FILE NOW: FILING FEE IS $61.25 FILED
ONPROFIT ST :
CBRPORATION f‘ » ‘ B ot . woram May 27 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS SGCl‘etal'y Of State
DOCUMENT # 71067 (3)
BROWARD COUNTY FLORIDA CHAPTER OF A. I 8., INC.

200wt 1F

550 MAIN BLVD. - SUITE #400 550 MAIN BLVD. - BUITE #400
MARGATE FL 33063 MARGATE FL 330634532
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1966 1201199
2. Principal Plage of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] 58-1727879 Not Applicable
Suile, Apl #, elc. Stite, Apl. #, elc, N $8.75 Addivonal
;l ;ﬂ 5. Certificate of Status Desired 0O Fee Requlred
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 1o Fees
| 7p Country Zip Country 8. This corporation has ligbility for intangible tax under 5, 189.032,
24] ;E] ;;l [30) Florida Statutas Oves [Cto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Name
BEHHYM}\N, DIANE C ' 82| Streat Address (P.O. Box Number is Not Acceptable)
550 N. STATE ROAD 7, SUITE 400
MARGATE FL 33083 83
84] Ciy FL 85] Zip Code

1. Pursuant lo the provisions of Saclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing Its registerad
office or regrstorod agent, or beth, in the Slale of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

agent | am farmiingr with, and accept lge obligatjpps of, Section 617, , Florigla Statutas. 5/ /
SIGNATURE ﬁaﬂ(M.l/ C. 79/97
Sigralure, typod or printed nama of ragistered agant and lita if applicglie {NOTE: Ragistered Agent signature requlred when reinstating} DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS I 12 )
e D [T DELETE 1ITNLE [T trange L) Addition g
NAME THOMPSON, JOSEPH E. 1.2 NAME b
simeer apacss | 6500 TAFT STREET 1.3 STREET ADDRESS §
CTY-ST- 2P HOLLYWOOD FL 33024 1.4 CITY-§T- 2P g
TiLE v ] DELETE 20 TITLE L Change ] Adaition
NAM PAUL, JAMES 2.2 NAME

srreeranoatss | 301 418T STREET 2.3 STREET ADDRESS

QY- 51-20 MIAMI BEACH FL 33140 l 2.4 CITY -$1- 7P

THLE P |mEEGE 31 TITLE [Jchange [T Addition
NAML BERRYMAN, PAUL R. 22 HAME

streer oorss | 501 E. LAS OLAS BLVD. 3.3 STREET ADDRESS

CTY-§1- 2P FT. LAUDERDALE FL 33301 34.CIFY-5T-2P

TIILE D ] DELETE 41 TNLE [ change [} Addition
NAME SANDERHOFF, SANDI 42 NAME

sheet aooress | 3841 NE 14TH AVE 41 STREET ABDRESS

CTv-§T-2F POMPANO BEACH FL 33084 44 CTY-5T- 2P

T D [T DELETE 51THLE T Change L] Addition
NANE LUISO, ANGELD 52 NAME

starer anoress | 501 LAS OLAS BLVD. 53 STREET ADDRESS

GITY - 5T 21P FT. LAUDERDALE FL 33301 SACITY-5T-2¢

TLE D [ oEctTe 6.1 TILE 1] Change ] Addltion
NAME METZ, THERESA A, £.2 NAME

strere apress | 883 NW 62ND ST. £.3 STREET ADDRESS

oIty -S1- 2 FT. LAUDERDALE FL 33309 B.4 CITY-ST-7IP

14. 1 do hereby cerlfy that the information suppled with this fiing does not qualify for the exemplion stated In Section 119.07(3)(), Florida Statutes. | further ceniy that 1he
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the gorporation or (he receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE:  Oftais 1€ | ‘HD¥ne. C. Berrymen slth {gg@j}ﬁ&’o‘fl

BIGNATURE AND TYPED DR ERINTED NAME OF BIONIA RECCER DB DR EATOR L — S




