FILE NOW: FILING FEE 1S $61.25

[ NONPRORT /’ AT FLORIDA DEPARTMENT OF STATE
CORPORATION “ e Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 ) o o DIVISION OF CORPORATIONS

DOCUMENT # 70234 (9)

1. Caorporation Name

SOUTH FLORIDA MANUFACTURERS ASSOCIATION, INC.

INE ST WS R

Principal Place of Business Mailing Addrass
1000 W MCNAB RD SUITE 111 1000 W MCNAB RD SUITE 111
POMPAND BEACH FL 330691706 POMPANO BEACH FL 330691706
3. Date Incerporated or Qualified 3a. Date of Last Report
(04/26/1961 06/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
FI ;EI 59'0936969 Not Applicable
ite, Apt. #, eltc. ite, Apt. #, etc. it
Suite, Apt. # etc Suite, Apt. 4, etc 5. Certifcate of Status Desired O $8.75 Additionsi
E;] ;] Fee Requited
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
El E Trust Fund Contribution Added to Fess
Zip Courtry Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
[2a] |25] [20] [30] Fiorida Statutes 3 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WOLF& JUNE M. 82| Street Address [P.O. Box Number is Not Accepiable}
1000 W. MCNAB ROAD, #111
POMPAND BEACH FL 33069 a3
84| Gity FL (ssl Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i$ registered office

SIGNATURE B
Slgnaturs, typed or printed Mane of regstenad agent and tite f adpicanle (NOTE- Rogisterad Agent signature reduired when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D CJDELETE T1TILE [CJChange  [] Addition
NAME REYNOLDS, BOB 12 NAME
saeeTanoness | 1154 NW 20TH ST 1.3 STREET ADDRESS
CiTY-51- 2P POMPAND BCH FL 14 €177 -5T-2P
TITLE D [CJDELETE 21 TITLE [JChange [ Addition
NAME LAKHANI, SUNIL 22 HAME
s aooress | 3500 GATEWAY BOULEVARD 23 STREET ADDRESS
CITY-§T-7P BOYNTON BEACH FL 2 4CITY-ST-2P
TITLE D [C]DELETE 21 TIILE [JChange  [[] Addition
NAME PETERSON, BO AF. 32 NAME
staeeracoress | 110 E. BROWARD BLVD 3 STAEET ADDAESS
CITY-5T-2P FT LAUDERDALE FL 34.0TY-S1- 2P
TIME P [CADELETE 41TITLE [Jchange [ Addition
NAME WOLFE, JUNE 4.2 NAME
sreeTanoress | 1000 W MCNAB RD 111 43 5TREET ADDRESS
CITY-ST- 2P POMPANO BCH. FL 44 CITY-ST.2P
TILE [CIDELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-S1-2P 5.4 CITY-5T- 2P
ITLE CIDELETE 61 TITLE CiChange [ Addilion
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST- 2P B4 GITY-ST-2P

14. 1 do hereby cartify that the information supplied wilh this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 exscute this repart as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 13 if changed, or on an attachmery with an address.
SIGNATURE: ™~ 3\ 29|96 (359ad|-3558

[GNATURE AND TYPED OR FRINTED NAME OF SIGMING DFFICE

CRZEQ37 (12/95)




