FILE NOW: FILING FEE IS $61.25

&%

NONPROFIT i L
CORPORATION !
ANNUAL REPCORT

1996

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

DOCUMENT # 7532%9 (1)

1. Corporation Name

BROWARD-DADE CHEVROLET DEALER ADVERTISING ASSOCI
ATION, INC.

O O RO

Principal Place of Busingss Mailing Address
1415 E. SUNRISE BLVD. 1415 E. SUNRISE BLVD.
SUHTE 412 SUITE 412
FORT LAUDERDALE FL 33304 FORT LALDERDALE FL 3. Date Incorporated or Qualifisd 3a. Date of Last Report
07/07/1880 01/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 [26) 59-2032527 ot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. - ) $8.75 Additionat
E’;l ;l 8. Cenificate of Status Desired jm| Fee Floquired
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] ?B—I Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has kability for intangible 1ax under s. 199.032,
24 |25) [29] 30 Florida Statutes B Yes Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEHTONEN, LARRY 82 Gireot Address (P.0. Box Number s NoI AcCepiabie)
1518 N.W. 113TH WAY
PEMBROKE PINES FL 33026 83
84| City FL ‘ss Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . R ..
Sigralure, typod o peirbed nane of regislered agen? @G e i1 appl cable (NOTE: Registered Agenl signature required when rainstalngd DATE

12. OFFICEAS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
N oV [CJDECETE 1TTNE [JChange [ Additon

HAME KAHN, ALBERT L. 12 NAME

sieetanoress | 7220 N. KENDALL DR. 1.3 STREET ADDRESS

CITY-S1- 71 MIAMI FL 1A CITY-5T-2P

T STD [CJDELETE 21 7ML [change L Addition

HAME WILDSTEIN, LARRY 22 NAME

streer aooress | §880 BISCAYNE BLVD. 23 STREET ADDAESS

CITY- ST. 2P MIAMI FL 2 4CIY-ST-2P

TIMLE VD [CJOELETE 3ITITLE [Ochange [ Addition

NAME MAROONE, MICHAEL E. 3.2 NAME

sareTanoress | §600 PINES BLVD 43 STREET ADDRESS

CTY-ST- 2P PEMBROKE PINES FL 3.4 CITY-ST-2P

TITLE PD [JotLete 41 TILE Clchange [ Addition

HAME BACHRODT, LOU 4.2 NAME

sineer anoress | 1801 WEST ATLANTIC BOULEVARD 43 STREET ADDRESS

€Ty §1-21F POMPAND BEACH FL 4ACITY-5T-2P

THLE [CIDELETE S1TILE L)Change [ Addition

NANE 5.2 NAME

STREFT ADDRESS 5.1 STREET ADDRESS

CITY-S1-2P 54 CITY-ST- 21

TITLF [C]DELETE 61TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STRAEET ADDRESS

LTy -1 -21P 6ACTY-5T-2P

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

14. 1 do hereby certfy that the information supplied with this filng is voluntarily furnished and does nait qualify for the exemption stated in Section 119.07(3){k),
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same
oathy; that | am an officer or direcior o the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Fiorida Statutes. | further
legal effect as it made under

Q1996 3515415 5]

SIGNATURE: MW* -
IGNA E AND D Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




