FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT CF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90230 022 ****61.25

DOCUMENT # N98000004636

1. Corporation Name

SOUTH.FLORIDA TALLIGATORS, INC.

Principal Place of Business

15220 SW. B1 LANE
MIAMI FL 33193

Mailing Address

15220 S.W. 81 LANE
MIAME FL 33190

RN

Principal Place of Business

2a. Mailing Addr,

3. Date Incorporated or Qualifed

2. g
2 = PO. Boy 1372 | orsijioes
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
El ;l - Not Applicable
City & State City 8.Stat $8.75 Additional
5. i i i )
m 2l ET. LAUDEEDALE, FL | > Cotteas rsous oosina O Feo Rouired
Zip Country Zipggz Country 6. Election Campaign Financing O $5.00 May Be
;\ [2_5,[ E\ 3 \;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
MOWENr TH.EODORE J JR 82| Street Address (P.O. Box Number is Not Acceptable)
15220 SW. 81 LANE ..
MIAMIFL 33188 . . &
L 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §1f.0502 and 617.1508, Florid
office or registered agent, or both, in thé State of Florida, Such chan
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

a Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered

SIGNATURE :

Bignature, typed or printed name of registered agent and ide if appicable. NOTE: Registerad Agant sig Tequired whan reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE DP [] DELETE 11TITLE [JChange (] Adeition
NAME CHIPLEY, CHARLES L I 12 NAME
sreeTaoress| 5361 NW. 41 WAY 1.3 STREET ADDRESS
CITY-ST-2IP COCONUI CHEEK FL 33073 14 JTY-ST-2P
TME DVP [] DELETE 21THE [JChange  [] Addition
NAME AMWAY, JO-ANN 22 NAME
smreetaooress| 155 ISLE OF VENICE,STE.402 23 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 2.4 CITY-8T-2IP - P
TME DVP I DELETE 31TIE Crange [ Addition
NAME FOLINO, NORINE 3.2 NAME
streeraporess| 8805 NW., 35 ST. 33 STREET ADDRESS GI 30 N y7Vp 23 me .
orv.srze | CORAL SPRINGS FL 33085 e LT AAUDERDALE, FA. 33304
TITLE DVP [J DELETE 44 TITLE i [JChange [ Addition
NAME NIELSEN, KRISTEN 4 2MAME
smeeteopress| 17364 BOCA CLUB BLVD.,#508 4 STREET ADDRESS
arv.s.ze | BOCA RATON FL 33487 44 CITY-ST-ZP _-
e DS ] DELETE 51TME mange ] Addition
NAME REDLER, JOY 52 NAME . &
sTeeer ouness| 4224 PALM BAY CIRCLE ssmrooess| 155 [sle of Yenice oz
arvsrze | WEST PALM BEACH FL 33406 sovsrtze | Peb . LAAUDERDALE | FL 2330
TME DT [ DELETE 61 TMLE v [JChange [ Addition
e, - |,RODRIGUEZ, MARY 6.2 NAME
smeevanpress| 2841 N. OCEAN BLVD., #1208 63 STREET ADDRESS
arv-stze - | .F1.. LAUDERDALE FL 33308 6.4 CITY-ST-2IP

14. heraby certify that the information supplied with this filing does not gualify for the exem|
indicated on this annual report or supplemental annuzl repaet is-AM T
officer or director of the corporation or the receiver or trustee e

mpowered to execute thi

FOLIND

U

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
acchraténd thatmy Signature shall have the same legat effect as if made under oath; that | am an

s raport as required by Chapter 617, Florida Statutes; and that my name appears in
-empoewered.

F5Y 235 R

Yt

Daytime Phone #

CR2E037 (11/98)




