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FILE NOW: FILING F FEE AFT

Mﬂ (z'l' IS

FILED

$55D 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

CLUB 502, INC.

P97000019606 (7)

S
7

T

o Maning Addross

504 LUCERNE AVENUE
LAKE WORTH FL 33460

Principal Place of Businoss

§04 LUCERNE AVENUE
LAKE WORTH FL 33460

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business “2a, Mailing Address
21 S

03/04/1997
4, FE| Number Applied For
&04‘?9 lq ﬁ‘ Not Applicable

Suite, Apl. ¥, elc. Suite, Apt R, ol

0O 58.75 Additional

E. Certificate of Stalus Dosired

|22 e L é?.l_.____ Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
23] R e Trust Fund Contribution Added to Fees
Zip . Counry A Country 8. This oorporation owes or has paid the current year Intangible
EI____“_____ L 221 - —m?l Parsonal Properly Tax due June 30. Ll Yes (o
§. Name q_rjg__ﬁ!_gqu_s_pl‘ (_:E[rent !!gg_!s_t_e_rqd‘ Agent 10, Nems and Address of New Registered Agent
‘ CORPORATION SERVICE COMPANY Bl reme PUGENE- . CONT
‘. 1201 HAYS STREET B2| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 N M #
83
84 City 85| Zip Code
LAKE ustRTiy FL “|#35i0

office or reglstercd ageat, of tmlh inn the State of Florida, Such chan
agent. | amfamilar he obligaticy i 07

11, Pursuant 1o fhe provisions of Seclions 607 0507 and 607 1L08. Florida Stalutos, 1he anove-named corparalion submils this statement for the purpose of changing its registered
e was authorized by the carporation's board of directars. | hereby accept the appoiniment as regislored

Siatutes.

7 S

SIGNATURE ___ - T N

Slgnature Iypoed o0 proded teed r-"r: b arat B g Ak Regstiad Agort signature requ ed when ranstating) i:.
12. o _ OITICERS ANDOIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D X OfLETE 11LE DDV Tl change [ Addition ¥
HAME GIAMMARES!, NORIS M 12NAE BuLe.Ye. A
staeet aporess | 504 LUCERNE AVENUE 13SIREET ADDRESS | Q) NP eRﬁ'ﬂ “m4 {1- %
OITY- 81 20 LAKEWORTHFL3M60 eonvsteae | LAWE WHRTR FL. 3360 &
ME DP [T perete 21WILE [Tchange  [] Addition O
NAME E“w n'cu‘qz"fgl ﬂ 27 NAME
STREETADDAESS | 44 ) ANOILTI ‘M7 1"' 23 SIREE} ADDRESS
MTY-S1- 2IP WOk, o 2 ACIY-$t-7IP
?m;s : LAnL T Pl 3346D Ooiee fsome [T change  [F Acdition
A 9.2 NAME
STREET ANDRESS 33 STRIIT ADDRESS
CITY - §T- 2 L o 34, CHTY-ST-ZIP
TALE [ petere 41 70LE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAELT ADDRESS
CITY-51-2IF . _ 44 CITY-S1-2IP
TiTLE [T otLeTe 51TILE [T change 5 Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHTY-§1- 21 _ 5.4 CITY-ST-2IP
e ) - IREAGHE 6.1 TTLE T Change 1] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREL ADDRESS
CITY-51-2IF 5ACITY-ST- 2P

14. 1 hereby cartify that Lho mfarmalion supplicd with s filinyg docs not quality for 1
indicated on this annual report o supplemental
officer or director of Ihe corparation or the Ioceiver o frustea em
Block 12 or Block 13 d changed, or on an atlachmeni g

Al report s true and accurale and thal my signature shall have the same Iegal offect as if made under cath; that | am an
wered la executa this repor as required by Chapter 607, Florida Staiutes; and thal my name appears in

e exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

SINNATIIDE-

S9SN ] OLS A



