FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T - . |
CORPORATION f’ e LOH?:..T:T:T&TELSTME Feb 03 1997 8:00am

ANNUAL REPORT Secretary of State

1997 '«‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 790434 (5)
BROWARD COUNTY FARM BUREAU LAA

ARG TR ERARIA M

Principal Place of Business Mailing Address
22 N STATE RD 7 221 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063-5713
3. Dats !nco?orate%or CQualtied | 3a. D%e of Last Heport
06/12/196 1/25/1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ z_el 59'075 1653 vNol Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
vie. Ap ele vie. Ap el 5. Certificate of Status Desired a $8'75 Adc!nional
?ﬂ ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
’2—:a,-| ;3] Trust Fund Contribution Added lo Fees
Zip | Country Zip Country 8. This corporation has liabitity for intanglble 1ax undsr 5. 199.032,
;-l—l 25] a ;I Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegisiersd Agent
B1; Name a 1
Fred Seca
SEGAL' FRED B2| Strest Address f.o. Box Number is Not Acceptable;
2121 N. STATE ROAD 7 2121 N. State Roa
MARGATE FL 33063 83
Margate, FL
84| City 85 Zip Cooe
FL "] 33083

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flofida Statutes, the above-named corporation submils this statement for the purpose of changing fts registered
office ar registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registe-ed ageni and tie if apphcable {NOTE: Registered Agent signature reguirad when reinslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE PD 7 DELETE 11 TLE . Ll change [T Additon | &5

NAME SEGAL, FRED 1.2 NAME

staeer aooness | 289 S.E. 4TH AVE. .3 STREET ADDRESS E

CV-51- 2P POMPANO BEACH FL 14 LITY-ST- 2P &
| Tme VPD [ DELETE 2ATTLE [T thange T Addition |€2

NAME SANDERSON, GLENN 2.2 NAME

steeer aooness | 1628 N.E. 1ST AVE. 2.3 STREET ADDRESS

onY-5T-2P FT. LAUDERDALE FL 2 4CTY-ST- 2P

TINE (1] [T oELETE 31 TITLE 1 change [ ] Addition

NAME SPEAR, FRED 2.7 NAME

sreeer aooaess | 2335 N.E. 29TH ST. 3.3 STREET ADDRESS

CITY-ST-2P LIGHTHOUSE POINT FL 3.4, CITY- §T- 2IP ‘

TILE sD [T oeLere 41TMLE T Change ] Addition

NAME FLEET, ROBERT VAN 4 2NAME

staces aooress | 600 SAGAMORE ROAD 43 STREET ADDRESS

CITY-8T-2IF FT. LAUDERDALE FL 4400y S1-2P

TITLE ] DeeeTe 51TME [Jchange 1T Additicn

NAME 52 NAME

STREET ADDRESS §9 STREET ADDRESS

CITY - 5T-2IP 54 GITY-5T-2P

TILE [ eETE 61TITLE [ change [ Agdition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T-21P £.4 GITY-5T- 2P

14. | do hereby cerlify that the information supplied wilh this filing does not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as I made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Blggk 13 if changag, oF on an attachment with an acddress.

SIGNATURE: el B / /Lf /7 7?15 grr-esy

D OR PRINTED NAME OF SIGHING OFFICE Dais Daytma Prore # DOAB4ES




