FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION % %‘ : Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 750257 (8)

1. Corporation Name

ECONOMIC FORUM OF BROWARD AND PALM BEACH COUNTIE

5, NG AT I

Principal Place of Business Mailing Address
£.0. BOX 105 P.O. BOX 105
£T. LAUDERDALE FL 332020105 FT. LAUDERDALE FL 333020105
us us
3. Date Incorporated or Qualified 3a. Date of Lasthgegoﬂ
12/18/1979 07/26/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 7 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, etc. ) iti
Sute. Adt. 4, elo Suite, Apt. 4, ete 5. Certificate of Status Desired 0 $8.75 Add,'t'mal
22 m Fee Required
City & State City & State i 6. Ewction Campaign Financing 0 $5.00 May Bo
El El Trust Fund Gontribution Added to Fees
Zip Gaountry Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
m 25 E a Fiorida Statutes [J ves CINo
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REGA’ JOSEPH J4R 82| Strect Address (P.O. Box Number is Not Acceplatile}
1601 NE 60TH ST.
FT. LAUDERDALE FL 33334 83
84| City FL |as| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c‘nan%e was authorized by the carporation’s board of diractors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Stgnature, typed or printed name of regiatered agent and titls it apoficable (NOTE: Ragisierad Agent signature required when reinslatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD CJOELETE 11TILE [Change [ Addition
HAME LASTER, BRUCE 12 NAME
sraee aooness | #4500 200 E. LAS OLAS BLVD 13 STREET ADDRESS
CITY-S$1-21P FT. LAUD. FL 14 CITY-5T-2P
TLE Vb [CIDELETE 21TITLE Ochange [ Additien
HAME GERBOL, JO ANN 22 NAME
srreer aooress | 200 E. LAS OLAS BLVD. 23 STREET ADDRESS
CITY-ST-2IP FT. LAUD. FL 2.4 LTY-ST-2P
TLE D [CJDELETE 31 TILE [JChange [ Addition
NAME REGA, JOSEPH . 32 NAME
saee appaess | 1601 NE 60 ST. 33 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 34, GITY-ST-2P
TILE D CIDELETE 41 TITLE [dcChange [ Addition
NAME MORGAN, LISA 4.2 NAME
streeraooress | 101-2 NE 8 AVE 4.3 STREET ADDRESS
CITY-51-21P FT. LAUDERDALE FL 44 CTY-5T-2F
TILE STD CIOELETE 51 TITLE [JChange 3 Addilion
HANE SMITH, SHELBY 5.2 NAME
staeer aooress | 300 WE. 3RD AVE &3 STREEY ADDRESS
CITY - ST-2IP FT. LAUD FL 54 (ITY-5T-2P
TILE [CJDELETE 6.1 TITLE [CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-21P oy ) Reacy-sizp

1

14. | do hereby certify that the information supplied with thi
certity that the information indicated on this annual re
oath; that | am an officer or director of the oration
appears in Block 12 or Block 13 if changgd, or on

SIGNATURE:

ished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
nnual report is true and accurate and that my signature shall have the same legal effect as if made under
< f trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ith an address.

CHELRY MY M- -G asy-537- 27334

BIONATURE Amtvﬁdof'rnlms NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (12/95)




