R !

CORPORATION
ANNUAL REPORT

PROFT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCU

1. Corporation Name

SOUTH FLORIDA BRIDGE CLUB INC.

MENT # P96000095419 (3)

Principal Place of Business

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

A 0 O A

9650 STIRLING RD. 5650 STIRLING RD.
STE #15 STE #15
a-| - HOLLYWOOD FL 33021 HOLLYWDOD FL 33021 ~ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
11/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;l 65“0708507 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, stc. i
P uie. fe B. Certificate of Status Desired O $8.75 aaditonat

22]

27]

Fes Required

City & State City & State 8. Election Campaign Financing $5.00 may Bs
’EI E Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent yaar Inlangible
24 ;] ;] ;l Personal Propearty Tax due June 30. Oves [dno
9. Name and Address of Current Raglstared Agent 10. Name and Address of New Ragiatered Agent
;L ~ SHAPIRO, LESTER 81] Name
" 1‘61?’91 HATUS ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions aof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autherized b
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

y the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or prnted hume of regsiened agant amd tlle il apphcabin (NOTE Registered Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TMLE Y 7 oELETE 11 TILE [J Change [ Addition
NAME SHAPRIO, LESTER 12 NAME
steetaporess | 1668 HIATUS ROAD, #171 1,3 STREET ADDRESS
env-sre | PEMBROKE PINES FL 33026 h LACiTY-S1-2
TILE T oeveTe 21TITLE [T change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ty -S1-2P 2.4 CITY-81-2p
TITLE LT oeLETe 31TALE TJCnange  [J Adadtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - $T-7IP 34 CITY-8T-27
o] e T7 oecete A1TILE CJcrange 1T Addition
T Name 4 2NAME
| STREET ADDRESS 43 STREET ADDRLSS
CITY-ST-2IP 44 CITY-S1-2IP
s | TIE [T oeLete 511 L[] Change T[] Addition
S 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
* | omy-st-ze 5.4 CITY-5T-2P
B T I DECETE 61 TILE T change ] Addition
L 6.2 NAME
2 | smeer aporess 63 STAEET ADDRESS
; CITY-57-2IP 6.4 CITY-ST- 7P
14. | bareby cortity that the information supplied wilh this filing coss nol qualify for the exemption slaled in Seclion 119.07(3)Xi}, Florida S1atutes. 1 further certify that the information

indicated on thi
officer or director of the cor

s annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
poratian or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my Name appears in

Block 12 or Block 13 if ci\?ed. or on an attachment wwmdmsg.
| \ n-j-; .t td - ’ JM.A{

So/ag

CR2E034 (10/97)



