FILE NOW: FILING FEE IS $61.25

‘NONPROFIT R ‘%q\ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘-‘.‘l‘:j Sandra B. Mortham
ANNUAL REPORT &® T Secretary of State

_,// DIVISHON OF CORPORATIONS

1996

DOCUMENT # 71052 (4)

1. Corporation Name

BROMELIAD SOCIETY OF SOUTH FLORIDA, INCORPORATED

Principal Place of Business Mailing Address ““m |||I| "I" I||I’ ||||I|m| “ll |’|

L

% FAIRCHILD TROPICAL GARDEN 11000 S.W. 77 CT. CIRCLE
10901 OLD CUTLER RAD. MIAMI FL 33156
WIAMI FL 331564206 3. Date incorporated or Qualified 3a. Date of Last Report
03/15/1966 03/16/1995
2. Principa! Place of Business 2a. Mailkng Address 4. FEI Number Applied For
. 26| 59-1891192 Not Appiostie
ite, Apt #, Bte Suite, Apt. #, et it
Suite, Ap o v Ap Bt §. Certificate of Status Desired Il 58.75 Addlmonal
22 ;ﬂ Fae Required
City & State I Gy & State 6. Election Campaign Financing [ $5.00 May Be
E‘ 2—8\ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation has liability for intangible tax under s. 199.032,
[24) [25] |29 30 Fiorida Statutes O ves Ono
9. Mama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
81| Name
DE LEON, NAT 82| Stact Audross PO, Box Number is Not Acceplable)
11000 SW. 77 CT. CIR. =
MIAMI FL 33156
84] Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. 1 am
famibar with, and accept the obligations of, Section 617.0503, Forida Statutes

»

SIGNATURE e . . .

Stygridtarg typed o prnted narmie of regastoared agpnt andl tte it agiie bl (NOTE: Regstared Agent sigrature ragured whern ranstaliig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TRE sD [CJOELETE 11 TLE D [JChange  [gf¥dcition
NANE CORRIGAN, JR. J 12 NAME %ﬁ PERT &. A ASS
STREETADCRESS | 6230 SW 49TH ST 13 STREET ADDRESS s TN /738 S
CITY-51- 21 MIAMI FL 14CITY-5T-2P hedmi FL, B33/76
TITLE VFD CJDELETE 21TIILE D fetthange [ Addilion
Hae SCHRENKER, JAMES 2200 5,0,/53: SUVELNAW
sIneeT ADDRESS | @O3T SW 104 ST 23 STREE? ADDRESS 7208, 7€ /71/;
Cily-51-2P MIAML FL 2 40ITY-ST-2F AMerinty FL, 33/5E - lsE
TILE PD [CJDELETE JITLE 2 [JCnange  [gd-Addition
HAME KENT, MARTHA 7Nl MOYN A PRV e
STREETADORESS ¢ T640 SW 60TH AVE 33 STREET ADDRESS NWZLD S W, /07 4’0(//27—
o g1 9 SO MIAMI FL 340775126 AL A L. 33,76 P
TLE D PTEETE 41TITLE \.D Clcrange M Addition
NAME GRAYSON, BOB 1 2 NAME Lfe 19 seN FER &
STREET ADCRESS | 0045 BAY DR. 43 STREET ADORESS M"P??ga e o /8 STRFET
Y-S 2P SURFSIDE FL 33154 . 44CITY-5T-2P Al ) FL. 33.,5Z
TILE D [HABELETE 51 TILE J Ochange  [Adaition
e LESSER, MILTON 52 Kb PENIEL. Kopida/ELL)
STREET A00RESS | 1600 DAYTONIA DR. 53 STREET ADDRESS ‘Zf 27 < 1) 2z <7
CITy-5T-29 BCH. FL 33141 e §4CTY-57- 2P Mertmr £ 23/34
TITLE 1 A2DELETE 61 1ITLE [D)Crange [ Addilion
NAME SILVERMAN, SIDNEY 62 HAME
STREEL ADDRESS | {17305 W. 72 AVE. &3 STREET ADDAESS
CITy-51-2 A3568-4616 64CITY-ST-2P

14. | do hereby certify that the information suppiied with this filng is volunlarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
gerbfy thet the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
gath; that | am an officer or direct the corparatian or the recaiver or trustee erpowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears i1 Block 12 or Bloo ' ged, or on an attachment with ap address

SIGNATURE: ot & PRl Tress. 2-/2- 9 3057353035

SIGNATURE AND TYPED OF PRINTED NAME OF s/mﬁme OFFICER OR DIRECTOR Dala Darytne Prore #

CR2ED37 (12/95)




