FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT f
CORPORATION 7
ANNUAL REPORT E :

1996 e _
DOCUMENT # 213470 (8)

1. Corparation Name

L?#BEMN'S CREDIT ASSOCIATION OF BROWARD COUNTY

¢ 000 A

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar,
Sccretary af Slate

DIVISION OF CORPORATIONS

Principal Piace of Business Maling Address
300 NW B2ND AVENUE, SUITE 505 300 NW B2ND AVENUE, SUITE 505
PLANTATION FL 33324 PLANTATION FL 3304
| 8. Date Incorporated or Qual fied 7[55. Date of Last Report
2. Princioal Place of Business _za Malreg Adclress o ’ 4 e Rompber 7 Appled For
21 N e e 590838698 Nat Applicabio
ite it Sute, Apl #, ete . R
Suite, Apt #, gt | Lte, Apl. B, ete 5. Certificare of Status Desired I $875 Adq-t:onar
E 2?] Fee Required
City & State | Uity & Stars 6. EBlection Campaign Financing 0 $5.00 May Be
23] - 28 ] - Trust Fund Contritbsabon Added to Faes
Zip Country | Lip Country B. This corporation has hability for intangitile tax under s 189.032,
[;' E] 29—[ 30 Flarict Statutes [)yes [ONso
. 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent

81| Name

SALIBA, VANBLIREN A. 82] Street Address (.0 Box Nuriber is NOLAccepta
300 N.W. 82ND -AVENUE, SUITE 505 L.
PLANTATION FL 33324 83

84| ciy o o 85| Zp Code
FL "]

ament for the LG Oof changing its registered SMice
ety accepl the appaintmient as regsteredt agent | qm

11, Pursant to the provisons of Sections £07.0 and 67 1508, Fandas Statutes Le above nans | Corporabicr sabarits this
or registered agent. or bolt, in the Stive of Flor - Sucl: change was asthanzed By the corporal on's Budard of threclons | b
famil ar with, and accept the obligatns of, Secuan GO 0H0%, Flon i Statutos

SIGNATURE

Shgitittites [,i ':;:\'

e ] A T ivE

TaTE byt

12. OFFICERS ANL QITE GTORS ADDITIONS/CHANGE § 10 OFHCERS AND DIFEGTORS N 124 &
e POS o T T T ' T i Gwe CF A |Q
HAME SALIBA, VANBUREN A. iy
stacereooness | 300 NWY 82ND AVE., #505 19STHILT ANDRESS ]
Cilvy-5T-2IF PtANTATIm FL e e plaTaTy-ST ’IF . %
L T [ DELEES T [) Crange  [] Addtion | ©
NAME SALIBA, VANBUREN A. 27 hiMe
seeraconess | 300 NW B2ND AVE., #505 23 SVREET ADDRESS
CHY-81-71F PLANTATION FL ; o o 240Y-81 7P e o
TITE ] DELETE ERRAN; [ Change [ ] Addilion
NAME 32N
STREET ADCRESS. 33 SIREFT ADDRESS
CIFy-St-2iF S S [R5 LN | e
TIT.E [T1DELETE LT [} Crange [ Additan
NAME 4 2 HAME
STHEET ADDFESS A 3SIREET ADDRERS
Gar s1-zf . . . . Ah-st e .
THLE ] DELERE 5 1 TILE [ Changs  [] Additen
KAME L RN
STREET ADDFESS 5TSTRIET ADORESS
OIly-§1-2p - 541§ A9 o ) _
TITLE [ BELETE B 1 NITLE [7] Change ] Additon
NAME G2 NAME
SIREET ADDRESS o 3 SIREET ADDRTSS
CiTy - 8T- Zip Y 3 ) b4ty &1 2F e e )
14. 1 do heraby centify that the infarrgfatinn supy ily fornishast andd does not qualify for b e 1 stater i Soction 119 073k), Florida Statutes | further
certi’y that the informabion indegrad on trf fioe SO L Supplementi anaual report 15 true ana accurabe and hal my signature shall Rase e sanie lexgal efect as ! macke: under

G b O aStas e gt ed 1O execals i report as reduared oy Chapter BO7, Flonda Statutes; and tha! my name
A e with ar ool lress

VAN S AL 184 Y-3096  305-476-fbr

ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hhe g B e o

oath, thal | arm an oftcer
appears in Block 12 or 8l

SIGNATURE: _




