SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ?RPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90003 011 ****61.25

71 Vv

il
P(gcwaEmle\lT# N960000033

PARKER PLAZA SOCIAL CLUB, INC.

R

—

Mailing Address

2030 SOUTH OCGEAN ORIVE
HALLANDALE FL 33009

Principal Place of Business

2030 SQUTH QCEAN DRIVE
HALLANDALE FL 33009

DA

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

29 26} 06/24/1996

Suite, Apt. #, etc. Suite, Apt. #, ele, 4. FEl Number Applied For -
-2;] m NOT APPL'CABLE Not Applicable

City & State City & State ] , $8.75 Additional
E] ;ﬂ 5. Certifcate of Status Desired ] Foo Required

Zip Country Zip Country €. Election Gampaign Financing " $5.00 mayBe
;:] ia E\ [;l Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name

SAVAGE, CRAIG D ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable}

801 NE 167TH STREET

SUITE 302 83

NORTH MIAMI BEACH FL 33162 84| City FL 85] Zip Code

19. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both,'in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered

Signaturs, typed or printed name of registarad agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE 11 TMLE . ; [Change  []Addition
NAE ROSENBERG, HELEN 2NAvE F G- BEL MAN TFRENE wond

srreer aooress| 2030 SOUTH OCEAN DR #718 nsmemomess|| 2030500 7 HOCEAN PR FTA

CrIY-ST-2ZP HALLANDALE FL 33009 1.4CITY-5T-2P HALLANDALE FP. 33co 9

TME VD. [T DELETE 24 TITLE % b ' /7 . [QChange [ Addition
NAME GREENBERG, BEATRICE 22 NAME : ]

sreeTporess| 2000 SOUTH OCEAN DRIVE 23 STREETADDRESS ﬁg f :[; U’ngj’g AA ﬁ i,/‘ / W #/E37
CITY-ST-2IP HALLANDALE FL 33009 P EY Kbl wpalr L. 1300 9

TME § [C DELETE 31TME [Change [ Addition
NAME BISS, ELAINE 32 NAME f

swreer aopress| 2030 S OCEAN DR #2109 33 STREET ADDRESS & 74 ) /7

CITY-ST.ZIP HALLANDALE FL 33009 34,CITY-5T-ZP

TME TD [] DELETE 4LATINLE [JChange [ ]Addition
NAME FROLOW, ERNA 4 2NAME ,

streer apbress| 2030 SOUTH OCEAN DRIVE 43 STREET ADORESS J\ 7’4 ﬁ E

CITY-ST-2IP HALLANDALE FL 44 CITY-ST-2ZIP

TmE SD [J DELETE 54 TTLE (JChange [ Addition
NAVE WEINER, HELEN S2NAE \(\

sTreeT aporess| 2030 SOUTH OCEAN DRIVE 5.3 STREET ADDRESS 6 ’ M E

CITY-ST-2IP HALLANDALE FL 33009 54 CITY- ST-ZiP

TME [ DELETE 6.17ME [Change [ Addition
NAME. I 8.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-ST-2ZIP S 54 CITY-ST-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

* indicated on

this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corperation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13 if changed, or on an attachsant with an address, with all other like.empowered.

% ‘
SIGNATURE: 27 QUL

N E

(G18E Ly 2594 5) W8T

]

CR2E037 {5/99)

FIGER OR DIRECTOR




