FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N12244

1. Corporation Name

MISS BROWARD COUNTY SCHOLARSHIP PAGEANT, INC.

- = L ey —

R

Principal Place of Business Malling Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90104 034 ****61.25

5960 SW. 16TH ST.
PLANTATION FL 33317

5960 S.W. 16TH ST.
PLANTATION FL 33317

pc

BT

AU

- Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

5] - [30]

29

- Elaction Campaign Financing O

Trust Fund Contribution

21] e 28] 11/25/1985

Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
(22} i 21 59-2642956 Not Applicable

- . T ‘ —

City & State City & State 5. Gerlifcate of Status Desired [ $8.75 Additional
'EI '2?] Fee Required
}__I 7o Country Zip Country & $5.00 ey Bo
24

Added to Fees

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number i's Not Acceptable)

9. Name and Address of Current Registered Agent
81{ Name
WEINER, NANCY B. 82
5980 S.W. 16 STREET
PLANTATION FL 33317 8
1 84[ City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Figrida Statutes.
SIGNATURE

T Pursuant to the provisions of Sedlions 617.0602 and.617.1508, Elorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: I' heraby accept the appointment as registored ___ -

Slgnatura, typed or printed name of regisiered agent and titie if applicable. (NDTE: Ragistered Agent signature required when reinstatng) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD L] DELETE 1ATME [IChangs L] Addition
NAME KUSHER, AUDREE 1ZNAME
smeeTapoRess| 116 NW 118 DR 1.3 STREET ADDRESS
orv.st-ze | CORAL SPRINGS FL 14 CITY-§T-7PP
TMLE PD {J DELETE 21 TIMLE [ Change 3 Addition
NAME WEINER, NANCY B 22NAME
sTREET ADDRESS| 5960 SW 16TH ST 23 STREET ADDRESS
env-st-zP__ -] PLANTATION FL 2.4CITY-5T-2P
TME L) ] DELETE 31TME CiChange  [1Addition
NAME WEINER, EDWARD 32NAME )
sReeTADDRESS| 7350 NW 5 ST 33 STREET ADDRESS i "
CITY-ST-2IP PLANTATION FL 34.CITY-ST-2IP
TME (] DELETE 41 TMLE QOChange [ Addition
NAME . T 4.2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
TIMLE. - . woms oe— LI DELETE  _Q§sATRE . _— e - [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS || 63 STREET ADDRESS
CITY-ST-ZIP ’ oot - - R 54 CITY-ST-ZIP )
TME . - . [ DELETE S TILE [IcChange  {]Addition
NAME Ve b §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY.ST.ZP

tiike empowered,

SIGNATURE:

147 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the samae legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed r oh an aftachment with an address, with all othp

S2e /77 -

(254 )9/ -
M7/ '

_ Daytime Phone #

g
:

.. .CR2EQ37_(11/98) -



