SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIVERSAL LIFE CHURCH OF BROWARD INC.

766788 (4)

Principal Place of Business

Mailing Address

FILED
Aug 08 1996 8:00 am
Secretary of State

OO0 O

750 EAST SAMPLE ROAD 750 EAST SAMPLE ROAD
BUILDING 10 BAY 1 BUILDING 10 BAY 1
POMPANO FL 33064 POMPANO FL 33064
us us 3. Date Incorporated or Qualitied 3a. Date of Last Hs%rt
01/26/1983 05/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 §| -1509959 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et iti
m uie, Apt # ele e ARk R el 5. Cortiicate of Status Desred ~ [] S8+ 9 Additional
22 2—7[ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 Mmay Be
;:—] 2—81 Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. Vhis corporation has liability for intangible tax under s. 199.032,
;;I ;;l E m Florida Statutes [:]Yes D No
9. Name and Address of Current Reglatered Apent 10. Namas and Address of New Reglstered Agent
B1| Name
&E&L' ANDREW L Streat Address (P.O. Box Number is Not Acceplable)
EXEC. PAVILLION, STE 412
300 NW 82ND AVE, 63
PLANTATION FL 33324 sl ey FL %] 220

503, Florida Statutes.

11. Pursuant to 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 agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617

-ZIP

further certify that the nformation in
made under oath; that | am an
that my name appears in Bl

SIGNATURE:

on this annual report or &
ectar of tha corporation or

13t cha‘%

SIGNATURE
Signatwa, fyped or printed rama o1 regislersd agenl and tille if apphcable (NOTE Ragislarad Agant signature required when rainstating) DATE
12. N OFFICERS AND DIRECTORS 13, ADDIMONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D (ETE 11T [¥change [ ] Addition
NAME JACOBSON, BERNARD ' 1.2 NAME
STREET ADDRESS 38 OLD FARM CIRCLE 1.3 §TREET ADORESS
CiTY-S1- 2P WEST SENECA NY 1.4 ITY-$T-2P
T D [Toecete Z1VILE [T change [_] Addition
NAME SIMONE, JACQUELYN L 2.2 HAME
STREET ADDRESS 2781 NE T ST. 2. STREET ADORESS
CTY-ST-2P POMPANO BCH. FL 2 4CTY-5T-2P
TITLE PD [ Joeee 31TIE T Change ] Addition
RAME SIMONE, FRANK 3.2 MAME
STREET ADORESS 2781 NE 7TH STREET 3.3 STREET ADDRESS
onv-s1-26—4e  POMPANO BEACH FL 34.QTY-51-2P
THLE @J B,eﬂ DL L—X J—AC OFSp DDELETE 41TmE [Jcrange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 'Boc /,} ﬂ HTO N f‘(_ 27 4.3 STREET ADDRESS
Y- ST. 2P vl ? ¢ 440TY-§1-2P
THLE [Jokete 51TIMLE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY - ST-7IP SACITY-5T-2P
TITLE [Jotcete £.1 TITLE [ Ichage [ ] Addition
N 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS

14, | do hereby centify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Stalutes

lemental annua! report is rue and accurate and that my signature shall have the same legal effect as if
receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and
an a chment with an address.

954 Tdzo4ok

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2T AL C ) orares NS A

7/30/9¢
h Ddte Daytime Phona #
OO06236

CR2EQ37 (3/96)



