ING FEE IS $61.25

‘5-""“?“%\ FLORIDA DEPARTMENT OF STATE
2\ Sandra B. Mortham

‘; FILE NOW: FIL
' NONPROFIT

. CORPORATION
' ANMNUAL REPORT

1996 NG D\VISIO;C(;gFaE;g;F‘O;:TIONS
DOCUMENT # N93000002262 (4)

1. Corporation Name

PEOPLE OF COLOR AIDS COALITION, INC. OF BROWARD

cony ALK

Principal Place of Business Mailing Address
! 624 NW. 15TH WAY 624 NW. 15TH WAY
! FT. LAUDERDALE FL 3331t FT. LAUDERDALE FL 33314
E 3. Date Incorporated or Qualified 3a. Date of Last Report
: 05/18/1993 08/04/1995
\ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
L [z1] 26] NOT APPLICABLE Nat Applicable
ite, Apt. #, X ite, Apt. #, et iti
Suite. Apt #, et Suite. Apt. 4, exc 6. Gortfcate of Status Desred P $8.75 Addtionai
22] 27 Fee Required
City & State Gily & State 6. Election Gampaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
;;I El 5‘ E Florida Statutes [0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRAYNON, CORA E 82| Siool Adiress (P01 Box Number & Not Accopiabie]
1630 N.W. 26TH AVENUE
FT. LAUDERDALE FL 33311 83
84| City FL 35| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SKANATURE . . . - - -
Slgnature, typed oF pinted name of reg stared agent and tite If applcatile INOTE: Registered Agant sigrature: mgured whan rsinstating) DATE G‘)‘
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE (#3) (CJDELETE 1ATITLE OCrange [ Additon | =
NAME MOORE, JASMIN SHIRLEY 12 NAMS [y
sraeet aporess | 1515 NORTHWEST 4TH STREET 13 STREET ADDAESS S
CTy-ST- 2P FORT LAUDERDALE FL 1417 -§1- 7P &
TITLE SD [CJDELETE 21 ML [dchange [ Addition |
NAME BRAYNON, CORA E. 2.2 NAME
simeer aponess | 1630 NORTHWEST 25 AVENLIE 273 STREET ADDRESS
CTY-$1.2 FORT LAUDERDALE FL 2 4LITY-ST. 2P
TITLE T [CIDELETE A1TITLE [JChange  [] Addition
NAME RAWLINS, ERIC 32 NAMF
streeraporess | 2004 NORTHWEST 12TH AVENUE 33 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE FL 34.CITY-ST-2P
TITLE [JDELETE 41TITLE [JChange  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
GITY-57-2IP 44 CITY-57-21P
TITLE [IDELETE 51TINE [IChange [ Addrtion
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-7IP 5.4 CITY-§T- 2P
TITLE [CJoeLeTe 61 TITLE [dChange  [CJ Addition
NAME 62 NAME
STREET ADORESS 6.3 STRELT ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2p
14. | do hereby certify thal the information supplied with this fiing is voluntarity furnished and doas not qualify for the exemptlion stated in Section 119.07¢3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarve legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, r on &n attachrment with an address, -
. R . !. . - ) .
SIGNATURE: oo \ﬁ( w3 Er\c 3. Nawvlns 02-26-9  761-2328
SIGNA AND TYPEDDR PRINTEC\NAME OF SIGNING GFFICER OR DIRECTOR Dile Daytiro Phane A



