SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/95; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION 4
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004619 (1)
THE SOUTH FLORIDA TOURISM COUNCIL, INC.

Principal Place of Business

Malling Address

FILED

Jul 08 1998 8:00am

Secretary of State

N E A A

21]

26]

15%1‘2 gIXAEM [ ;R:"g gl;fAERﬂDE DR 3. Date Incomporated or Qualified
09/28/1995
wpmo BEACH FL 33062 BgMPANO BEACH FL 33062 4. FEI Number Appliod For
650804521 Not Applicable
2. Principal Place of Business | 2a. Mailing Addrass 5. Certificate of Status Desired B $8.75 Additional

Feo Requlred

Suite, Apt. #, elc. | Suite, Apt. #, elc. 6. Elacilon Campaign Financing $5.00 MayBe
22] 27| Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners assoclation?

m 2 w SHot— 10
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
m m 25] ;I Parsonal Property Tax due June 30, et Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
891 Name
RIEHL, RALPH 82| Street Address [P.O. Box Number is Not Acceptable)
101 N. RIVERSIDE DR
SUITE 212A 83
POMPANO BEACH FL 33062 R L
11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing Its reglstered

office or reglistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolnlmel;? as registerad
agsent. | am famlliar with, and accept the obligations of, section 817.0503, Florlda Stalutes,

an officer or director of the corporation or the recelver or i
in Block 12 or Block 13 if changed, or on an attachmen

ith an alidress.

mpowsred to executs this rapo

rt as r
[N

uired by Chapter 617,

SIGNATURE
Signgiure. typad of pinled name of registersd agant and tite H applicable. (NOTE: Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD. [ oeLere 11TITLE [Jchange [ Addion
HAME RIBHL, RALPH 12 NAME
streetanoress| 3321 E. OAKLAND PARK BLVD., SUITE 321 13 STREET ADDRESS
crvsrze  {FT, LAUDERDALE FL 33008 14 CITYST-ZIP
TE WP [ oerete 24 TME [ change [ ] Asdition
NAME GLASER, GREG 2.2 NAME
sreeTaooress| 13 W, POMPANG BEACH BLVD. 23STREET ADDRESS
crvstze  |POMPANO BEACH FL 33062 24 CITY-ST-2P
TLE A [ oerere 31TE [ crange [ Aition
NAME OLBEN, GUS Nl 32 NAME
STREET ADORESS E. SAMPLE ROAD 3.3 STREET ADDRESS
CITY-STIP PANO BEACH FL 33064 A4 CITYST 2P
TITLE D ] beLETE 41TIMLE [ change [] Addition
NAME SKUDA, DANE 42 NAVE
streeTaooess | 104 N. RIVERSIDE DR 435TREET ADDRESS
ciTY.ST.2e ‘OMPANO BEACH FL 33062 44 CITVSTZIP
TLE ' ] peLeTe E1TIHE [ change [] Acdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-29 54 CITV-STZIP
TMLE ] oELeTe 8.1 TILE [Tl ohange ] addition
NAME 8.2NAME
BTREETADDRESS 6.3 GTREET ADDRESS
CITY-ST-ZP - 8.4 CITV-ST21P
14. | hereby certiy that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Stajutes; and that my name appears

//28 T 7320

L SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

7/

oate / Daybime Phone ¥

CRZE037 (5/98)



