FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

P96000095419 (3)
SOUTH FLORIDA BRIDGE CLUB INC.

HH

Princ.pal Flace of Bus 1oss

1689 HIATUS ROAD
PEMBROKE PINES FL 33026

" Mail ng Address

1689 HIATUS ROAD
HH

PEMBROKE PINES FL 33026-2120

FILED
Jan 28 1997 8:00am
Secretary of State

AR R

8. Date Incorporated or Qualified

11/20/1996

3a. Dats of Last Repart

24] 332021

sl - A

2| B30/

30] A3 A

2. Principal Flace of Business 2a. Mailing Address 4. FEINumber Applied For
21| Jpa2 Sticling £ 56| 580 Sdirline Rd. S -r7e8507 Not Applicable
Suile, Apl A, ol 7 Suite, Apt #, etc 7 6. Certiioate of Staus Desired $8.75 additional
- . T l
2l Sugfe. #1857 7| Suite #/5 | Fes Requred
City & State A Cily & State o 8. Elaction Campalgn Financing $5.00 May Be
E_._QQ//%W&QQ‘LW Fhonion |28 ollyweed, I Lo gib Trust Fund Contribution Added 1o Foos
2ip Country 71 ! Courtry

B. This corporatior] has liability for intangibie tax under s, 199.032,

Floricla Statutes

[ ves

Owe

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

SHAPIRO, LESTER

1689 HIATUS ROAD

#1N

PEMBROKE PINES FL 33026

B1| MName

82

Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11, Pursuant tobe prosasions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

‘ 1 ¢ above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am famibar wath, anc accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e . ——
et nanie el e stered igend and tle S ¢ (MOTE: Registered Agenl signature requited when renstating} DATE

2 CFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L beLETE 11 THLE [Tchange ] Addition
HAME SHAPRIO, LESTER 12 NAME
sweer s | 1689 HIATUS ROAD, #1711 13 STREET ADDAIESS
Gty -51- 21 PEMBROKE PINES FL 330268 14CIY-S1-2P
TIILE ] orLete Z1TILE [CJ Crange [ Acdition
MAME 22 NAME
STREET ADORESS 2 2 STREET ADDAESS

| orvosrae . 2 4 CITY-§1-21
TE Ol oaese 31TINE [ Ehange ~ T[] Addition
HAME 32 NAME
STRLED ADUFESS 33 STREET ADORESS
LT -S1- 2 14 CIY-51-2F
e [T-peLere 417TIMLE [T change L[] Addition
HAME 42 NAME
STREET AUDRESS 4.3 $TREET ADDRESS
LIy -51. 41 44 CITY-51- 2P
TInE [ TOFLETE §1TIMLE T Change L] Addition
e 52 NAME
STREE ] ADORESS 53 STREET ADDRESS
CIT-ST- 2 B 54 C/TY-51-2IP
i [ DELETE 61 THTLE [JChange™ ] Addition
RAME 6.2 HAME
STREET DRSS 63 STHEET ADDRESS
LITi-S1- 2P 6.4 CITY-5T- 1

D 0 -

>

)14

14. | do heretyy certify that the infurmabon supplied with inis Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiatioen inchcated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under path; that
1 arn an officer or direclan of tho carporabion or the recoiver on trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or en an attgohment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OF IMRECTOR

Pato

954-986- §85¢

Daytima Pnone #

CR2E034 (9/96)



