FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MoYtham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 70247

1. Corporation Name

NORTH BROWARD CHAMBER OF C

(7)

OMMERGE, INC.

IR

Princlpal Place of Business

1350 N. STATE ROAD 7

Mailing Address

1350 N. STATE ROAD 7

MARGATE FL 33063 MARGATE FL 33083-2843
Us us
3. Date Incorporated or Cualified 3a. Dale of Last Repon
05/25/1961 07/02/ 199§
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 g} 580913287 Not Applicable
Sulte, Apt. 4, etc. Suile, Apt. #, elc. i
_I P P 5. Certificate of Status Desired O $B'75 Adcl_ltlonal
a2 ;l Fee Required
City & State City & State B. Election Campaign F inancing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip Country 2ip Country &. This corporation has liability for intangible tax under s. 1898.032,
24] 25] 26} 0] Florida Statutes OYes Cno
9. Name and Addrass of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
-1 F
WSSERT KATH' N 82| Street Address (P.Cr. Box Number is Not Acceptable)
1350 N. 8T _ ROAD 7
MARGAT  FL 33063 &
84| City 85| Zip Code

FL

11. Pursuani¥> the provisions of Seclions 617 0502 and 617,1508, Florida Statutes, the a

I t ] " bove-named corporation submits this statement for the purpose of changing its registered
office or registersd agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| am an officer ar director of the corporation or t
appears in Block 12 or Blockf 13 if

N Var e

SIBNATURE
Signature, typed o printed name of reg stared agont and ttle If apphcabile (NOTE: RAeagislered Agent signatare requited when reinstat ng) DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS IN 12
TIME ]ﬁ DELETE 117MLE 3 [ Crange Addition
NAME 1.2 NAME AR S TN
STREET ADDRESS | ISTREET ADDRESS | e TR WD > O R
CiTY-ST-2IP 14 CITY-5T-71P NG W S LN SN
TITLE P / [T DeLeTe 21MMLE [J changs ] Addition
NAME DESSERT, KATHLEEN 22 Nawe
srreeraooness | 1350 N. STATE ROAD 7 23 STREET ADDRESS
CITY-$1-2P MARGATE FL 33063 2.4 GITY- ST- 2P
TLE ST TTDELETE XA vo ‘ lehange T addition
NAME CAYOUETTE, SCOTT 32 NAME REDX
streevaooness | P.O. BOX 771153 N/A 335“5@%&:&’%&*\“ DN “m%};—é\t\\"?'?x
CIFY-ST-2P CORAL SPRINGS FL 3307 ) T T R e e et} TSR i
THLE D . W DEcETE 41TMLE Q s T Change ~ T¥] Additicn
NAME DAMSKY, GER 4.2 NAME R et WNSTRR
STREET ADDRESS | 6460 W. ATLAMIC aastrer aoRss | NSDRNEN WS N S
CITY-ST-2P MARGATE F 44 TTY-5T-2P W\\“@\\?‘? AR
TILE i) iV L] pecere 51 TITLE [J change 1] Acdition
NAME WCODS, JIM 52 NAME
stReeTaoDress | 5476 W, SAMPLE ROAD 5.3 STHEET ADURESS
o7y - 5T-21 MARGATE FL 33073 54 07Y-5T- 2P
TILE 0 T peLETE 6.1 TILE [ Change L] Addition
hAME DONOVAN, PAM 62 NAME
stReeTapress | 340 S. SSTATE ROAD 7 63 STREET ADDRESS
oY 51- 2P MARGATE FL 33088 64Ty 51-2P
14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(H, Florida Statutes. | further certify that the

information indicated on this annual report or sulgl)plemenlar annual reporl is true and accurate and that my signature shall have the same legal effect as if made under catn; that

@ recever or frustee empowered 1o executs this report as required by Chapler 617, Florida Statutes; and thal my narmne

d, or on an aljgxhment with an address.

D A

Af o f

nfd Fo Y o N« )

May 07 1997 8:00am

CR2E037 (9/96)



