FILE NOW: FILING FEE IS $61.25

ol NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandira B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004611 (9)

1. Corparation Narme

gUMAN RESOURCE ASSOCIATION OF BROWARD COUNTY, IN

T

Principal Piace of Business

PO BOX %623
FT LAUDERDALE FL 33310

Mailing Address

PO BOX %623
FT LAUDERDALE FL 33310

. 3. Date Incorporated or Quaified 3a. Data of Last Report
09/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ﬂf: Apphed For
’;1—‘ 26[ 45 -031 ‘33 Not Applicable
it #, 8t te, Apt. #, etc, i
Sulte, Ap1 #, et | Sute Apt# e 5. Corlilicate af Status Desired 0 $8.75 Additonal
EI 2?I Fee Required
Gity & State | Oty & Stale 6. Election Campaign Financing a $5.00 May Be
2_3] 281 Trust Fund Conteibution Added to Fees
Zip CGountry | &p Gountry 8. This corporalion has liability for intangible tax under 5. 199.032,
m El 291 E(;.I Florida Statutes O ves Ono
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
. Rrevsax, Suby
LANTZ, ROY 82| Srect Address (P.0. Bax Number is Nat Ageeptable)
851 BROKEN SOUND PKWY., NW. WO 5.8 . 6w ShreeX
BOCA RATON FL 33487 &3
] 84 Oy M 85 l %
| < NP FL | | 33300
i

SIGNATURE

1 or registered ggent, or both, in the State of Florida. Such change was authorized b
famifiar withpt thg abligati of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above named Gorporation submits this statement for the purpasa of changing its registered office

v the corparation’s board of directors. | heraby accept the appaintment as registered agent. | am

dho e

Slgnalurq(ty;?cl—or n-’inlaﬂ’/ﬁanf oF regrstered agont and Lk i applicane

(NOTE nl,glilefélj Agerl sngndlu-é '}aqu-red when .euf\sia(wng‘

DATE

12. { JOFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 GFFICERS AND DIRECTORS IN 12
TMLE D ~ CDELETE 11 TIE v Werange [ Additon
NAME BREWER, JUDY 12 NAME Rreudar, Tubuy
streer aooress | 110 S.E. 6TH STREET 13STREETADDRESS | 40D G B B STl
CITY-ST- 2P FT. LAUDERDALE FL 33301 140ITY-S1- 2P ) ConbarBela ¥\ IO
TINE D pﬁ&m ZVTILE Dcnange P addition
NAME LANTZ, ROY 72 NAME Madebe | Goaxen
streer aoveess | 851 BROKEN SOUND PARKWAY NW 2ISTREET ADORESS 1 YW\ N.\A'. e Svvans
Oy -5T-2F BOCA RATON FL 33487 2401 -S1-2F | PO enso SN . LR
A | TME D “DRIOELETE I1TILE s N N ClChange  LAddition
ks JAME TUBRIDY, KRIS J2NAME Nione . Seoin
“eypeeranoress | P.O. BOX 2225 N/A 33stAEET ADDRESS | PRZED WU, Sita ShcadX
3| oine-st-ap POMPANO BEAGCH FL 33051 s e | Plawkedkian, T 33313
:‘-‘{! L ATLE i [CIGELETE 41TITLE SVAY v OcChange  TAdditon
i FlaME 4. 2NaME < - Tien
STREES ADDRESS 4A3STREETADDRESS | S R < ‘?.‘v:\ e Wudy, \3*3 O,
gty -§T- 20 44TV -5T-27I0 Miouwes , T M
e [JDELETE S1TLE ! OiChangs [ Addition
ARAME 52 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
CITY-5T-2P 5.4 0¥ -ST-2IP
TILE [CIDELETE 61 TITLE [Jchaage [ Adddian
NAME 6.2 NAME
GTREET ADDRESS 3 STREET ADIDRESS
| Grv-5T-2p §4CITY-S1-2IP

ged, or o an atlachment with an address

L)

lock 13 If Cl

- 14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does ot quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
{ " certity that the infermation indicated on this annual repart or supplemantal annual report is true and accurate and that
aath; that | am an officer or director of the corporation or the receiver or frustae empowerad 10 execote s report as required by Chapter 817, Florida Statutes; and that my name

my signature shall have the same fegal effect as if made under

“holae @sd) 527~ 6567

. appears in Block 12 <
1 SIGNATURE:

SIGNATURE AND TYRED OR

7

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E037 (12/95)




