FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ - PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000052819 (7)

1. Corporation Nanie

WEST BROWARD REAL ESTATE, INC.

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

TR ROV R AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/18/1994 05/01/1895

Frncipal Place of Husiness

1146 NOB HILL ROAD 7146 NOB HILL ROAD
TAMARAC FL 33321 TAMARAC FL 33321

Mailing Address

2. Princpal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
I | 650605995 Nat Apphcable
St A el Suite, CH, et . . iti
) it Apt b el | uite, Apl. 4, etc 5. Certifcate of Status Desired 0 $8.75 Additional
[221 Td Fee Reguired
City & Slale . City & State 6. Elacton Campaign Financing 0O $5.00 May Be
[331__ o 23] a Trust Fund Gontribution Added to Fees
e | Country ap Counlry 8. This corporation has liability for intangible tax under s 199.032,
2a) sl ] 30] Forida Statutes B Yes [Two
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
FILINGS INC. 82| Steot Address (P.0. Box Nimber 5 Nol Acoeptabio)
3732 N.W. 18TH ST.
FT. LAUDERDALE FL 33311 L
84} Cny FL Iss Zip Code
T4, Pursuant to the provisions of Soctions B07 0607 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agort, or bath, N the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered agent. | am
far nilianr with, and accept the obligations of, Sechon 607 0505, Florida Statutes
SIGNATURE e L e e e el _ s
7 Sfjw::hl'n: typesd 0 pricdesd nan v of gl ageat and nte it agg i dbl MOTE Rugstererd Ageat sigralare reguired when réirstating) DATE G
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
ik 1] (] DELETE TATIE O Crange [ Addtion | =
Nk HART, JAY 1.2 NAME 3
srtrackes | 7148 NOB HILL RD. 13 SIREET ADDRESS b
orisize | TAMARAC FL 33321 B 14 CHY-SI- 2P - &
s D [] DEtEIE 7 1TIMLE [] Change (] Addilion | €2
it OSHINS, ALAN M 22 NAME
a1 anmass | 7146 NOB HILL RD. 23 STRFE] ADDRESS
cnsoze | TAMARACFL33321 _ 24 -st-20
TIf [J DELETE 3 1TITLE 7 Change  [] Acdition
L 32 NAME
Shap ] DO 5 33 STREET ADDAESS
| talr A i 34011y -81-21P
L [] DELETE 4 1T0LE [J Change [ Addition
HARAL 42 NAME
SThEE T ADOALSS 4.3 STREET ADDRESS
onves e b o 44 CHY-S1-2P
HILF [] DELETE 5 1TTLE [] Change [ Addition
KAME 52 NAME
STRIEFADIRLSS 53 STREE] ADDRESS
| emeseaw | o . 5407Y-81-2f
Mt [C] DELETE & 1 TITLE [J Charge  {] Addition
KAS: £ 2 NAME
SPHE: 1 ADDRESS 63 STREET ADDRESS
Clv-sT- 2 o - ) L 64C1TY-ST-21P
14, | o harehy certify that the informabion sappliad wih this fiing is voluntarlly furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | turther
gertily 11l the infarmation indicatad on this annuat report or supplemental annual repor is true and eccurate and that my signature shall have the sama legal effect as if made under
cati: thit # am an officer or director of the corporation f the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f g 3, O 0 affachy i dress.
SIGNATURE: N 3/ ‘/ o BEIR-Yu
SIGNATU NING OFFICER DR DIRECTOR Dats Daytme Phone ik




