CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

COMMUNITY MANAGEMENT CORP. OF BROWARD

(7)

Prncipal Place of Business

3201 GRIFFIN RD. #205
FT LAUDERDALE FL 33312

Mailing Address

3201 GRIFFIN RD. #2056

FT LAUDEROALE FL 33312

AR A

3. Date Incorperated or Qualified | 3a. Date of Last Report

08/12/1988 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 26] 6501110514 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
— 6. Certificate of Status Desired N
22_] #2006 ;ﬂ #206 O Fe:3 Required
| City & State City & State 6. Etection Campaign Financing O $5.00 May Be
231 EI Trust Fund Contribution Adtled to Fees
| 2 | GCountry i | Country 8. This corporation has liability for intangitle tax under s 199.032,
24| 25 [20] 30| Florida Statutes Dves CIna
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81{ Name
SM"H. HAROLD R. 82| Street Address (P.O. Box Number is Not Acceptabie)
3201 GRIFFIN RD #205
FT LAUDERDALE FL 33312 83
84| City

FL lsﬂ Zip Code

11, Pursuant

to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ofiice
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. 1 am

ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accep! the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e . . L o
Sigratare typed or prinled name of registersd agent and 1k; if applicable {NOTE Registered Agent signarure requered when reinstabng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12

TIFLE PD [J DELETE 1.1 TITLE [ Chance [ Additien

HAME SMITH, HAROLD R. 1.2 NAME

sreer aooress | 3201 GRIFFIN RD 13 STREET ADDRESS

CITY-51-21P FT LAUDERDALE FL §.40Y-Si-2F

T3 SD (] DECETE Z1TE Secretary, Director Change  [] Addition

NANE OLVERIO, SHARON 22 NAME Sharon Smith

saeeraonness | 3201 GRIFFIN RD aasmecraonness | 2751 8. Ocean Dr., #602-8

CITy-ST-7P FT LAUDERDALE FL aenv-s-ze | Hollywood, FL 33019

TITLE [) DELETE 3 1TITLE ’ [ Change  [] Addticn

NARE 3.2 NAME

SIRES | ALDRESS 43 STREET ADORESS

GITY-$1-2 34 0TY-§T- 2P

TILE [ DELETE 4. 1 TITLE [ Change [ Addition

NAME 42 NAME

STHEET ADORESS 43 STREEY ADDAESS

CiIY-S1-2IP A4CITY-§T-2P

HILE [CJ DELETE 5 1TIE [ Change O Addtion

KANE 5.2 NAME

STHEFT ADDRESS § 3 STREET ADORESS

CilY-ST-2P 54 CHTY-ST-7P

TITLE [ DELETE 6.1 TiLE [ Chanye [ Addition

NEME £.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY - ST-2IP £4 CHTY-§1-2P

14, | <o hereby certify that tre information supplied with this fil
certify that the information indicated on this annual report $
oath; that | am an officer cr director of the corporation g
appears in Block 12 or Elock 13 if changed, or on g

SIGNATURE: Sharon Smith l’

EINATURE AND TYFED OR FRINTED N,

&
T SUpp

Joe receiver or trustee
chrnent with an addr

ered 10 ex
”

is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
lemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

le this report as required by Chapter BO7, Florida Statutes; and that my name

43396 (95¢) w6 -0%6,

Dagrg Prone

CR2E034 (12/95}




