. ‘FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Seacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO5751

1. Corporation Name

BUSINESS ASSOCIATES OF BROWARD COUNTY, ING.

FILED
Feb 22, 1999 8:00 am |
Secretary of State

02-22-1999 90140 021 ****61.25

9
98423 - 9%1405 21 3

24] [2s] 2]

Trust Fund Contribution Added to Fees

S
Principal Place of Business Mailing Address o . o I . .
6365 TAFT ST 6365 TAFT ST .
STE 3003 STE 3003
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024 | ‘
us us . ' ' : :
2. Principal Place of Business 2a. Mailing Address 3. Date {ncogorated or Qualifed
21} 28] 10/18/1984 _
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22 27 59-2443834 Not Applicable
City & State : - T — -Gty & State - - ———r—1=5;- Certifcate of Status-Desired ——[=} = $8,-_7‘_5__é¢igjt'!9r]_a_l_ri s
E\ E] ) h . Fee Required
Zip Country Zip Country 6. Election Campaign Finaneing O $5.00 May Be
4

9. Name and Address of Current Registered Ag

ent

CIRULLO, MICHAEL D JR
3099 E COMMERCIAL BLVD
STE 200

FT LAUDERDALE FL 33308

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

L™

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ’ .

Signature, typed or printed name of registered agent and tide if appiicable. (NOTE: Registered Agent signatura reqguired whan rainstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e 5) T DELETE T1TTE ' ClChange  ClAddtion | —
NAME HARVEY, GRESHAM, JR 1.2NAME : =
streetaonress| 3501 NW 29TH ST 1.3 STREET ADORESS b
CITY-ST-2IP LAUDERDALE LAKES FL 14 CITY-ST-2ZP &
TME i [ DELETE 21 TIE [Change  []Addition | -0
NAME LAWLESS, JOHN 22 NAME )
streeT anoress| 897 NW 83RD DR. 23 STREET ADORESS
ervstze | CORAL SPRINGS FL 2.4 CITY-ST-ZP
TIME D - O DELETE " fz1Tme— — — . - — S Changa [} Additinn
NAME TEE GARDEN, STEVE 22 NAME
sree aporess| 41010 N.E. 26 TERRACE 23 STREET ADDRESS
emv-stze | LIGHTHOUSE PT FL 34, CITY-ST-ZP
TITLE FD L] DELETE 44TME CChange [} Addiion
NAME CIRULLO, MICHAEL D JR 4.2 NAME
sTrReeT anoress| 3009 EAST COMMERCIAL BLVD, STE 200 43 STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33308 44 CITY-ST-ZP -
TILE ) DELETE 51THLE [change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2Ip 54 CITY-ST-ZIP :
TITLE [T DELETE 64 TITLE {OChange [ Addiion
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2FP 64 CITY-ST-2P .

14, | hereby centify that the information supplied with this filing does
indicated on this annual report or supplemental annual repor i

officer or director of the corporation or the receiver or trustegrémpéwered to ©

Block 12 or Block 13 if changed, or on an a with’an
° .'/ ‘f
SIGNATURE: A%

qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. { further certify that the information
tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
epart as required by Chapter 617, Florida Statutes; and that my name appears in

this Loy
. owered.
)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( 75 i’) 77/~ H500



