FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DOCUMENT # N95000004619 (1)

THE NOATH BROWARD TOURISUM COUNCIL, INC.

Principal Place of Business

660 SOUTH FEDERAL HIHWAY
POMPANO BEACH FL 33062

Mailing Address

660 SOUTH FEDERAL HIHWAY
POMPANO BEACH FL 3X62

00

3a. Date of Last Report

3. Date Incorporated or Qualified

09/28/1995 137 Rz PorT
2. Principal Place of Business "' T 2a. Mailing Address 4. FEI r:lurnber Applied For
ml Jot N Riverside o]  Same L5060 452 | Nt At
El Suite, Api-le'a A ,_2;' Suite, ‘i‘gﬁ ‘:B::‘“L 5. Certificate of Status Desired ‘# $8F.5755:%::;irt::!nai
City & State | Gy & Stale 6. Election Campaign Financing $5.00 mMay Ba
—2?| Po MPAND 6 Fa ’-\ FL za-] S5 mL Trust Fund Gontribution O Added to :ias
2ip Cwnlry d Zip Country 8. This corporation has liability far intangitle tax under s. 199.032,
;:] 3 3 (4] 6 2 »--] 20 Wﬁr ;;I 51@ A ;1 54 ML Florida Statutes O es No
6. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
8| N
" Ralph Rj2hl
RIEHL, RALPH 82| Sieet Addiess (P.0. Box Number is Not ACCROTeRE) 4 #
660 SOUTH FEDERAL HIGHWAY - k Bivd.
SUTE 100, SoiTE 32/
POMPANO BEACH FL 33062 84| City d 85| Zip Code
Fr. Lavd ardale FL [ 32308

11. Pursuant 10 the provisions of Sectians 617.0502 and 617.1508, Flarida Statutas, the above named corporation submits this statement for the purpose of changing its regstered office
or registerad agent, or both, in the State of Florida. Such changr;e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

famikar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ L e e e e eetrer e e maa et
“Signaturs, typac or printed name of regestered agent and o 1 aopatabk INCOTE Rugistered Agant signalture required whan senistating DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFIGERS AND DIRE CTORS IN 12

TITLE D [JOELENE 11TILE % ' h P 12 L\ ! [CjChange [ Addition

RAME RIEHL. RALPH 12 NAME o A 'fi

STREET ADDRESS ssoHébUTH FEDERAL HIGHWAY, SUITE 100-A 1.3 SIREET ADDRESS 3 3 2 ! r' Onl{l""‘"d pﬁ l"k BLUC! Al

CITY-ST-2P POMPANOQ BEACH FL 33062 14CY-ST-7P fr L Agcl.Lf Ot‘ L. j,L 33308

TIILE D CIDELETE Z1TILE Jchange [ Additien

NAME GLASER, GREG 22 NAME C) feG Ghlpsel BL (l

STReeT aDDRESS | 66O SOUTH FEDERAL HIGHWAY, SUITE 100-A 23 5TREET ADDRESS | 3 PonPHN Q 3""\ . va-

CITY-ST-2IP POMPANO BEACH FL 33082 2 400Y-5T-2P H\’M |') AN BCJ‘\ FL 330 62

TLE D [CJDELETE 31TIILE [Change  [] Additien

NAME OLSEN, GUS W 32 NAME

STReeT ADDRESS | 300 E. SAMPLE ROAD 3.3 STAEET ADDRESS

CiTY-ST-2IP POMPANO BEACH FL 33064 34 CITY-57-21P

TITLE [CJDELETE 41THLE [Dcrange  [J Additien

NAME 4 2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-8T-2P

TITLE [CIDELETE 51TIILE [OJcChange [ Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-§1-2P S40ITY-$1-2P

TITLE [CJDELETE &1TILE [change [ Addition

NAME 52 NAME

STAEET ADDRESS 63 STHEET ADDRESS

CITY-Sr-2p £4CIY-ST-2F

14. ) do hersby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k). Florida 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 same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empawered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __

(954 ) 9967 340

""SHAINATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIAECTOR

Pofoh @Prohl

YLTIEK:

Daylire Prione »

Tl




