 FILE NOW: FILING FEE IS $61.25 | FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 01. 1999 8:00am ,
CORPORATION Katherine Harris ’ . ;
ANNUAL REPORT ' Secretary of State Secretary of State .
1999 DIVISION OF CORPORATIONS :
. 02-01-1999 90017 001 **+6] 25 7
DOCUMENT # N95000004699 :
1. Corporation Name - ' J‘
TROOP 181, INC.
Principal Place of Businass g ’ Mailing Address o )
4520 SANTA MARIA 4620 SANTA MARIA - '
CORAL GABLES FL 33146 . CORAL GABLES FL 33146 . —
2. Principal Place of Business-_ 2a. Mailing Address 3. Date Incorporated or Qualifed
21] _ -~ [26] : 10/05/1995
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] | 4 FEINumber ‘ Applied For
22 B o [27] : : 650648611 S Not Applicable
El Clty & State : El Chy & State 7 . . . 5. Ceni%cafs of Status Desired a - $2'6765h:§;2%na|
Zip Country . . Zip . Country 6. Election Campaign Financing . $5.00 May Be
;l - E;l E‘ . I;EI Trust Fund Contribution o - Added to Feas
9, Name and Addrass of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
. § TR A 81 Name ‘ '
WOMAS VEAGAN, P.A. ’ 82| Street Addrass (P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. \ ' ‘
MIAMI FL 33131 oo 84| City - : 85] Zip Code -

Pursuant fp t_hé provisions of Sections 617.0502 and ,61?.1508,.Flpri&a Statutes, the above-namad carporation 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 directors.i| hereby acce| t the appointrant as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. LR T LT e B R L T 1

SIGNATURE ) N .
Signature, typed or printad hame of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinsiating) . DATE . 8
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 1] ‘ L] DELETE 11 TMLE HETART A [cChange [ Addition | ==
NAME EAGAN; JUDY A . - : 12NAME ' : 5
smreetnoress| 4620 SANTA MARIA 13 STREET ADDRESS s &
crv-stze | CORAL GABLES FL 33146 - . 14CITV-ST-2P &
TTLE D ) [ oELETE 21TIMLE ) ’ CChange  [JAddiion | O
NAME EAGAN, THOMAS vV ' . 22 NAME
sreeT anoress | 4620 SANTA MARIA ‘ ' 238 TREET ADDRESS
cmv.sr.ze | CORAL GABLES FL 33146 305 2.4 CITY-$T-2P ' : -
D . ) : ~ L] DELETE 3ATME ‘[dChange  [JAddiion
-BRAHMS, JERE : 33 NAME . :
S17791 N.W. 14TH.ST. " [ 33sTREET ADDRESS
:|:PEMBROKE PINES FL 33024 34,CITY-ST-2P .
A . L] DELETE 41TME . ‘ . O Change [ Addition
- - ’ o . 4 2 NAME . oL
: 2 e 4.3 STREETADDRESS | : -
orv.st-zp : " ] eqcny.st-zP Tee e B R AR LT LT
TIMLE ) [} DELETE 5.17IMLE : : [QChange  {JAddition
NAME ' 5.2 NAME ‘ ’
STREET ADDRESS o 5.3 STREET ADDRESS S . ’
e [ L - ) . 1+
CITY-ST-ZIP i ' S4CITY-57-2P C o bl
TIME 1 DELETE BATITLE ; . .0 cChange ] Addition
NAME 6.2 NAME o ' o y
STREEY ADDRESS| " Pl 63 STREETADDRESS _y
omy-sTtzP . |7 : . 84 CTY-ST-2P b
14, | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information }ﬂ{

-+ indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
" officer or difector of the corporation or the receiver or trustee empowered to exacuts this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of onan attachmént with an address, with all other like ampowered.- . .

SIGNATURE::; G MAFURE REQUIRER A an'm' 617 (305) b6 3-9%17

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Ea———
P———




