FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003919

1. Corporation Name

761, INC.

Principal Place of Business

761 SW 13TH COURT
POMPANO BEACH FL 33060

Mailing Address

761 SW 13TH COURT
POMPANO BEACH FL 33060

FILED

Feb 21,1999 8:00 am

Secretary of State

02-21-1999 90047 025 ****61.25

A

2. Principai Place of Business
|

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

07/09/1997

" Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number R é L~-05333 ]l./ Applied For
! ARRLIEE-0 i
.- 27 Not Applicable
City & Stat City & State : it )
- ity & State fty 5. Certifcate of Status Desired [ $8.75 Additional
Ll ;;( ; Fee Required
Zip Country 6. Election Campaign Financing $5.00 May Be

Zip ' Country

- [25]

28 [30]

Trust Fund Contribution Added to Fees

_ 8. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81 Name

Sherman Smith

LOCASCIO, RICHARD L
1690 NNW 61ST AVE
MARGATE FL 33063

82

Street Address (P.O. Box Number is Not Acceptable)

» /o] §w $ThCourT ; .
¥ NBoca faton '

Zip Code

FL | 85032

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wit nr accept the tions 4f, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, intéd name of regitered agent and titls if applicable.

1/7/24

{NOTE: Ragistersd Agent signaturs required whan reinstating) *

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN.12
e~~~ T % DELETE 11 TME rpigi 7D [JChange (¥ Addition
v LOCASCIO, RICHARD L 12 Nave Sherman Smeth '

streev aporess| 1690 NW 61ST AVE \asmReeTaoress | (A0t T AL )

crv.stze | MARGATE FL 33063 14.CTY.$T.2P Beoca ator ) FLZ23¢I

TMLE D L1 DELETE 21 THTLE - - [OChenge [ Addiion
NAME EISNER, HOLLIS 22 NAME

sreeT aooress | 22980 SANDALFOOT BLVD 23 STREET ADDRESS

ciy-sT-2P BOCA RATON FL 33428 2.4CMY-ST-ZP -

TITLE D [] DELETE 31TME [Ochange [ Addition
NAME CLUTE, JACK 37 NAME ‘
streer aopress| 5716 NW 22ND STREET 23 STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 14, CITY-ST-ZIP

TIMLE [ peLETE 41 TMLE [JChange [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

aITY-ST-2P 44 CTY-ST- 7P

TITLE {J DELETE 54 TME ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TITLE 3 DELETE 6.1 TMLE [JChange [ Addition
HAME §.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-$T1-2IP 64 CITY-ST-ZF

14. 1 hereby certify that the information supphied 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 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changedsqr.on an attachmep
SIGNATURE: ' &% ‘

GAREQUIRED

th an .address. with all other like empowered.

CR2E037 (11/98)

NEME OF SIGNING OFFICER OR DIRECTOR

1/ 7/46_.

7 Date

.{5/_3¢rg1(5’



