=

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT Fsh sy,
CORPORATION & 1{2‘
ANNUAL REPORT £

4 -
O wE 1‘,‘!

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747286

1. Corporation Name

(3)

ECONOMIC DEVELOPMENT COUNCIL OF BROWARD COUNTY,

INC.
Principal Place of Business Mailing Adidress
P.Q. BOX 2266 P.O. BOX 2266

FT LAUDERDALE FL 33303-9266

FT LAUDERDALE FL 33303-9266

A A

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Bus:ness 2a. Mailing Address 4. FEI Number Appliad For
21 (26] 59-1900489 Not Appicabio
Suite, Apt #. elc. Suite. Apl. ¥, etc, iti
P . b 5. Certifcate of Status Dozired O $8'75 Adqmonal
22 ] EI Fee Requirad
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
23 Tsl Trust Fund Centributian Added to Fees
Zp Couniry 2 Couritry 8. This carparation has liability for intangible tax under s. 199.032,
24 El ;l EI Fiorida Statutes Yes R’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeséd Agent
B1| Name
JEHMGAN' R SKEET 82| Straat Address (PO, Box Number is Mot Acceptable)
540 NE 4TH ST
FT LAUDERDALE FL 33301 83
Ba| City FL lss Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad coraaration submils this statement Tor the purpose of changing

its registered offica

or registered agent, or bath, in the State of Florida. Such chiange was authonzed by the corperation’s board of directors. | hereby accept the appontmant as registered agent. | am
farhiar with, and accept the obiigalians of, Section 617.0503, Florida Statutes.

SIGNATURE _ ) o . e s o . e L
Slgpeatare tpped o e ated Narres Of eagecenal ageel @ vl 10 7 anpe abie (NOTE - Rugisterad Agent Sijinalare reacuinad When remstanmg DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE 5 10 OFFICE RS AND DIRLGTORS N 2

TILE PD [JDELETE 11THLE [JCnange [ ] Addition

HAME JERNIGAN, SKEET, R 12 NAME

srmeer aooaess | 540 NLE. 4TH ST. 13 §IREL I ACDRESS

Y-S 7P FT LAUDERDALE FL 33301 LA TITY-ST. P

e TD [ JDELETE 21T0E OiChange [T Addition

HAE RUSTY, WIT 22 NAME

srreeranoress | ¥0OR21 PINES BLVD 23 STREET ADDRESS

OTv-ST-2¢ PEMBROKE PINES FL 2 40TY-S1- 7P

TITE ch []DFLETE I1TILE CIChange [ Addition

NAME UNGER CRAIG 32 MAME

seeerapprcss | 4400 W, SAMPLE ROAD 33 STREE | ATIORESS

Civy-ST- 2P GOCONUT GREEK FL 33073 A4 CNY-81-2P

TiTLE vD [CJOELETE 41TLE ClCrange  [] Addition

NALSE BOLOLIN IRV 4 ZNAME

stueeranoress | 700 NW. 107 AVE. 43 STREET ADORESS

LII-S1. 2P MIAMI FL 33172 o 440IY.81-2p

TIILE [CIDELETE 51TIILE [dChange [ Addition

NAME 53 NAME

SIREET ADORESS 53 SIREET ADORESS

CiY-S1- 2P 540V -5T-2P

TINLE [C10ELETE 61TINE Ochange  [] Addtion

NAME B2 NAME

STREED ADORESS B3 STREET ADORESS

CTr-5F-2F B4GITY ST-7IP

14. | do hereby cerdify thal the information supplisd with this fing is voluntarily furnished and does riot qualivy for the exemplion stated in Section 119.07(3)(k). Florida Statdtas. | funther
centify that the information indicated on this annua’ report or supplemental annual report is true and ace Jrate and that my signature shall have the same fegal effect as if made under

oath; that | am an officer or director of th
appears in Black 12 or Block 13 # chang

SIGNATURE: ___

n attachment with an address

NTED NAME

NING OFFICER OR DIAECTOR

(3

"D tine: Prane o

OrEIOrAtion or the receiver o trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name

(sheer > CRNEAN ) /3 94 3e5523-292)

CR2E037 (12/95}



