e

FILE NOW: FILING FEE IS $61.25

r NONPROFIT <
CORPORATION 7
ANNUAL REPORT

1996
DOCUMENT # N19822 (8)

1. Corporation Name

JUSTICE FOR ALL IN BROWARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

AR

Principal Place of Business Mailing Address
C/0 ROBEAT-L-6MITH C/0 ROBERT-L-SMIIW
1400 SISTRUNK BLVD. 1400 SISTRUNK BLVD.
. . LAl 1
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 3331 3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1987 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applisd Far
21 -231 59'275%95 Not Applicable
i LR, . ite, Apt. #, . iti
Suite, Apt. #, etc Suite, Apt. ¥, etc 5. Cerlitcate of Stalus Desired ] $8.75 Additional
—2;\ ;ﬂ Fee Required
City & State City & State 6. Bection Campaign Financing O $5.00 may Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198032,
124] 25 E] 30 Fiorida Statutes [1 ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agenl
81| Name
ROSS, ISOM 82| Strect Address (P.0. Box Numbar is Not Acceptable}
1191 NW 27 AVE
FT LAUDERDALE FL 33311 83
B4| City FL |85 2 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda 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 chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617 .0503, Forida Statutes.

SIGNATURE i - ) . B
Signature, typed o printed name of registered agernt and fitie if appicable: (NGTE- Ragislered Agart sigralune recui et when renstatngs DATE G_)—-
12. OFFIGERS AND DIRECTORS 13. ADDITONSCGHANGES 10 OF FIGERS AND DIRECTORS IN 12 o
TITLE P [TJDELETE 11TIME vD [JChange L] Additicn g
NAME -GOPELAND 6. 12 NAME Nelson, Joe B
STAELT ADORESS | G HHNW-T-6F 1 3GIREET ADDRESS 1050 NW 7 St. &
CITY-ST-2F POMPANS-BEHM. 14DTY-ST- 1P Ft. Lauderdale, FL 33311 &
TIILE PD [ 1DELFTE 2ATILE Cchenge [ Adgition | ©Q
NAME ROSS, ISOM 2.2 NAME
streer aoDress | 1181 NW 27 AVE 2 STREE] ADDRESS
ciTy- -2 FT LAUDERDALE FL 2.4CI1Y-5T-2IP
TITLE VD CJDELETE 31THLE [ Change [ Addition
HAME WILSON, FRED E. 32 NaME
sweeranoress | 1261 NW 24 AVE 3.3 STREET ADDAESS
CITY-ST-21P POMPANO BCH FL 34, CITY-S1-2P
TMLE 10 [CIDELETE 41TILE [change [ Addilion
NAME WILLIAMS, MAE OLLIE 4.2 NAME
seeraporess | 755 NW 13 TERR. 43 STAEET ADDRESS
CITY-S1-2iP FT. LAUDERDALE FL 44 CTY-ST-2P
THLE [S)] [JDELETE 54 TI5LE [Change ] Addition
NAME MERRITT, MATTIE L. 5.2 NAME
streeT aooress | 2816 N.W. 7 CT. 53 STHEET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 54 CY-ST-2P
TILE 8D [_IDELETE 61TALE Dl Change [ Addition
NAME KENNEDY, FANNIE 6.2 NAME
sreer aooress | 100 SW 18 AVE. §.3 STREE] ADORESS
CITY- §T-21P FT. LAUDERDALE FL 64LITY-ST-2IP

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss.

SI G N ATU R E: %ﬁ@ﬁm& OF SIGNING OFrg::ggr[\" nlnlsggis ’ ’ o 3/&?/96 ’ igsﬁf*ﬁz_v%%%il?l—




