﬂa//flt', fL Zz3/3 o
TITLE ’ [J0etere e i . ? Dlcrange — K] Adaior | G
NAME 22 NAME -:Dﬂy/d K Kiwn 6{6‘4@ }

STREET ADDRESS 3stweeTaooress | T 35T Cogpflent Cr R

CITY-51-2IP 2 4QITY-51-26 ng?c?}‘/g?"ﬂ/?eef fL. R30c63

Titee CIOELETE LITIIE wgor ‘ 7 (3 Change  [R{adiitior

NAME 32 NAME SAmps B. Aordarl LA

STREET ADDRESS 33STREET ADDRESS | J S SPeer D5~ fiE

BIY-ST-21p sicnvsiwe | BRT Aty Aol dnd E fL. S33Fra

TITLE ClotLere 41 TILE Ocnange 1 Addition

NAME 4 2 NAME

STREET ADDRESS 43 STALET ADDRESS

CITy-5T-2ip 44 CITY -ST- 2P

TITLE [JoELFTE 51TIME [COchange ] Addhtion

HAME 52 NAME

STREET ADDRESS 53 STHEET ADORESS

CITY-51-21P 54CITY-8T-2IP

ILE DELETE iTLE Change Addition

i - o 4p0oo01ss7034* U

STREET ADDRESS 63 STREET ADDRESS -06/13/36-~01059--010

CiTy-81-7IP B4 CITY-ST-21P »xx70. 00

furnished and does not qualify for the exemption stated in Saction 1 19.07(31k}, Florida Statutes | further
annual repart is true and accurate and thal My signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustes ermpowered to execute tis repart as raquired by Chapter 17, Florida Statutas; and that my name

R 72 AW o S VN

Da,tlme,Phuna ‘-_




