FILED

TER MAY 1ST IS $550.00 '

FILE NOW: FILING FEE AF

b PROFT g FLOMIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . OO am
? CORPORATION f Sandra B. Mortham y )
oA S ol Secretary of State
B 1998 s DIVISION OF CORPORATIONS
+ | DOCUMENT # (0)
1. Corporation Name K7g1 52 O
} BROWARD BUS SHELTERS, INC
:
3 I
b Principal Place of Businoss Mailing Address
© ] e0BY M. J0TH COURT P.O. BOX 20207
FT. LAUDERDALE FL 33314 SUITE 105
us DAVIE FL 33329 DO NOT WRITE IN THIS SPAGE
us [—3. Date incorporated or Gualified
: ; e 04/03/1989
' 2. Principal Place of Husingss 2a. Mailing Address 4, FEl Number Applied For
2 R [ P 650203145 Not Applicable
} Suite, Apl. #, aic. Suite, Ap1. #, et i
L ufle. APt 1. otc e o 5. Cerlificate of Status Desirod a $8'75 Additional
i1 @ i vz"r] Fae Required
! City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Be
! o N ;ﬂ o Trust Fund Conlribution Added to Fees
Country I Country 8. This corporation owes ar has paid the curent vear Intangible
] e 29_‘ e m Personal Property Tax due June 30. Cves DOho
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Aegistered Ageni

PORTLEY, PETER A 81, Name

2401 E. ATLANTIC BLVD 82| Sueet Address (P.O. Box Number is Not Acceptable)

SUITE 410

POMPANO BEACH FL 33062 83

84| City F'L 85| Zip Code

1% Pursuani 1o the provisons of Sectione, 607 0607 a-id 807 1508, Florida Statules, the ahove-named carporation submits this stalement jor the purpose of changing its reg stered
office or registercd agent, or bolli nythe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. [ am familar with, and peeept he abligations of Soction 607.0505, [ lorida Statutes

SIGNATURE ___ L e
Signature Tepri :. . e 1 L apd e bl (HLIE - Angisloreo Agunl signalure requifed wher reinstaling) DATE
12, T BHICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: T0LE - D I 775 11TILE [T change 7 Addition
] NAME FORMAN, CHRISTIE 12 HAME
: streer apoess | BO8Y SW 30TH CT 13 STREF ADDRESS
o |_ony-si-ze FT LAUDERDALE FL B 1ACIY-S1-2
: TILE YO - [T oFLETE 2111LE [Jchange L[] Addilion
V] NaME FLUTIE, GLENN 22 NAME
* | sweeraporess | 6081 SW 30TH CT 23 STREFT ADDRESS
CITY-§T-2P DAVIEFL 2 4CITY-§1- 7P
TME ] - [T DEIETE 311ILE BT Crange L] Adaition
NAME R LISON, OLIVER 32 NAME
streeraporiss | 6081 SW 30TH CT 3.3 STREET ADDRESS
CIVY-SY-2IP OQAVEFL 24, CITY - §1- 2P
. TITLE D ﬁ DELETE 41TIME [J Change ] Addition
NAME TITLEY, STUART 4.7 NAME
sweeTaporess | 6081 SW 30TH CT 4 3STREET ADURESS
£AY 5129 DAVIEFL 44TY-51-2P
TILE L] DELETE S1TNILE [T Crange T addition
NAME 5,7 NAME
STREET ADDRESS 6.3 SIREET ADURESS
CITY-S1-2P o o ~ - §40NY-51-2IP
TLE [J DELETE 61THTLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS £:3 SIREET ACDRESS
CIFY-ST-2 S BACITY-ST-21P

indicated on t

CR2E034 (10/97)

Block 12 or Block 13 # changed, or onoan allachment with an addrass,
.

SIANATIIRE: Qﬂ;ﬂu ra 'y

%A‘,Mmm%\m

14. Therehy certili« thal the information supphed with this Tling does nat qualily 1or the exemplion stated in Seclian 119.07(3)(1), Flonda Stalules. | furiher cerify (hat the information
lis annLit reporl oF supplernotilal annual report is true and accurate and thal my signature shall hava the same legal elfect &s if made under oath; that | am an
officer or direclar ol the: corparalion or e recceiver or trustee empowarad 10 oxecute this report as required by Chapler 607, Flarida Stalules; and thal my name appears in

Vb w Hira/ad 1-oms.00 8210




