FILE NOW: FILING FEE IS $61.25

NONPROFIT "'% FLORIDA DEPARTMENT OF STATE
CORPO RATlON Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N17766 9)

1. Carporation Name

THE LAUDERHILLALAUDERDALE LAKES CHAMBER OF COMME

RGE, NG AR EREW AT

Principal Piace of Businass Mailing Address
4512 NORTH UNIVERSITY DRIVE 4512 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualified da. Date of Last Report
3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2776964 Not Applicable
i . &, alc. ite, N iti
Suite, Apt. . ete Suite. Apt. 4, et 5. Certificate of Status Desied [ $8.75 Addilional
;5' -zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E_I ;;I Trust Fund Gontribution 0 Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 2] [30] Florida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FHYER, ROBEHT N. JR. 82| Street Aodress P.0. Box Number is Not Acceptable)
6827 W. COMMERCIAL BLVD.
TAMARAG FL 33319 e3
84| City FL ‘asl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fioridka Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida. Such chan%e was authorized by the corporation’s boarg of directors. | heraby accept the appoiniment as registered agent. | am

familiar with, and accept the chiigations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed of printec name of registered agant and Tille if appiicable. (NOTE: Regislersd Agent signature required whan rexnstalingy DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12 o]
TMLE VD CIDELETE 11TILE [JChange [} Addition g
HEME MORRELL, GAIL 1.2 NAME 5
sveer aooress | 4512 N UNIVERSITY DR 13 STREEY ADDRESS S
CITY-5T-21P LAUDERHILL FL 14 CITY-51- 2P &
TITLE sD [CJDELETE 21TITLE Clchange [ Addition  j<*
NAME BOWMAN, JOKN 22 NAME
srreeraooress | 4512 N UNIVERSITY DRIVE 23 STREET ADDRESS
CITY-ST-2IP LAUDEHHILL FL ? 4CITY-81-2P
TILE TD [CJDELETE 31TILE [CJChange L] Addition
NAME HARRISON, MICHAEL P 3.2 HAME
steeeracoress | 4512 N UNIVERSITY DR 33 STREET ADDRESS
CITY-ST-2IP LAUDERH“-L FL 3.4, CITY-SI-2IP
e PD CIDELETE 41TILE ElcChange [ Addition
NAME EINKEIT, JUDI 4 2NAME
staeet aooness | 4512 N. UNIVERSITY DR. 43 STREET ADDRESS
CITY-§1- 2P FT.LAUDERDALE FL A4CTY ST-2P
TIE D CIDELETE 5170LE OJChange [ Addition
NAME SIEGEL, CAROLE JENSEN 52 NAME
smweetooness | 4512 N. UNIVERSITY DR. 53 STREET ADDRESS
OiTY- ST- 2P LAUDERHILL FL 5.4 CITY-ST-2IP
TITLE PD [CIDELETE 6.ATITLE 3change [ Addition
N BRONSTEIN, PAUL r 62 rant
sweeranoress | 4512 N. UNIVERSITY DR. 63 STREET ADRESS
CITY-5T-21P {AUDERHILL FL 6.4 CITY-ST-2P

14. | do hereby cerlify that the informgation syEg
certify that the intormation ircijsf
path; that | am an officer or
appears in Block 12 or Bjg

SIGNATURE:

liad with this fiing is volumarily fumished and does not gualify for the exemption stated in Section 1t9.07(3)(k), Florida Statutes. ) further
eport or supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as it made unger
bn of the receiver or trustee empowared to execute this repon as reguirad by Chapter 617, Florica Statutes; and that my name
an attachment with an address,

. picsheL Hweson), T Y/AzAL 98471161

#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daylima Prone 4




