FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 -'f'f";‘- \ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # 750257 (8)

1. Corporation Nama

ECONOMIC FORUM OF BROWARD AND PALM BEACH COUNTIE

5 G RN A

Principal Place of Business Mailing Address
P.O. BOX 105 P.O. BOX 105
FT. LAUDERDALE FL 333020105 FT. LAUDERDALE FL 333020105
us us
3. Date lncoté)orated ot Qualified | 3a. Daje of LaslgF!gegort
12/18/1979 041N
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
il 26 5 7 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - $8.75 Addiional
EL m B. Cartificate of Status Desired O] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution Added to Feas
Zip Cauntry Zip Country 8. This corporation has liability for intanglble tax under s. 183.032,
;I Eﬂ 2_9] EI Floricia Statutes ves ONo
9. Name and Address of Current Registerad Agont 10. Name and Address of New Ragistersd Agent
1] Name
REGA, JOSEPH JR 82| Street Address (F.O. Box Number Is Not Acceptable)
1601 NE 80TH ST.
FT. LAUDERDALE FL 33334 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named ¢orporation submits this slatement for the purpose"b'f changing Its repistered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporalion's board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, end accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 'E“p"namm. typed o+ printed name of reglstared agent and 1itle If applicable. (NOTE Rapistered Agent sipnature required when reinstating DATE
ETN OFFICERS AND DIRECTORS 7 | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 )
[T PD [ GECETE 11 ITLE [Othawe  [J Addition g
NAME LASTER, BRUCE 1.2 NAME §
sree T aDDRess | #1500 200 E. LAS OLAS BLVD 1.3 STREET ADORESS
Civ-§1-2 FT. LAUD. FL v 1.4 CITY- S7-2P ﬁ
L VD [¥] DeCETE 21 TLE [T Crange™ [ Agdition |
NAME GERBOL, JO ANN 22 NAME
sieeeTaness | 200 E. LAS OLAS BLVD. 23 STREET ADDRESS
CiTY-51- 2P FT. LAUD. FL 2.4 GTY-ST- 2P .
TITLE D LI peeete 31TILE PRESIDET , DI I Change [ Addition
NAE REGA, JOSEPH 32HAME Rece, Jo .
sraeer anceess | 1601 NE 60 ST. BISTRETADDRESS | L o0y ME. GO 07 -
£iTy- §1-21P FT. LAUDERDALE Fi 34, CITY-ST-2P ET. wown. FLLA3 _
TIE D [T oeieTe 41TME v.Po U pia., [T Change LT Addition
HAME MORGAN, LISA 4.2 NAME MOTL=Pre, LIS A
sTREer ADDRESS | <—404-2-NE-8-AVE- aasTReETADDRESS | 320 NE 157 waY,
ory-stae | FT-LAWDERDALE EL .. AATTY-ST-2IP ofvwrwo, P FL 33334
N ¥ [T oeLeTe 5ATIILE [ Change T Additon
NAME SMITH, SHELBY 5.2 NAME
staeer aopeess | 300 NLE. 3RD AVE 53 STRAEET ADDRESS
Oy -51- 7P F1. LAUD FL 5.4 CITY-ST-2P e
TME - LT oeLeTe 6.1 TITLE &,.D- LT Change L Addition
NAME 62 NAME PALE, Debre .
STRELT ADORESS sastheer aooness | T BS0 w. f’mspad £
CiTY-$1-2F 6.4 CITY-§T- 2P FrvAve, Fi,

g alify far the exemption stated In Section 119.07(3){i), Florda Statutes, | further _ced'i'iy that the
hual ppos truve end accurate and that my signature shall have the same legal effect as if made under oath; that
ford mpc:j\réered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
enFwith an address. )

14. | do hereby certify that the Information supplied with
information indicated on this annual reporl or su
I am an ofticer or director of the carporatiol
appears in Block 12 or Block 13 if chan

SIGNATURE: _

4-22 .97 (954 )489-47205

SIGRATURE ND_TXPED OF PRI Cso Dayime Fhane ¥ 0035428




