FILE NOW

: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N20211

(1)

THE BROWARD COUNTY FINANGIAL GROUP, INC.

WA SO VMR

Principal Place of Business

/O A. BURTT GREINER Il
7060 NW. 4 STREET
PLANTATION FL 33317

Mailing Adgdrass

C/O A. BURTT GREINER HI
7080 NW. 4 STREET
PLANTATION FL 33317-2201

3. Date Incorf»orated or Qualified | 3a. Date of Last Report
04/17/1987 04/22/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 735438 Not Applicable
Blite, Apt. #, elc. Sulte, Apt. #, etc. N ‘ $B.75 Acditional
;;‘ m 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 2_31 Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This carporation has Nability for intangible tax under 5. 189.032,
;l ;E] ;9—| E] Fiorida Statutes - Yos No
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglstered Agent
81| Name
GRE'NER- A. BURTT lil 82| Strest Address (P.O. Box Number is Not Acceptabls)
7080 N.W. 4 STREET
PLANTATION FL 33317 83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept t
SIGNATURE

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisterad

he obligations of, Section 617.0503, Florida Statules.

e of changing its registered

Signatoce, typad o prinled name af regslared agent and tile il applicable.

{NOTE" Registered Agent signature réquired when reingtating)

DATE

CROED37 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D LI DeLFTE 1.1 TILE [J change L] Addition
HAME GREINER, A. BURTT, I 1.2 NAME

staeer aporess | 7080 N.W. 4 STREET 1.3 STREET ADDRESS

GTY-ST-2P PLANTATION FL 1A CITY-ST- 2

e D T DELETE 24 TILE “JA Change T Addition
NAME MEUSER, KEN zj::::mnwss 200 £' £ rowtr 5] | /B/Uc.iz Suste 2000

CTY-ST-2P FT. LAUDERDALE FL 2.4 CITV-81- 2P

nt 0 . DELETE 3.4 TITLE L] Change ] Addition
NAME ANTHONY PARKINSON 32 NAME

smeeraoiess | 2611 E. DAKLAND PARK BLVD 33 STREET ADDRESS

CITY-51- 20 FT. LAUDERDALE FL 34, CITV-ST- 2P

T D [T DELETE 41 TITLE [Jtrange ] Addition
NAME MCKENNA, THOMAS 4,2 RAME

strertaoneess | 1101 N CONGRESS AVE 4.3 STREET ADDRESS

Ty - ST-2F BOYNTON BEACH FL 44 CITY-ST- 2P

TINE D [J DELETE 5ATITLE [T change ] Addition
NAME JOE CONNOLLY 5.2 NAME , | 7

STREET ADDRESS 5.3 STREET ADDRESS 3/ /W Un'verss fy Or. 7o-0

CITY-§T- 2P FFHAUDERDALE-FL saonv-srze | (ke / Sprives, F /. 337 2

TLE T DECETE 5.1 HILE D v v [T Change DX Addition
NAME ' 6.2 NAME Joiw Sutlimos “ 5P

SIREET ADDRESS 3 STheET aooess | 5300 Aty 33 Ave "

CITY-ST-2P saorv-srze | ST, Lauder d@/é’x. £/ 23309

BMINATUR

14, | do hereby cerlily that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer ar director of the corparation of the receiver or tiustee empowered to executs 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 atlachment with an address.

SIGNATURE: ,j

%H% BT bredvor &

i/ ;v/?? 55822711

VIYEEDS BR PRINTED SAME OF BEIGNING DFFICER OR DIRECTOR

Daytime Phone # ORYIGES Y



