FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION CF CORPORATIONS S e Cretary Of State

DOCUMENT # (0)
1. Corporation Name
BROWARD ECONOMIC DEVELOPMENT COUNCIL, INC.

IR EMACRTR AR R

Principat Place of Business Mailing Address
X0 E. LAS OLAS BLVD. #1850 200 E. LAS OLAS BLVD.. #1850
F1. LAUDERDALE FL 33301 FT. LAUDERDALE Fi 33301-2268
3, Date Incorporated or Qualifiedd | 3a. Date of Last Report
03/31/1686 02/07/19%8”
2. Principal Place of Businoss 2a. Mailing Adarass 4. FEF Number Applied For
[21] 26] 59-2697760 Not Applicable
Suite, Aptl. ¥, &lc, Suite, Apt. #, etc, i
we. Apt §. ot '—-l wie Apl, €l 5. Certificate of Status Desired O $|3.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28} Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [20] 30] Florida Statutes Cves o
9. Name and Address ol Current Reglstered Agent 10, Hame and Address of New Registered Agent
81] Name
GARVER. JAMES A. B2| Strest Address (P.Q. Box Number s Not Acceptable)
200 E; LAS OLAS BLVD., #1850
FT. LAUDEADALE FL 33301 83
84] City FL 85| Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or repistered agent, or both, in the Stale of Fiorida, Such changse was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiargvitl, gond aeceplthe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , 1/9/97
Signaturo, Tyl  printed name of ref) sterde agenl end utle i applicable, (NOTE: Registorad Agent signature nequirsd whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [] T oeLere 11 WTLE Vice Chair TR Change [ Addition
NAME MILLER, THOMAS J 1.2 NAME
streeraooress | 614 S FEDERAL HIGHWAY 1.3 STREEY ADDRESS
CiTY-ST-2IP T LAUDERDALE FL 14 CITY-ST-2F
T C L] DELETE 21THLE Director B0 Change 1) Addilion
NAME QGUSTAFSON, JOEL K. 2.2 NAME
staeer aoatss | 540 NW 4TH ST, 23 STREET ADDRESS
LAY -5T-21P FT. LAUDERDALE FL 2 4 CITY-ST- 7P
TMLE T T DELETE 31T Secretary T Change 1 Addition
NAME INGATE, JEROME 32 NAME
streer aooress | 4400 WORTH FEDERAL HIGHWAY 3.3 STREET ADORESS
CItY-ST-2IP UCGHTHOUSE POINT FL D 34. CITY-ST-2W ) m D
TIILE v DELETE AVTITLE : Change Addition
NAME GORDON, DANIEL : 4.2 NAME Chair
sireeraporess | 12 NE 24TH AVE 43 STREET ADDRESS
CITY-51-2P POMPANO BCH FL 44TITY-ST-2ZIP
TTLE PD [T oELETE 51TITLE [Jchange [_] Addition
NAME GARVER, JAMES A. 5.2 NAME
sigeraporess | 200 E LAS OLAS BLVD 1850 5.3 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 5.4 CITY-§1-2IP
TLE D (%] DELETE B1THLE T [ change 130 Addition
NAME LARSEN, ROBERT H. 5.2 NAME Dr.Wilhelmena Mack .
seeranoess | 1401 E. BROWARD BLVD. sagmeeranpriss | 2101 W.Commercial Blvd.Ste.2000
CITY-ST- 2 FT. LAUD FL sacmv-st.2p | Ft. Lauderdale, FL

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the”
information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that
| am an offiger or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE: s [ GBI 1/9/917

"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phone # DOA527 1

conronaon ARy omemmeraswe | Feb (03 1997 8:00am

CR2E037 (9/96)




