FILE NOW: FILING FEE IS $61.25 '

NONPROFIT FLORIDA DEFARTMENT OF S1ATE
CORPORAT|ON Sandra B Morthan .
ANNUAL REPORT Secretary Q! Stqe : ’
19906 2% e DIVISIGN OF GORPORATIONS
. Corporation MNarme 738391 (2)
2901 SIMMS ST 290 SIMMS 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated o Cuakied 3a. Date of Last Repor
03/17/1977 03/02/1995
2. Prncipal Place of Business L 2a. Mailing Address 4. FEI Number Appied For
[21] EN _ 59-1920155 Not Applicable
ite . #, gtc Suite, Apl. #, et iti
Suite. A e — e o 5. Cerlitcate of Status Desired i} $8.75 Adc!lllonal
22 27 Fee Required
| Cry & State | City & State 6. Flecton Campagn Financing 0 $5.00 May Be
23] R 2_E_J___ I B . Trust Fund Contribution ) Added to Fees
Zp Caountry | m | . Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 [25] 29| 30| Fiarida Statutes O ves Ono
9. Name and Address of Cu!lﬂllﬂegislered Agent __10. Name and Address ol New Registerad Agent
81| Name
DEVELOPMENT CONSULTANTS, INC (82T Stiert Akl s o PO Box Nomiber s Nat Aczceplable)
2001 SIMMS ST i
HOLLYWOOD FL 33020 83
84| ciy” FL le Code
11 Pursuant to the provisions of Sachons 617 0562 and 67,1508, pflda Statutes, Ihe abowe namor carporahon submits 1nis statoment for the pw |rposg af chanqmg its registered office |
gistered agent. or both, in the tate of Flcmcl 1 Such chiape@as authorized by the corporaton's board o dractors, | her eby acoept the appayftnient 2 registerad agent. | am
n-ii.ar with, and ace E A ida Statutes
1
SIGNATURE _ " . o Ls e
B Sty e, L] =1 - - I'J'_ZH‘ Fliwg oborrent e . R ) 6
12. . OF FICERS AND [)IH[PGOHS 13. P) ALTITICHNS CFIA "JA AT O i tHwAN[)[JI FAECTOR S I g
T + BEICELEE T1TINE 5@95.‘,\3» 'I" McChange [ Addmon -
NaE GOHENESTHER 1200t KARL NS hois 2oy 5
4
‘streer aooniss | BOSTN-SHERIDAN 13 STREET ADDRESS 2q,o LAaie DIEwWw Dﬂl S
. BHICAGOHL - N R Pl Ladoandd G 33320 i
Jine B pDEtETe 21T0E TRCAS Lood DCrange [ Addition | O
NAME GALLBRAFFL 27 HAME NAT'| Vi A0 N VQMZZO N
SIREET ADORESS | S40-EAKEVIEW-S208 23STHIEL ADDAFSS | o Eri(@ (2f s L& W
Cy-si-2e FtAUDERDALEFH66? Jrsoresize BT (ptadsrdale FL 33324
T VB, DADEETE ITTNE DreeaTer B MR Crange . [] Addition
HNAME +EALSONE_BRENBA 52 NAME GerARDITA Bﬂ‘“zzai |
STREET ADDRESS | 2AG-LAKEVIEW.DR_#£103 SISTAT A0S | . D LR U o DA ‘
CrTY-81-0p FIAUDERDALE FL seanv-st e | P, Logecelaqclale VA 323216
e Y JDELETE 41TnE Secne mﬂv' / Bl Crange [ Addition
NAME MORGAN, RUTH 4 ZNAME
seeerAnoress | 240 LAKEVIEW DR, 306 &3 STREE! AZDRESS
Y- S1- 21 FT. LAUDERDALEFL. L ss0Tv-srar |
T o CIoELETE ERRTY: PrResilen T (® Crange ] Addition
NAM: LOPEZ, FAUSTO 57 NAME
siReeTapoacss | 240 LAKEVIEW DR. #305 53 STRELT ADORESS
CITY-51- 2P FT LAUDERDALE FL BACTY-5- P s
TITLE [JOELFTE BITTLE o riLn Il ¢« ~3E| C dnge e L Adglion |
HAME G7RAME , .- "04.‘"09-“"9b_ _'Dl D l n'l'-"l:l
SIREET ADDRESS 6.3 SIREET ADDRESS #¥%01. 25 3 67 /(_?
oty - $1-21F B4CIT 51 7 / (f/
1. | do hereby certity that the mformaton suppiied wth tins filing s voluntarily furnished ang does not qualify for the exemplion stated in Section 116.0 713)ik), Florida Statutes. | further
certify th'il tne information indicated on this anmual repert or supplermental annual report is true and acoarate and tat my signature shial have the same legal effect as if macle under
oath; that | am an officar or director of the corparation or the resoiver o trustes o npowered 1o exeoute his reporl as required by Chapter €17, Flonda Statutes; arkd that my name
appears in Block 12 or Block 1 langed, ar on an attachment wit/dn address. J
SIGNATURE: /et £ . = S
NATURE AND TYPED DR PRINTED NAME OF SIG OFaCER OMDIRECTOR Dt Dagtive Bhong #




