FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stath (*
DIVISION OF CGRPOF%ATIONS

DOCUMENT # 770936 (3)

. Corporation Name

SOUTHERN FLORIDA SMALL BUSINESS BENEFIT ASSOCIAT

e : EACAER MBI AR IR

Principal Place of Business Maiing Address
§701 N PINE ISLAND RD PO BOX 8804
STE 200 CORAL SPRGS FL 33075
LgMARAC FL 3321 us 3. Date Incorporated or Qualified 3a. Date of Last Reponrt
10/26/1983 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2340423 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 6. Certificate of Status Deslred 0 $8.75 Additional
2] 27 Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5-00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199,032,
|24) 28] [20] 30 Florida Statutes [ Yes [INo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ENT|N, RiCHARD C 82| Street Address (P.O. Box Number is Not Acceptable}
8411 W DAKLAND PARK BLVD
STE 202 8
SUNRISE FL 33351 84| Gy FL 5] Zip Code

11, Pursuant t the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing s registered office
or registared agen, or both, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatwe, typed o printed name of registered agent and litie if apphicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PD [JDELETE 11TITE [ Change  [7] Addition
NAME SHAPIRO, HENRY 12 NAME
streeTADDRESS | 7901 W.W. 82 TERRACE 1.3 STREET ADDRESS
CilY-51-21 PARKLAND FL 14 CITY-ST-2IP e p—
TIME VD [CDELETE 21TME ! . .attion
NAME SHAPIRO, MERRYL 22 NAME
sreer anoress | 7907 N.W. 82 TERRACE 23 5TREET ADDRESS
CITY-57-2P PARKLAND FL 2.4CITY-5T-2P
e T [CJDELETE 31 TILE ) ™1 Addition
NAME STRONG, BRUCE 32 NAME
smeeraporess | 1820 SW. 43 AVENUE 3.3 STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE FL 34.CITY-ST-2IP .
TILE CIDELETE 41TILE DOcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2IP
THLE TJOFLETE 51THLE [JChange [ Additian
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS ﬁ \ -~ O‘(/
CITY-5T-2IP 5.4 QiTY-ST- 2P A "
e CIDELETE 61TITLE = V ) E]ctange O Addition
NARE 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS |- g T
OITY-ST- 2P , 6.4 CITY-ST-2IP aO/ﬁ’k w b/' ;&
14. | do hereby certify that the information suPolied with his filing is voluntarity furnished and does not qualify for the exemption stated in Section 179.07{3)(Kk). Florida Statutes. | further

certify that the information indicated on thid annual or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of t orporatith or the receiver or trustes empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if change T on g attachment with an address.
80 3 ﬁqk{u Gs¢-WRo-200
T " Dete N Daytime Prione #

SIGNATURE:

SIGNATURE AND T¥PED SIGNING OFFICER
1

N s

CR2E037 (12/95)



