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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

« Corporation Name

OCUMENT # 710674

(3)

BROWARD COUNTY FLORIDA CHAPTER OF A. I. B., INC.

Princlpal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

NIRRT AR

$50 MAN BLVD. - BUITE #400 550 MAIN BLYD. - SUITE #4800 3. Dale Incorporated or Qualified
MARGATE FL 33063 MARGATE FL 33063 11086
4. FEI Number Applisd For
45&1121819 Not Applicable
£ Principal Place of Businass 2a. Mailing Address 8. Ceriificals of Status Desired 0 $8.75 Additionat
m g] Foe Rogulrad
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22 m Trust Fund Contribution Added to Faes
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
a z_a] Oves CINe
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
’2_4-1 2_5| —aﬂ ;o—l Personal Property Tax due June 30. [Oves ONo
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
BERRYMAN, DIANE C 82| Strent Address (P.0. Box Number is Not Acceptable)
§50 N. STATE ROAD 7, SUITE 400
MARGATE FL 33063 83
84| City Zip Code

FL |®

1. Pursuant 1o the provisians of Sections 617.0502 and 617.7508, Florida Statules, the above-named corporation submits this staternent for the purpase of changing its registered
office or ragistared agenl, or both, in tho Stale of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 05603, Florida Stalutes.

Indicated on

oSIARARIA" ™I I ™,

'd I'J F i C &A}"IMIJ/

hﬂimp e zﬂrf'\l.mnm

SIGNATURE
Signglure. lypod or ponted name of rogisiarag agant and title it applcable {NOTE: Registered Agsnt algnature required when renstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE 0 ] ofLETE 1 TILE ~ [dchenge [ Addition
NAME THOMPSON, JOSEPH E. 1.2 NAME
smeeTaporess | G600 TAFT STREET 1.3 STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 33024 14 QITY-ST-2IP
TITE Vv [J DELETE 2ITITLE T change [ Addition
NAME PAUL, JAMES 2.2 NAME
streeTaDoREss | 301 418T STREET 2.3 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 2ACITY-5T-2IP
TILE [ ] oeLETE 1 TITLE [ Change [ Addition
HAME BERRYMAN, PAUL R. 2.2 NAME
sweeraboress {  $01 E. LAS OLAS BLVD. 3.3 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33301 3.4 CITY-5T-2IP
WLE 0 [T DELETe L1THLE [T Change [ Addition
NAME SANDERHOFF, SANDI 4,208
smeeTaporess | 3841 NE 14TH AVE 43 STREET ADDRESS
ITY-§T- 2P #QMPANO BEACH FL 33064 44 CITY-ST-2IP
TITLE [ DECefE 51T1LE T change [ Addition
HAME IS0, ANGELO 5.2 NAME
STREET ADDAESS 1 LAS OLAS BLVD. 53 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 33301 §4 CITY-5T-2P
THILE ] [ DELETE 61 MILE [T change T Additien
NAME METZ, THERESA A. 6.2 HAME
streer aobress | BB3 NW 62ND ST. 6.3 STREET ADDRESS
CAY-57-2P FT. LAUDERDALE FL 33309 64 LITY-§1-2P
T4, hareby certily that the information supplied wilh this {iing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

n this annual report or supplemental anrnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or tha receiver of rustee empowered o execute 1his report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.
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CR2EQ37 (10/97)



