FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N242

1. Corporation Name

SOUTH BROWARD ECONOMIC DEVELOPMENT CORPORATION

67

)

Principal Place of Business

%DON FAUST
5644 SW 40TH STREET
HOLLYWOOD FL 3023

Mailing Address

%DON FAUST
5644 Sw 40TH STREET
HOLLYWOOQD FL 33023

(]

3. Date Incorporated or Cualified 3a. Date of Last Report
01/08/1988 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650039251 Not Applicable
= Suite, Apt. 4, et Suite, Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 adatonal
22 [27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution = Added 10 Fees
Zip Country Zip Country 8. This corperation has Hability for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes C] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAUST, DON 82| Strect Adaress (P.O. Box Number is Not Acceptable)
5644 SW 40TH STREET
HOLLYWOOD FL 33023 83
B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and
ar registered agent, o both, in the State of Fiarida. Such chan
familiar with, 2nd accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
a was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am

SIGNATURE ) . . - .
Sigratura. yped or prinled name of regstered agent and litle it applicatk: (NQTE: Registered Agent signaturg required whon renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES 10 O TICERS AND DIRE GTORS IN 12
TITLE PD [C1DELETE 11 THILE [JChange [ Addition
NAWE FAUST, DON 1.2 NAME
sweeT acress | 5644 SW 40TH STREET 13 STREET ADDRESS
CITy-ST-2P HOLLYWOOD FL 14CI1Y-§1- 2P
e VD {DELETE 21TILE Clchange [ Adgition
NAME HOLZHAUSER, WILLIAM 2.2 NAME
steer aooress | 11 MIAMI GARDENS RD. 23 STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 2 4CIY-ST-2P
TITLE SD [C1DELETE 31TILE [JChange [ Addition
HAME DRIVER, LAURA 32 NAME
steerooess | 15 MIAMI GARDENS ROAD 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34.017Y-ST-2IP
TTLE TD [ICELETE 417MLE [ Change [ Addition
NAME ROSS!, RICHARD 4.2 NAME
staeer anoress | 6118 GARFIELD ST. 43 STREET ADDRESS
CITY- ST-21P HOLLYWOOD FL 44 CITY-ST-2P
TILE D [JDELETE 5.1 TITLE [change ] Addition
NAVE PHILLIPS, JOSEPH 5.2 NAME
stheeT aess | 5703 SW 37TH STREET 5.3 STAEET ADDRESS
CiTY-5T-2IF HOLLYWOOD FL 54 CITY-ST-ZIP
TITE D [JDELETE 61TILE [JChange [ Addition
NAME MEYERS, DANNY 6.2 NAME
gmeeT ADDRESS | 4200 SW 30 STREET 6.3 STREET ADORESS
CITY-ST-2P HOLLYWOOD FL 64 CiTY-51-2IP

14, ) do hereby certi

path; that | am an officer or di
appears in Black 12 or Bl

that the information supplied with this filing is v
certify that the information indicated on this annual report or supp

r of the corporation or the raceiver ar trus

13 if;changed, or onan attachment with an acdress.

SIGNATURE: &/ Az otcn el

_Wrunz AND TYPED OR P

RINTED RAME DF SIGNING OFFICER OR DIRECTOR

oluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}{K), Florida Statutes. | jurther
Jomental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
toe empowered to execute this repont as required by Chagter €17, Florida Statutes;

that my name

; (sc
j//é%/j’ff ¢/ -3957

CR2E037 (12/95)




