FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Feb 05 1996 8:00 am
DOCUMENT # N12916 (5) Secretary of State

1. Corporation Name

FILING FEE IS $61.25

Sandra B. Morthamn FILED

DEERFIELD R/D CENTER ASSOCIATION, INC.

Principal Place of Busiress Mailing Address ”“"lll Il' “Ill "lll

% TERRY W STILES % TERRY W STILES
6400 N ANDREWS AVE 6400 N ANDREWS AVE
FT LAUDERDALE fL 33309 FT LAUDERDALE FL 33309
3. Date Incorporated or Qualfed 3a. Dale of Last Report
or 01/09/1986 03/21/1995
2. Principal Piace of Businass 2a. Mailng Address 4. FEI Number Applied For
?l E—I 65‘(“)'2&) Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. ) $8.75 Additional
. | f O 3 ‘
?2—1 4th Floorx ?7—| 4th Floor 3. Gortficate of Status Dasirad o Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Bs
E m R Trust Fund Centribution Added 10 Fees
Zp Country 2 Country 8. This corporation has kabiiity for intangible tax under s. 198032,
;1 —Z?I EI —3_(;I Florida Stalutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
wKE. BRYAN w 82| Street Adchess (P.O. Box Number is Not Acceptable)
C/0 STILES CORPORATION
6400 N ANDREWS AVE 83
FT LAUDERDALE FL 33309 81| Oy FL 88T Zp Code

11. Pursuant to the provisions af 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. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Secbon 617.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE e o e
Sgnarre, b oF panted nan w af regriteced dgent and ks @ 3Pl a2 (NOTE Flegistorsd Agerit sinature reduired when renstatig! DATE

12, OFFICERS AND DIRECTORS 13. ANDIMONS/GHANGES TO OF FICERS AND DIREGTORS IN 12

TITLE D [CJDELETE TITNE [CJChange ] Add-tion

NAME STILES, TERRY W 12 NAME

STHEET ADDRESS 8400 N ANDREWS AVE 13 STREET ADDRESS

cHY-§r- 2 FT LAUDERDALE FL T 14C0%-51-7P

THLE PD [JDELETE 2 1TILE Cdchange L] Addition

NAME STILES, TRESA 22 NAME

steeeranoress | 6400 N ANDREWS AVENUE 5TH FLOOR 23 STREET ADDRESS

Y512 FT LAUDERDALE FL - 2 4CITY-51-2P

NILE D [CJDELETE 31TIHE [JChange  [T] Addition

MaME LATTA, THOMAS 32 NAME

sreer aooress | 6400 N ANDREWS AVE 5TH FLOOR 33STREET ADDRESS

Y51 7P FT LAUDERDALE FL 34 CTY-ST-2P

TTLE D CJoeLEre £1TITLE [Jchange [ Agdition

NAME WILUAMSON, LINDA 4 2HAME

streetaporess | 6400 N ANDREWS AVENUE 43 STREET ADDRESS

Ny -§T-2P FT LAUDERDALE FL - 4400Y-§1-2P

TE [CJDELETE 51 TITLE [Jchange [ Addition

NAME 57 NAME

SIREET ATDRESS 53 STREET ADDRESS

QIY-5T 2P 54CITY-$1-21P

TIT.E CIDELETE 61 TILE [Clchange [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntariiy furnished and does net gualfy for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplementat annual report is true and accurate art that my signature shall have the same legal effect as if made under
oalth; that | am an oficer or diractor of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan sttachment with an address.

SIGNATURE: . __ [/ /\pasd- ST QL g Tresa stiles  1-18-96  305-776-9300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dajtme Phore #




