FILE NOW: FILING FEE IS $61.25 FILED

BN FLORIDA DEPAFTMENT O STaTe May 06 1998 8:00am
ANNUAL REPORT

Socretary of St Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N2426 (9)

porafion Name

SOUTH BROWARD ECONOMIC DEVELOPMENT CORPORATION

O AN

Principal Place of Business Malling Address
M SSTRDY FAUST ' 3. Date Incorporated or Qualitied
HOLLYWOOD FL %020 M 470\ S'S'RD‘{___Djjﬂ;ESSB
us Jloct Yweod ’F(/ 4. FEI Numbar Applied For
33927 65-0039251 Not Applicable
‘2. Principal Pia [ 28, Mailing Addre :
ncipal Piace of Businass alling Addrose 6. Certificate of Status Desired a $8.75 aaditional
m 28 Fea Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Mey B
E ;'r_l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
rg;l ;] Clves [Jno
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;l 25 ?9-] 0 Personal Proparty Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FAUST- DON 82| Streot Address (P.O. Box Number Is Not Acceptabla)
2701 SSTRD 7
HOLLYWOOD FL 33023 &3
84| City FL las Zip Code

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such changg was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. § am familiar with, and accep! the obligations of, Section £17.0503, Florida Staiutes.

CR2E0S7 (10/47)

SIGNATURE Signature, typed o printed name of regialarad Bpent 87 iie It applicable {NOTE: Registerad Agent signaiura requirsd whern reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TILE D T oELETE 1.1 TME Ul Change ] Addition
HANE FAUSTY, DON 12 NAME

seeTaporiss | 2701 S STRD 7 1.3 STREET ADDRESS

oy ST- 7 HOLLYWQOD FL 14 CITY-S1- 2P

TIME vD U DELETE ZATIMLE [T change [ Addition
NAME HOLZHAUSER, WiLLIAM 22 NAME

swmeevaporess | 11 MIAMI GARDENS RD. 2.3 STREET ADDRESS

CTY-S1- 2P HOLLYWOOD FL 2.4CNY-51-2P

TME PD LT DECETE 3ATILE [T change [ Addition
NAME PUGLISE, DOMINIQUE ‘ 32NAME

smeeraporess | 2701 S ST RD #7 33 STREET ADDRESS

oY= S1- 2 HOLLYWOOD FL 34 CITY-57-2P _ .

TILE I¥DELETE 41TMLE A ee AP0 LT . v [T Change Rmnion
NAME \ 4 PHAME @esut,w“' JAra N

stReeT ADDRess | G111 0 Sl\ asmawoes | \A8S &, OceAy DR,

cav-sT-2p HOLL AACTY-5T-20 HaLLapDRE [ 3348ty

e D A [T oe(ETe 51TITLE 7 " [Jchangs LT Addition
NAME HILL, LEE ETTAD 52 HAME

sweeranoness | 2701 § ST RD #7 53 STREET ADDRESS

oY 51-2P HOLLYWOOD FL 5.4 CITY-ST-2P

ME D [T oceLete 61 TITLE O Thange T Addition
NAME HILL, STEVE 5.2 NAME

seetaooress [ 2701 S ST RD #7 £.3 STREET ADDRESS

CHY-ST-29 HOLLYWOOD FL B4 CITY-ST- 2P

14,7 | hareby certify that (he information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or 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 or director of the corporalion or the recdiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changest, or on an atigfchmeny with a}address,

SIGNATURE: R oM B LIX Pdéut:‘sr' Mg’-u/m( ?.f’,,.?' 3L 0D

Phone % anames s




