. FILED
AT MO ANNUAL REPORT 1" Mar 05,2007 8:00 am

DOCUMENT # N28921 Secretary of State

1. Enlity Name 03-05-2007 90060 036 ****61.25
SOUTH FLORIDA RESEARCH COUNCIL, INC.

Principal Place of Business Mailing Address .
WSVN - TV WSVN - TV it
1407 79TH ST. CSWY 1401 79TH ST. CSWY
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
S e[ W R LA ER RO
LWseN) 151 15000 2w T Sigeet
Suite; Apt. #, etc. ) Suite, Apt. &, etc. . 02282007 Cha-NP CR2ED37 (12/08
[5000 S0 AT Shoee LOSEN TS\ ’ e
City & Slate City & State 4. FEI Number Applied For
Mhcomas _Fi hsosnas FL 65-0126433 NotAgpicabi
Zip 1 Country Zip ! County N , $8.75 Additional
5. Certificate of Status Desired (] . )
23030 | yse cor) Us Fe e
e §. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
MILGRAM, ERICA Q { [P 0\ E )\Tualq <
140% 79TH ST. CSWY Strept Address (P.O. Box Numbers ceplghje
MIAMI BEACH, FL 33141 12850 BT~ %’{d‘?e’x
i : Zip Code
Hhamn FL | “%803N

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept

the cbligations of registgred t.
S-IR-aN

SIGNATURE
Signature, Typed or prined name of ragisidred agent (NOTE. Regisiered Agent signature requred whan rensialing) DATE
Filing Fee is $61.25 Ve 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10 L
TRLE ST (Vereee TTLE 6"\'— ) ) [ Change Mion
NAME MILGRAM, ERICA NAVE ;ﬁ\a.e‘ru\‘t&“\h- \ Leshe.
STREET ADDRESS | 1401 79TH ST. CSWY STREET ADDRESS qyoes Nw Y| SiceeX
orv-si-ze | MIAMI BEACH, FL 33141 rv-s1-ze ™ami Flooda, INTR
TITLE D O Delete TITLE ! [JChange [ Addition
NAME CRAWFORD, MARCI NAME
STREET ADORESS | 3900 BISCAYNE BLVD. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TME P O ostete TITLE [ Change  [] Adcition
NAME BRYDGER, ALLEN NAME
STREET ADDRESS | 15000 SW 27 ST STREET ADDRESS
CHY-S1-21P MIRAMAR, FL 33027 CITY-S1-21P
IMLE O peletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cITY-57-21P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Crry-s1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an atficer or director
of the corporation or the receiver or trustee gmpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi dpfss, wi ther like empowered.

SIGNATURE:

N Aloe 2=9R-0"  9ey-622- 7715

BIGNATURE AND TYPED OR PRINTED NAI? OF}WHNG OFFICER OR DIRECTOR Oane Daytime Phona #

{1




