FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMEN_T‘(SFISTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997 WY

DOCUMENT # N95000004394 (1)

1. Corporation Name

BARBARA GOLEMAN "THE SIX MAN CLUB, INC."

Mailing Address

14741 LEMS ROAD
MIAMI LAKES FL 33014-2731

Principat Place of Business

14741 LEWIS ROAD
MEAMI LAKES FL 33014

FILED
Jul 23 1997 8:00am
Secretary of State

NORATRATEAR AR

3. Date Incorjorated or Qualitied 3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE} Number 5 -06%5 Cil] [applied For
21 ?6—1 APPLIED FOR Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
P P 5. Cerificate of Status Desired O $8'75 Addttional
’E' ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible lax under s. 199.032,
m E‘ ;I m Florida Statutes Oves Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
B1| Name
H'CKEnsn JAMES F B2( Street Address (P.O. Box Number is Not Acceplable)
14741 LEWIS ROAD
MIAM! LAKES FL 33014 83
.

84| City

85| Zip Code

FL

agent. | am famlliar with, and accept the obligations of, Saclion 817.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclicns £17.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this stalement for the purpose of changing its registered
office of registered ageni, or both, in the Slate of Florida. Such change was authorized by the corporation’s bhoard of directors. | hereby aceepl the appointment as regisierad

appears in Block 12 or Block 13 i chaﬁgedﬂ an attachment with an address.
B ey " FE

SIM R T N T T

Signalyre. Iypsd o prinlad name of regislered agent and vlla il applicabla, (NOTE: Rogistered Agent signature required when reinstaling) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [] DEcETE 11TMLE [T change  [J Addition
NAME RICKETTS, JAMES F 1.2 NAME
streeT aopress | 14741 LEWIS ROAD 1.3 STREET ADDRESS
CiTy-8T- 10 MIAMI LAKES FL 33014 1.4 CITY-5T-2IP
TITLE 4] 3 OFLETE 21TIME [Jcharge L Addition
NAME O'RIORDIAN, KEVIN F 2.2 NAME
streeT apdress | 2077 N.W. 107TH DR. 2.3 STREET ADORESS
CITY - 51- 2IP OORAL SPRINGS FL 33071 2 4CITY-STM
TITLE D ] CELETE 31TITLE [T Change [T Addition
NAME COPLEY, JAMIE 3.2 NAME
stager aopress | 3200 PORT ROYALE DR. NORTH APT. 1804 3.3 STREET ADORESS
£ITY-ST- 7P FT. LAUDERDALE FL 33308- 34 CITY-S7.21P
TITLE | ETEE AITTE U change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P 44 CITY-ST-70P
T ] eLete 51 THLE [Jchange 1] Addition
NAME . 5.2 NAME Q /. 7 '('
STREET ADDRESS 53 STAEET ADDRESS s
GIFY-S1- 2 54 01Y-51- 2P (\ A
TILE T peLere 61 7MLE hange L] Acdition
r o 00DD0Z2 4506
STREET ADDRESS 6.3 STREET ADDRESS -':'0?1';241”9?“_01 DDBF'U l [
Y- ST-7IP 6.4 CITY-ST- 2P wHB1 . 25
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i1), Florida Statutes. [ further cerlify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signalure shall have the same legal etfeci as if made under oath; that
I am an officer or diraclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

"1/-1 L

CR2E037 (9/96)



