s

FILED

'FILE NOW: FILING FEE IS $61.25

Apr 27,1999 8:00 am |
ecretary of State

04-27-1999 90215 047 ****61.25
04-27-1999 90215 048 *****g 75

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000001427
- Corporation Name
SOUTHERN MOTORCYCLE CLUB, INC.
Principal Place of Business Mailing Address

POST QFFICE BOX 1486
KOMESTEAD FL 33090

30005 SW 209 AVE
HOMESTEAD FL 33030

AR

2a. Mailing Addrass

26]

2. Principal Place of Businass

21

. Date Incorporated or Qualifed

03/11/1998

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEi Number .,5 Applied For
22] 27] lg% - 08{}\,0 ?7 . Not Applicable
j - City & Stat - - it

City & State ity (-] 5. Certifcate of Status Desired IE/ 53.75 Adqltlona1
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
~ [24] [25] [29] [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82{ Street Address (P.Q. Box Number is Not Accaptable) .
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 8 .
B84] City F L 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpose of changing its registared

Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Agent sig raquirad when i DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e D £ ] DELETE 11 TIFLE [dchange [ Addition E
NAME BOWMAN, FELIX 1 2NAME 5
sweeTaoRess| 30005 SW 209 AVE +3 STREET ADDRESS &
CITY-5T-2PP HOMESTEAD FL 33030 L4CITY-5T-ZIP &
TME D [ DELETE 21TNE [QChange  []Addition | O
NAME BURKHALTER, PAUL 22 NAME
smeeTaporess| 30005 SW 209 AVE 23 STREET ADDRESS

cmy.stzP HOMESTEAD FL 33030 2.4 CITY-ST-ZP -
e PSTD T T T BRLETE A T E e {JChange [ Addition
NAME HOWE, GERALD A2NANE ’ e
smreeTAopRess| 30005 SW 209 AVE 33 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 34, CITY-ST-2P
TILE . [J DELETE 4ATIILE [ichange [ Addifion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-ZP 54 CITY-5T-2ZIP
TME [] DELETE 6.17TLE [JChangs  []Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP ' 84 CTTY-5T-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or the receiver or trustee empoweted to execute this report as

Black 12 or Block 13 if changed. or on ap attaghment with an addre_f;, with all other like g
A - . " f /
SIGNATURE: G°F m&'o?f&? BREBED

pfjuired by Chapter 617, pame appears in

lorida $tatutes; and that my

22




