FILE NOW: FILING FEE IS $61.25 FILED

X NONPROFIT z,; FLORIOA DEPARTMENT OF STATE Feb 11 1997 &:00am
AE%BZ?%%E?)ET ‘:“rwp‘s Sandra B. Mortham S t f St t

i WL M e Secrelary of Siate

1997 W DIVISION OF CEHPORATIONS CCre ary 0 atc

DOCUMENT # 720214  (6)

1. Corporation Nama

BROWARD CHILDRENS CENTER, INC.

LRI

200 5. 19TH AVE. X0 S.E. 19TH AVE,
POMPANO BCH FL 33060 POMPANO BCH FL 33060-7543
. 3. Date Incorperated or Qualified 3a. Date of Last Regorl
08/197 017311189
p 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥
i o 59-1378244 Not Applicable
B Suite, Apt. #, etc. Suite, Apl. #, el ifi
P l P u P Hie 6. Coertificate of Status Dasired m $I:'L75 Adc!monal
22 27 Fee Required
; City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
5_ 23 ;;I Trust Fund Contribution 1 Added 1o Feas
= Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24 ’;a 29 ’;{ﬂ Floricia Statutes [ ves No
4 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

BEGGS- WILUAM 82| Street Address (P.0. Box Number is Not Acceptable)

2029 E. COMMERIAL BLVD

PENTHOUSE SUITE A 83

FT LAUDERDALE FL 33308 84| City FL 85| Zip Code

#1. 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 its registersd
office or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, Seclion 617.0503, Fiorida Statutes.

CR2EQ37 (9/96)

+- | SIGNATURE William F. Beggs 02/03/97

- Signatyre, typed or prinled name of regsiorod ageni and Iitle if gpphcabla {NOTE Regislered Agent Elgnalwe required wher reinslating) DATE

£ 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

{ [ e P [T pecere TATIE T Change [ Addition
: NAME BEGGS, WILLIAM 1.2 NAME

£ | staeeraporess | 2929 E COMMERCIAL PH#A 1.3 STREET ADDRESS

! {omgze | FTLAUDERDALE FL 14 TY-ST-2P

& e 87 7 beLete 21 THLE [T crange L Adaiion
Fo | Name STEWART, JOYCE 2.2 NAME

* | smeeraporess [ 300 SW 14TH CT 23 STREET ADDRESS

* CITY-8T-2IP POMPANO BCH FL 2 4CITY-ST-7IP

fxE TNLE D [T peLete 31 TIILE [T Change L] Addifion
T CECIL, MAUREEN F. 2.2 NAME

Ij sTRETADDRESS | 6230 NW 26TH CT 33 STREET ADDRESS

£ ) ony-s1-qp SUNRISE FL 34.CMY-S1- 2P

T D I DELETE 1 TMILE T change [ Addilion
£ | e MCGOUGH, WILLIAM 4 2hANE

v+ | smeevaooness | 7912 SW 3RD ST 4,3 STREET ADDRESS

* | om-st-op NORTH LAUDERDALE FL ¢4 CITY-ST-7iP

21 mE 1] ] DELETE 51T0LE O change [ Addition
2 e HOWELL, RUBYE 5.2 HAME

i -| smeeraooress | 1536 N.W. 12 TERR. 5.3 STREET ADDRESS

£ | onv-stze FT. LAUDERDALE FL 5ACITY-ST-2P

+ [Tme [T DELETE 6.1 TILE 1 change [T Addition
e T £.2 NAME

£ | smetvapoAess 6.3 STREET ADDRESS

¢ | omy-st-ze 6.4 CITY-S1-21P

14, | do hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the
inlormation indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 em an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 647, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta ni with an address

A1 AT IO E . /M . SN S

et S

TR s T B N1 InT/a7  FQREAY GLA_TEAR



