FILE NOW:

FILING FEE IS $61.25

NONPROFT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1Y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # N26953 (2)

SEFLIN (SOUTHEAST FLORIDA LIBRARY INFORMATION NE
TWORK), INC.

Principal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

GO

100 S. ANDREWS AVE.

100 S. ANDREWS AVE.

3. Date Incorporated or Qualified

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 06/15/1988
. FEI Number Applied For
65-0066764 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired $3_75 Additional
_2?! 26 Faa Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners asscclation?
’E' E;' [ ves No . .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| Zi 5’ 3—0| Personal Property Tax dug Juna 30. Yes [ InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURRY, ELIZABETH 82| Street Address (P.O. Box Number is Mot Acceptabla)
100 S. ANDREWS AVENUE
FT. LAUDERDALE FL 33301 83
84] City 85} Zip Code
FL ||

503, Flerida Statutes,

T1. PursJant to the provisions of Sections 617.0502 and &17.1508, Flarida Statutes, the above-named corporatioh- subrmits 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 corpdration’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha cbligations of, Section 617

14. [ hereby certi
indicated on this annual report or supplemental annual report is true and accurate and t
afficer or director of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE Slgnatura, typed or printad nama of registered agant and titla if appicable, {NOTE: Rogisterad Agant signalure required whor reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TLE D LI DELETE 11TME [ change  [_J Addition

NAME MORRISON, SAMUEL F. 1.2 NAME

streetaporess | 100 5. ANDREWS AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP F1. LAUDERDALE FL 1.4 CITY-S7-2P o

TLE PD 9 DELETE 231 TMLE vy [T Crange X Addition

NAME LEHMAN, DOUGLAS K. 2.3 NAME SomeRViLLE , MARY

sTREeT aDEss | 11380 NW 27 AVE casmeeTaoneess | (O W FLAGLER ST.

CITY- §7-BF MIAM FL 2.4 CITY-5T-2P MIAMI FL 33130 —

TITLE D [T CELETE 31 TME [1Change [T Addition

NAME MILLER, LAURENCE 3.2 NAME

steeT ADDRess | 112 AVE OFF 8TH, BLDG AT 33 STREEY ADDRESS

CITY-ST-ZIF MIAMI FL 34, CITY-ST-2PP _

TIME STD D] DELETE 41TMLE ST [ 1change X Addition

NAME WOODS, JULIA A. 4.2 0AME RIGES, DoNALD E.

smezr aboaess | 3501 SW DAVIE ROAD sasmee sovress | 3301 COLLEGE AVE.

CITY-ST-2P FORT LAUDERDALE FL 44 CITY-5T-7P FORT LAUVPERDALE FL 3334

mLE VD [T CELETE 51TMeE PO T Change | Additien

NAKE ELLISTON, MARGARET 52 NAME

STREETADDFESS | 16400 NW 32ND AVENUE 53 STREET ADGRESS

CITY-§T- 7P MIAMI FL 54 GTY-57- 2IP

MLE VD [T oELERe 61 TILE D ] change [T Addition

NAME BROWNLEE, JERRY 5.2 NAME

STREET ACDBESS | 3650 SUMMIT BLVD 6.3 STREET ADDRESS

CITY-ST-2PP W PALM BEACH FL 6.4 CITY-5T-2P ] o
that the information supplied with this filing does not qualify for the exemﬁtion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the sama legal effect as if made under ocath; that 1 am an

CR2E0S7 (10/97)



