FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

S
DOCUMENT # N95000005453 (4)

THE BELRAY ANNEX CLUB, INC.

Principal Place of Business

212 COLLINS AVE
MIAMI BEACH FL 33139

Wailing Address

PO BOX 191311
MIAMI BCH FL 331194311

AN ORRTARICRRORE

3. Date lncog)oratad or Qualifiad 3a. Dete of Lasthgegorl
11/15/1995 0710211
2. Principal Place of Business 2a. Mailing Address - 4. FE} Number Appliad For
2 |26] Not Applicable
Suile, Apt. 4, etc. Suite, Apt. #, etc. ;
uile. Apt %, €l Hie: AP 5. Certificate of Status Dssired O $B-75 Addpional
23 |27] Foe Roguired
Chy & Stale City & State 6. Election Campaign Financing $5.00 Mey Bs
3 28] Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation has liability lor intgpgible tax under 8. 198.032,
;1 [25] ;9-| 30 Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
SIBLEY, BLAR M i I
' 3 2 8 m‘ NOrCA, M( 2 &J now B2 _‘Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Secliong 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for tha purpose"of changing its registered
i i infthd State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered

appears in Block 12 ar Block 13 i chanpegfordn an attac

SIGNATURE:

agent. | am familiar obligations of, SBection 617.0503, Florida Statutes. :
SIGNATURE fis / 91 3
Signaturd’, typed or primed name of M'en aganl and titie it applicabie [NOTE: Regislarats Agent signalure required when reinstating} DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TLE PD [J DELETE 11 1TLE [Tchege [T Addion |5 |
NAME LOWANDER, GEORGE 1.2 NAWE b |
steeet anoress | 212 COLLINS AVE 1.3 STREET ADDRESS § ‘
oy -ST-2P MIAMI BEACH FL 33138 14CITY-5T-2P ) B
TILE SD I DELETE 217ME Cd-tfange [T Agdition |C
NAME SIBLEY, BLAIR M 22 NAME
STREE ADDRESS | "SSTPREPRINSAYE 23sTReETADDRESS | B8 Miadsia M‘ ZQJ Floaa
CIry-S1-20 CORAL GABLESFL. 2737 2.4 CITY-§1-2F
MLE D B OELETE 31 TITLE jy . B Change L] Addition
NAME BOTRO, HECTOR 3.2 NAME Avwzuese S Fletme-
streer aoress | 337 PALERMO AVE ssstreeTaoess |10 CeLLING AVE # 16
CIlY-§1-2P CORAL GABLES FL sacny-st.zp  |MIAMI BehcH, FL. 53139
TInE [T DELETE 41TITCE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0Y-57-2P
TITLE T oecere 5.4 TILE TJchange 1] Adifion
NAME 52 RAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57-21P 54 CITY-57- 2P
T [J oeLETE 6.1 TIMLE [T change L] Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- 5T- 2P 6.4 CITY-5T-2P
14. | do hereby ceriy thal the information supphied with this filing does not quality for the exsmption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the

SIGNATURE AND TYPED OR FRINTED NAME DF S1GNING OFFICER DR DIFECT OR

information indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal eHact as if made under oath; that
| am an officer or directar of the corporation or 10 receiver dr trusige empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
ith an address,

208 - NuT ~un

o g/o

Daytime Phore 4 0026223



