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ANNUAL REPORT

S e L

Sa:ldrwa B. Mortham
Secrelary of State
DIVESION OF CORPORATIONS

©ospar

DOCUMENT # H51922  (3)

NBCC OF BROWARD COUNTY, INC.

Pringipal Place of Business Mailing Address

69 F3169-5909

-

3. Dale Incorporated or Qualified | 3a. Date of Last Report ’

04/12/1985 : 03/11/1396

2. Principal Place of Business — ' 2a. Mailing Address T e 4. FEl Number . Applied For
Dl dS/ NE 1L ST. [l s NE 166 ST 59-254 1081 Not Fqe
Suile, Apl. #, elc. R Sutle, Apt. #, . H

nean ge T i vie. A o 5. Cerlificate of Slatus Desired $8.75 Add.ﬂlonal
;ﬂ . . : ;l Fee Required
City & Slale . ’ City & 2late -— 6. Eleclion Campaign Financing $5.00 may Be
23 M { QYA F I 23] ﬂ/j / A'm / 'f-‘/ Trust Fund Contribution (1 Added to Fees
Zip Counlry - ’__ Zip _ Country B. This corporation has liability for infangible tax under s 199 032
4] D3 W2 5] DA DE [0]33162 "|30] Dabd € Florida Statutes Oves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
VICK, CHARLES - 81} Name
TP HKUMOUAT AVE 82| Street Adarass (P.O. Bax Numbey isZUo! Acceplable)
—MHAMHFL-3313t |\ ,64 NT il
83 -
s
84y City . g5{ ZipCode,
M AP FL 3316 2

11. Pursuant la the provisions of Sections G07.0502 and 607.1508. Florida Statules, the above-narmed corporation submits Whis statement for the purpose of changing its register
office or registered agent, or both, in the Slate of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept Ihe appointment as e
agent. | am farniliar with. and accept the obligations of. Section 607 0505, Fiorida Statutes.

— > —_ -

SIGNATURE . .
Signalwre, Iyped of praied name of registered agenl and title it appheabla. {HOTE: Registered Agent signature tecuirad when reinslatng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND.DIRECTORS iN 12
LE PVST ' [T beLere LITLE PGrange 3 A
HAME VICK, CHARLES 12 HAME _ —_—
streeT rooress |~ ST LYBER-AVERUE- vasmeraooness | A5 A N E /66 _ 37
arvstze  [—MikMHRE=" 14 CTY- ST-2P MM, P-/ 331 &2
TLE ] DeLesE 2.4 TIMLE ’ Tdchange 1]
NAME ‘ 2.2 NAME —
STREET ADDRESS 2.3 STREET ADDRESS r |:":"-—-]DEEB E:E;D ?_' - E
CITY-Si- 23 2. 4 CHY-ST- 2P ~[5/25/00--01054 -=1i5 i
T [T vecere 31 1RLE ' FRFIDN, [ sk RS L A
NAM, ' 32 HAME
SIALET ADDRESS 33 SIREET ADDRESS
CilY-51-2IP 34.CITY-ST-2IP
THLE T T beere ATHILE [TChange L1
R S A 7% SRS SRS
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-21P 4.4 CIY-S1-2IP i
TILE CJ DeLETE 51T TTchange L1:
NAME : ‘ 52 HAME Z\\ ‘\ ‘
STREEY ADDRESS ~ [f 573 STREET ADDRESS '
CIy-ST-2p 54 CI1Y-51- 2P ]
TITLE [T DELETE 6110LE [(Tehange [1-
NAME 6 2 HAME
STREET ADDRESS 6.3 STREET ADDRLSS
Criy-51-21P ' 2 54 CITY-57-21P
14. | do hereby cerltly 1ha) qation supplied vith thisgh ing, - r # qualily for the exernption stated in Section 113 07(3Xi). Flarida Statutes. | further certify that the
information indicated ;Jrwal report or gu votemerts <l rport is rue and accurate and that my signature shall have the same lega! eflect as if made under vah
fam an officer or dir crrporation orf, receiye | Jorsiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 . thanged, ary -tan atfe, | with-a address
SIGNATURE: o AN\ N AT e 5[1foo .. 305 504-9338
© YYPED OR FRINTED NAME OF SIGMING OFTMEEE OR DIRECTOR 7 pae Tyl |'hane 8

(!|2310Ql



