FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI;J:\“[;F;EA:-TI:EOF::"C;L STATE M ay O 1 1 997 8 OO am

. L8
" CORPORATION T i
Secretary of State

A
1987 VSN Of CORPORATIONS Secretary of State

DOCUMENT # L1587 (1)

1. Corporation Name

" PHENIX DEVELOPMENT CORPORATION OF BROWARD COUNTY

i OO WA R
Principal Place of Business _——P;‘I_alll-r;g Address

7 | $200-N-UNVERSTY-DR—#460 1700 N-UNIVERSITY -DR=#100
: MW‘: CORAL-SPRINGS-FL-330H9085-
i 13300 wanwvercidy br H Ul 3300 anders b e, #douoy | _
i’ Cor S o Cor: Cor Any FL- 3oLt 3. Date Incorporated or Qualified 3a. Date of Last Roporl
al Sernas FL 330@3’7 ot e ey 09/14/1989 08/01/1996
. { 2. Principal Place of Business __é_a. ‘Mailing Addross ) ‘ 4. FE| Number Applied For
: 21| é%s 1) 1§\ ()’l \ }e(g,]_-&ﬁﬁbg | g_], %?3(_)0 RYYal \If’ Y 4\[ B o 1 59-2095702 Not Applicable
: Sulg.Apt #,6c. v Suit *Apl.‘#. ol t . . $8_75 Additional
_2__?I k_ qc(& - ?7] . \ e q O% 5. Certificate of Status Dosired 0 Fee Requirad
Cly & State . Cily & State ! 6. Election Campaign Financing $5.00 may Be
23] Covel g@i_f}@” O] Core U Spe Ay €| TrustFund Gontribution O Added 1o Fees
. Zi " Counlry Zp Y Coufitiy T ; ; . i i
— . | B. is corporation has liabifity for intangible tax under s. 199.032,
?;l D?-"g b(! ) ;;J E]_‘Dg()(: S 30] Florida Statutes [dves o
- 9. Name and Address of Current Reglstered .&_gg_n_t o 10. Name and Address of New Reglistered Agent
"MARGO, NEAL 81 Namo
1700 N. UNIVERSITY DR. 82| Strocl Address (P.O. Box Number is Not Acceplable)
STE. #100
CORAL SPRINGS FL 33071 8
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Forida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Horida. Such change was autharized by the corporalion’s board of diractors. | hereby accepl the appointment as registered
agent, | am famitar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . . e e I

Signalure. lyped os prinlod name of reg-stenea agenl and bile d a;plcabiln (NOYE - Rogisterod Agent sionature requited when renstating) DATE
12. OFFICERS ANDDIRECTORS ——  J3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T PO [Joriere 11 TILE TR Change ™ [ Addition | &5
NAME MARGO, NEAL 2300 Uniesdy b, | 12N ] _ _ 3
seevaonness | HOO-N-UNVERGITY-DR#100  suie wov Tosmeass | 2B00 \Univera 4 Dy R UOR &
crv-sze | GORALSPRINGS FL33071 corct Sermyn e N g | (Y LM_S@%& CL 22065 o
THLE T oRueTE PR [ thange L] Addtion | O
NAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS
CITy-ST. 2P 2 4CITY-ST- 2P
TIMLE [T veLete 3L [dChange  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATV~ ST-2IP 34.CITY-5T-2IP
TME IREGE 4130 [Tthange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-51-210 44 CAY-S1-7P
mE [ pieere 51TNLE [J Change [T Addition
N 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
City- s1-ziP L 54€07-S1-71
TILE U beLete 6.1 THTLE T Change [T Additon
HAME _—_ 6.2 NAME
STREETADDRESS |, . . y 63 STRLET ADDRESS
orv-srae ]t 64CITY-51-2P
14. | do hereby certify 1 I nation suppliod with this filing docs nol gualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify 1hat the

14l
information indicat W= anfygal rgparl or supplemental annual reporl ks rue and accurale and that my signalure shall have the same legal effect as  made under oath: thal
| am an officer or dfec tha o .am&‘ho receiver of frustee empowered 19 execute this reporl as required by Chapler 607, Florida Slalutes; and that my name
0

appears in Block 130r Wideh 13§ ¥\ \ LOon an allachment withai address.
m f\ \f,(-...,fc.”i - — L A . e




