FILE NOW: FILING FEE IS $61.25

FILED

NON FIT . é
ONPRO FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am §
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90073 004 ****5]1 .25
DOCUMENT # N26957
1. Corporation Name
NATIONAL ASSOCIATION OF INDUSTRIAL AND OFFICE PA
RKS-SOUTH FLORIDA CHAPTER, INC.
Principal Place of Business Mailing Address o . |
NAIOP/South Florida Chapter NAIOP/South Florida Chapter ' ]
WA
Suite 126 Suite 126 .
Ft. Lauderdale, FL 33308 Ft. Lauderdale, FL 33308
2. Principal Place of Business 2a. Mailing Address - — 3. Date Incorporated or Qualifed
= 1215 NE4AS ST 28] : 06/15/1968
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE) Number Applied For
2] - |2 7] RN T VO 592109509 Not Applicable
E—l ¢ ‘iéta:e {/ v&{) Oég- o M 2_8\ City &-?Zt;e(/\,\.ﬁ-q 5. Certifcate of Status Desired | $8F.E’735R::j:'t£nal
-2 = Country ol de Country 6. Eloction Campaign Financing . $5.00 May.B )
—2—;] B‘g gog@ Ugs A‘ ;\ Trust Fund Contribution ~ s mz:e—:“* T
9. Name and Address of Cuwrrent Registered Agent 10. Nama and Address of New Registered Agent
B1| Name
PARR, JOHN H. 92| Strest Addross (P-O. Box Number 5 Not Acoepiable)
1925 NE 45th Street =
Suite 126
Ft. Lauderdale, FL §3308 84| City EL 85) Zip Code
T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi‘.;tered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ’
SIGNATURE —
Signature, typed or printec name of regislered agent and title if applicabla, {NOTE: Regt d Agent sig required whef rei i DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ] DELETE 1.4 TOLE P P [JChange  [JAddiion | ¥=
NAME KNOX, PAMELA 1.2 NAME . 5
sTReeT aporess| 200 $ BISCAYNE BLVD 12 STREET ADDRESS a
CITY-ST-2F MIAMI FL 33131 14 CITY-ST-20P o
e VP [ DELETE 21 TIME P [IChange [ Addition | O
NAME GEISEN, JOHN 22 NAME
sreeTaDoress| 5355 TOWN CENTER RD 2.3 STREET ADORESS
CITY-ST.ZP BOCA RATON FI. 33486 " Nascmv-srzp -
TME D [EOELETE 34TILE D Bchangs [ Addition
NawE IMBRIGIOTTA, SUSAN R 32 MM FoRY G 1B Sarnd
smeevacoress| 1750 E SUNRISE BLVD ssseeTsooRess FTWD. AL HAMBAA - PLAZA
erv-sr-ze__ | FT LAUDERDALE FL 33304 wervsize | Cof Al QAR(ES, L 32139
e ED o Doeere  Qarme | g8 [ Addiion |
NAME PARRJOHNH ™~ 4. 2NAME ' _
sTReET ADORESS| 2400 W.-CYPRESS CREEK-RD4400— wasweeraooress | pFZGNEFS ST, #lek
arv.st.ze_ | FORF-AUDERDALEFE worvstze |7 LAUIEKIfLE FL- B3 208
TM.E T {] DELETE 5.1 TITLE . [CIChange [ Addition
NAME EAGON, DOUG 52 NAME
streeTaDbRess| 6400 N ANDREWS AVE 53 STREET ADDRESS
erv-st.2e | FT LAUDERDALE FL 33309 $4CTY-ST-2P -
TME SD [ DELETE 61 TME VPP [change [ Addiion
NAME COLANGELO, DEBBIE 62 NAME
sreet aooress| 4500 N STATE RD 7 6.3 STREET ADDRESS
CITY-ST-ZP LAUDERDALE LAKES FL 33319 64 CITY-ST-2P

141 hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is true and
J e recaiver of 1 =T

all other fike empowered.

R A

s not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same |

egal effect as if mada under oath; that | am an
to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

OR

farkho 2-399 757 738237



