FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

SSES,

DOCUMENT #

. Corporatian Narmme

FORT LAUDERDALE ASSEMBLY HALL OF JEHOVAH'S WITNE

INC.

0)

Principal Place of Business

20850 GRIFFIN ROAD
FT LAUDERDALE Ft 33332

Maiting Address

20850 GRIFFIN ROAD
FT LAUDERDALE FL 33332

AR TR

3. Date InWia or Qualified 3a. Da&%ﬂ S§%orl
2, Principal Place of Businass 2a. Maling Address 4. FEI %_% Applied For
21] 26 77287 Not Applicable
Suile, Apt. #, etc. Suile, Apl. #, elc. iti
uie. At w, elo e, Apl. 4, el b. Cortiicata of Status Desired [ $8.75 Additional
Z] ;ﬂ Fee Required
— Cily & Stals City & State 6. Election Campalign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] 30] Florida Statites 03 Yes Cno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BREAUX, DON [
¥ 82| Street Address (P.O. Box Number is Not Acceptable)
1031 CUMBERLAND TERRACE
DDAVIE FL 33325 83
B4| City |BSI Zip Code

SIGNATURE

orida Statutes.

|11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named oorporahon subrmits this statement for the purpose oI changlng its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0303, FI

Sigriatare typed of printed name of ragisteren agect and Iite ¥ anphcatie

THOTE Fagistered Agent sgnature requred whon renstating)

DAaTE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TIF PD CJDELETE 11TIRE [JChange [ Addition
HaME BREAUX, DON 12 NAME
simee sooness | 1031 GUMBERLAND TERRACE 13 STREET ADORESS
GITY-57-2P DDAVIE FL 14 CITY-$7-2IP

ﬁiﬁﬁvr“”m‘m* MD [C]DELETE FARIIT] D Change D Addilion
HAME ABOUD, EDUARDO 22 NAME
srreer aporess | % 20850 GRIFFIN RD. 23 $TREET ADDRESS
CITY- 5)-21F FT. LAUDERDALE FL 2 4CITY-ST-21P
THILE or [CIDELETE I1TLE ClCnange [ Addition
NAME GOFF, CECIL 12k
sreeer anoness | 120 SW 33 AVE 33 STREET ADDRESS

| cimi-si-ze MIAMI FL 34, CITY-5T- 2P
TILE DS [JOELETE 417LE [change ) Addition
NAME KNOWLES, RAYMOND L. 42 NAME
sieeer aporess | 9910 NW 196 LANE 49 STREET ADDAESS
CTY-ST- 2P CAROL CiTY FL 4400Y-$T- 2P
MLE D [JDELETE 51 TILE CJtharge ) Addition
NAME PASCARELLA, JIMMY 52 NAME
staeeT aponess | 5703 SW B7TH AVE 53 STREET ADDRESS
CITY-S1- 2 COOPER CITY FL 54 CTY-5T-2P
TTLE CIDELETE 61 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-217 B4 CITY-5T-2P

certify that the information indicated gn this annual report
oath; that | am an officer or directorf the corporgition o
appears in Biock 12 or Block 13 if fZhanged, or

SIGNATURE: .

BIONATURE AND TYPED OR FPRINTED NAME OF S/GNING OFFICER OR DIRECTOR

ith an address.

the same

14. | do hereby certify that the information supplied with this fling is veluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. 1 further
Jpplemental annual report is true and accurate and thal my signature shall have
ivar or trustoe empowered 10 executo this report as required by Chapter 817, Florida Statutes: and that my name

legal eftect as it made under

t\i %19 305 328 7ol

Date

Daytime Phone #

CR2E037 (12/95)



