NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2,

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N95000005943 (4)

EAST COAST LOCKSMITHS' ASSOCIATION INC.

Principal Place of Business

2133 50. STATE ROAD 7

Mailing Address
2133 S0. STATE ROAD 7

NN BUIR O

21] 26]

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number

Applied For

CS-pL26 1728

Not Applicable

Suite, Apt. ¥, etc Suite, ApL. #, alc.

$8.75 aAdditional

24] 5]

29] 30]

5. Certificate of Stal i
22 m " s Desired = Fea Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [ Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BRENNER, CLIFFORD
2133 50. STATE ROAD 7
HOLLYWOOD FL 33023

81] Name

82| Strec: Address (P.O. Box Nurmber is Not Accaptable)

B3| City

85| Zip Code
FL [”]

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

11, Pursuant 10 the provisions of Sections 6170502 and €17.1508, Florida Statutes, the abovae-named cor
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's baard of directors. | hereby acoept the appointment as registered agent. | am

poralion submits this statement for the purpose of changing #ts registered office

SIGNATURE o . e -
Signature. lyped of printsa name of registered agent ol Tt o f applcabie (NOTE Registered Agent signalurs required when einslatng! DATE

12. OFFICERS AND DIREGTORS 13, ADD TIGNSTCHANGES 10 OFICEHS AND GiHECTORS M 17

TILE D [C]DELETE 11 THLE [2Change [ Addition

NAME LAROSA, STEPHEN 1.2 NAME

streeT aporess | 400 SHERIDAN STREET 1.3 §TREET ADORESS

orv-st-z¢ | DANIA FL 33004 V4 CITY-51-2IP

TIE D CJDELETE 217TMMLE Oichange [ Addition

NAME ARRIETA, MICHAEL 29 WAME

stReeT aponess | 5120 SW 87TH AVENUE 23 STREET ADORESS

CITY-$1- 210 COOPER CITY FL 33328 2 4CITY-ST-2P

TITLE D TIDELETE 3LTILE [CJChange  [] Addition

NAME BRENNER, CLFFORD 32 NAME

stree anoress | 2133 SOUTH STATE ROAD 7 33 STREET ADDRESS

cov-st-ze | HOLLYWOOD FL 33023 34 CTY-ST- 2P

TALE [IDELETE 41 TITLE [CJchange [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2P 480ITY-ST-2P

e [TOELETE 51TILE [IChange  [J Addition

NAME 52 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-ST-2IP 5 4CITY-5T-2P

TITLE [CIDELETE 61 TIILE [ Change ] Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-ST-2p B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¥4, | do hereby certify that the information supplied with this filng is voluntarily fumished and doss nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

S'GNATURE- '_'g AN Eb%?ﬁ%%&emmomcm OR DIRECTOR o

S Ph Bt Hatrsy

Darytima Phare &

CR2E037 {12/95)



