FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # 414742

1. Corporation Name

FIRST FUND BROWARD, INC.

Apr 29,1999 8:00 am

FILED
ecretary of State

04-29-1999 90168 039 ***150.00

RN R

Principat Place of Business Mailing Address
1428 BRICKELL AVE #105 1428 BRICKELL AVE #10¢
MIAMI FL 33131 MIAME FL 33131
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualited
12/15/1972
2. Principat Place of Business 2a. Mailing Address 4. FEI Number App ied For
(21 26] | 50-1440432 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
' P 5. Certifcate of Status Desired a $8.75 Aclditional
El —Z—:I-l Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 nay Be
El El Trust F und Contribution Added io Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Intangible
;I Igl E‘ I_:;I Personal Property Tax. 8 Yes [INo

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

82| Street Address (P.O. Box Number is Nol Acceptable)

81| Name
HALPRYN ERNEST M
1428 BRICKELL AVE STE 105
MIAMI FL 33131 83

84| City

F lj’ss| Zip Cude

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statw es, the above-named coporation submils this statement for the purpose »f changing ils rigistered
office 0" registered agent, or both, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Slgnatura, typed or printed nar e of registered agent ind ttle f applicabla. (NOTE : Registered Agent signature requ red when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TMEe PD [_] DELETE 1.1 TITLE [JChange [ Addition
NAME HALPRYN, ERNEST M. 12 NAME
sTREETADDRENS| 1428 BRICKELL AVE, STE 105 13 STREET ADDRESS
crv-st-ze | MIAMLEL 14 CITY-ST-ZIP
e STD ] DELETE 21 TITLE [JChange  [_] Addition
NAME LABIANCA, PHILIP 22NaME
STREETADORESS| 1428 BRICKELL AVE, STE 105 2.3 STREET ADDRESS
orv-st-zF | MIAM FL 2.4CIY-$T-ZP
TMLE VPD [ DELETE 3.1 TITLE JChange  [] Addition
NAvE DE VECCHI, JOHN 2N
sTRETADDRE! S| 1428 BRICKELL AVE, STE 105 3.3 STREET ADDRESS
crv-st-ze | MIAMI Fl 34, CITY-8T-2P
TmE AS [ DELETE 417TMLE [JChange [ Addition
NAME WEISBERG, ALAN J. 4,2 NAME
STREETADDRE! S| 1428 BRICKELL AVE #105 43 STREET ADDRESS
erv-st-2r | MIAME FL 44 CITY-5T-2IP
TME ] DELETE 5.1 1TLE JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY. §T- 21 54 CITY.ST-ZIP
TME [ DELETE 6.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CiTY-51-2IP §4CITY-8T-2IP

14. | hereb:r certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07-3)i), Florida Statutes. | further ¢ 2rlify that the infarmation
indicated on this annual Teport oL sypplenental : nnua! report is true and accirate and that my signature shall have the same legal effect as if made under oath; that Lam an

officer «r director of the col
Block 12 or Block 13 if ch

g or the receiv 3 or trustee empowered to € xecute this report as required by Chapte- 607, Flonda Statutes; and that my name appezrs in

n attachiment with an address, with a | ather like empowered.
Z ERNEST M HALPRYN

04-14-99 305 :71-4112

[Fa8-- T g

CR2E034 (11/98)

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylime Phone #




