RCERE L RN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 40414

1, Corporatiaon Namo

BROWARD CORP.

9)

Principal Place of Business

Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

N A A

3070 NE 163 ST £.0. BOX 630817
N MIAMI BEACH Fi. 13160 MIAMI FL 33163
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
01/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2875 NE 191 Street [y 650176224 / Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
2—;' u ePI"]{ Ia ¢ ;‘l ule. &P ol b. Cenificate of Status Desired d $BF';?-:1:§;:1;T&|
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 . FL 28] Trust Fund Gontribution Added to Foes
Zip ~_ Cowntry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 33180 2_5[ Usa 29] m Personal Property Tax dua Jung 30. [Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PREMIER ASSET MANAGEMENT 81| Name
2100 PARK CENTRAL BLVD N B2j Sirest Address (P.O. Box Number is Not Acceptable)
STE 800
POMPAND EBACH FL 33064 83
84 City Zip Code

FL |”

11, Pursuani to the prowsians of Seclions 607 0102 and 607 1608, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept ihe appointment as registered
agent. | am familiar with, and accepl the ebhgations ol, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ .. . o e — .
Sigrature ypod of phinted namo ol tegusterad ngfr_r:fnd_;ll:-.ﬂ apyie at.wf-__“. (NOIL . Registared Agant signature tequirod when reinstatmg) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12

TLE PD [T oecere 1ITE [T thange [ Additian

NAME AZOUT, JACK 1.2 NAME

smeetaporess | 3802 NE 207 STREET, #1502 1.3 STREET ADDRESS

CITY-5T-2IF NORTH MIAMI BEACH FL 14 CITY-ST- ZIP

TITLE L) [T eLETE 21TMF [ change T Addition

NAME AZOUT, GILDA 22 NAME

streerapphess | 3802 NE 207 STREET, #1502 23 STREE? ADDRESS

CITY-S1- 2P NORTH MIAMI BEACH FL 2 401Y-S1-2P

TITLE [T perete 31 TMTLE [ Change [ Addion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-st-ap . B 34 CITY-§1-21P

TIILE [ becete 41 TILF T Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $1-2IF o 44 0ITY-ST-2P

TIME [ ] DECETE 51 TITE [ change [T Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CNY-ST-71P

TITLE [T oeLete 61T [T change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 8T- 7P 64 CITY-ST- 7P

Biock 12 or Block 13 if changed, or on an attachment

N

r|«+v¥ Y9y ¥v¥1L 01. 3.

ith an address

ﬂ/l JJIA

14. | hareby cerlily thal the information supplied wilh this fiting doos nol quality for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicatedt on this annual repon or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Ihe rocower or lruslee empawerad to execute this repor as required by Chapter B07, Florida Stalutes; and thal my name appears in

1 ny ¢

ras)oas AN



