FILE NOW: FI

NONPROHT
CORPORATION
ANNUAL REPORTY

1996 e

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

X lF Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNRISE/LAUDERHILL JAYCEES, INC.

(6)

Principal Place of Business

1959 UNWERSITY DR
SUITE 402
CORAL SPRINGS FL 33071

Mailingy Address

1999 UNIVERSITY DR
SUITE 402
CORAL SPRINGS FL 330M

MO RN MR

3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1984 07/31/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
A 26 59'24683% Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlificate of Status Desred ] $8_75 Adc%itional
22 a Fea Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 MayBe
’El ?81 - Trust Fund Contribution o Added 10 Feas
Zip Cauntry 2 Country 8. This corporation nas liability for intangible tax under s. 199.032,
24 El E} ’;O_l Fiorida Statutes O ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCHARF, ROBERT D. 82| Strecl Addioss (0.0, Box Number & Not Acceplabie)
1999 UNIVERSITY DRIVE
SUITE 402 83
CORAL SPRINGS FL 33071 84| Ciy FL lss Zp Goda
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad agent, + am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE __ . e [ L
Signature, typed o printed rame of regslored agent and bite | appleahls (NGTE- Resgstonsct Agent sainalare recuirso whea ranstating DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONSCHANGES 10 QFFICERS AND DIRECIORS IN 12
TITLE PD CIDELETE 11TILE [JChange  [J Addition
NAME WISHNER, ROGER 12 NAME
street aporess | 4617 NW B0TH AVE 1.3 STREE ADDRESS
CITy-ST- 2P SUNRISE FL 14C0Y-51-2F
T ™D [IDELETE 21TLE [Ochange [ Addtion
NAME WEINSTEIN, LAWRENCE 22 NAtE
STREET ADDAESS 1998 UNIVERSITY DR 5402 2 3STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 2 4CITY-ST-2P
TITLE ™D [CIDELETE 31 TIE [JChange [ Addtion
NAME SCHARF, ROBERT D. 32 NAME
streeT aD03Ess | 1998 UNIVERSITY DR 5402 33 STREET ADDRESS
CATY-5T-2i CORAL SPRINGS FL 24 CY-51-79
TITLE VD [CJoeLETE 41 TILE [JcChange [ Addition
NAME KAPLAN, RICHARD J. 4 2 NAME
srreer aonqess | 1999 UNIVERSITY DR $402 43 STREEY ADDRESS
CITY-§1-280 CORAL SPRINGS FL 44CITY-5T-719
TITLE [JDELETE 511ITLE McChange ] Adgition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-ST-Zk 54 CITY-57-2IP
TITLE [ 10ECETE 61 TITLE Cchange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STAEET ADDRESS
CiTy-81-21P 64C11Y-ST-7P

14. 1 do heraby certify that the information supglied] with this fling is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Fiorida Statutes. | further

certity that the information indicated on thi
oath; that | am an officer or director of the ¢y
appears in Block 12 or Block 13 if changedx

SIGNATURE: _

r

SIGNATURE AND TYPE ﬁﬂ PANTED

ress

Psioed T

OF SIGNING OFFICER OR DIRECTOR

469,

Qate

nrjual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under
ration or the receiver or trustee empowersd to execute this repart as required by Chapter 817, Florida Statutes; and that miy name
an attachment with al

ARSI

"-Da,mn(— Braone ¥

CR2EQ37 (12/95)




