FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI’ 2 8 1 99 8 8 . O O dam
' ANNUAL REPORT Secratary of State
' 1998 DIVISION OF GORPORATIONS S C Cretal ’ Of State
UMENT # (8)
- | PQCUMER N25615 8
ARC BROWARD GUARDIANSHIP, INC.
i .
i 00 RO A
: Principal Place of Business Mailing Address
¥ | 10250 Nw 83RD STREET 10250 NW 53RD STREET 3. Date | ted or Qualified
" | sunmise eL o351 SUNRISE FL 53351 @ 3;2’5’;;;;8‘” uaitie
i\‘ 4. FEI Number Applied For
i - 65-0046681 Mot Applicable
k . Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
F;ﬂ 25 Fee Required
Suite, Ap1. #, etc. Suite, Apt. #, elc. 8. Eiection Campalgn Financing $5.00 May Bo
E m Trust Fund Contribution O Added ic Fees
: Chy & State Chy & State 7. Is thig nonprofit corporation & homeowners association?
; ;;] ;;] {Oves ONo
B Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
: m 2_51 ;] 30 Personal Property Tax due June 30. [ Jves [ No
9. Name and Addreas of Current Registersd Agent 10. Nams and Address of New Reglstared Agent
81| Name
HAAS, DENNIS 82| Streel Address (P.0. Box Number Is Mot Acceptabie)
10250 NW 53 STREET
SUNRISE FL 33351 o3
84| Ciy FL |es| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered

office or registered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familias with, and accept ihe obligations of, Section 617. , Florida Statutes.
SIGNATURE __
Bignatre, tyDed o prinied name O Hegistered Rgant and (it ¥ applcable. (NOTE: Regielered Agent signalurs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1/:1] 1) DELETE 11THLE [J change L] Addition
HAME RICHTER, JACOB 12 RAME
smeeTapoaess | 2600 NE 14TH ST CAUSEWAY 13 STREET ADDRESS
CITY-5T-29 POMPANO BEACH FL 14 CITY-ST- 2P
me 0 [J pecete 21TLE [JChange ] Addition
WAME ROGERS, GORDON 22 NAME
smeeraporess | 200 S. BISCAYNE BLVD., STE. 3600 2. STREET ADDRESS .
| ormy-st-ze MIAMI FL 33131-2338 2.4C0Y-51. 2P o
T co [T DELETE A1 TIE CJ Change ™ [T Acdition
D] e LAYSTROM, C.WILLIAM.JR. 32 WAME
3| swevaporess | 1477 SE THIRD AVE. 33 STREET ADDRESS
S| cav-sroze FT. LAUDERDALE FL 34.CHTY-51-20
. LE P L oeene 411MLE [JChange L] Addition
KAME HAAS, DENNIS 4.2 NAME
s anoness | 2081 N OCEAN BEYD: weot) wsmeranoress | 2150 SW 28th Ave
o |cav-sr-ze FORT LAUDERDALEPL 33308 werv-stze | Fort Lauderdale, FL 33312
: me [ DELETE SATIME LI Changa  (_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CTY-ST-2IP
mE T eLETE 61TMLE [ Change ] Acdition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2% BACITY-SI-BP
14, Thereby certily thal the information supplied with this filing does nol qualify for the exemption stated In Saclion 119.07(3X1). Fiofida Siattes. | further certify that the Informalion

indicaled on this annual report o supplemental annual repor is true and accurata and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or diractor of the cofporalion or tha receiver of trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an a

SIGNATURE:

i "¢ y/enpis, Haas, President /CEO 04/14/98 (954) 746=9400
K - B . AR {

CR2E0S7 (10/97)




