{

FILE NOW: FILING FEE IS $61.25

NONPROFIT B o FLORIDA DEPARTMENT OF swﬂt
CORPORATION ' -
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # N305 (5)

COMMERCE CENTER OF SOUTH BROWARD ASSOCIATION, IN

i A AL S

Principal Piace ol Business Maling Address
MATHEWS, CAROLYN MATHEWS. CAROLYN
3514 ARCH STREET 3514 ARCH STREET
TAMPA FL 33607 TAMPA FL 33607
us us 3. Date Incorporated or Qualfied Ja. Date of Last Repont
02/09/1969 08/14/1995
2. Principal Place of Business ja. Mailing Address 4. FEI Number ) [Apphed For
21] 5353 South State Road 7 26| 5353 South State Road 7 NOT APPLICABLE (Mol Appicante |
i C o, A ]
Suita, Apt. ¥, £lc | Sute Ao el §. Cenificate of Satus Dosived i $8.75 Additonal
-;ﬂ 27\ ) Fee Required
City & Stale | CityaSawe 6. Eiecton Campaign Financing $5.00 may Be
_zﬂ Davie, FL o - 28—} Davie, FL ) ) Trust Fund Conlebution i Added to Fees
op Country o p _ Country B. This corporabian has habwily for intengitile tax under s 199.032,
—2:1 33314 251 USA 29| 33314 30] UsA , _ Florda Statutes [ ves: BlNo
9. Name and Address of Current Registered Agent - L Name and Address of New Registored Agent
81| Name
MATHEWS' CAROLYN C. ‘ TB2 | Shend A liengs (PO, Box Number is Not Acceptabie)
3514 ARCH STREET i 5353 'south State Road 7 |
TAMPA FL 33607 83
R |84] Cuy o i B B5| 2ip Code
Davie FL l I 33314

11, Pursuant 1o the provisions of Sections 617 0502 and 617.15608. Fiarida Stakates, the ahove nareg
or registéred agent, or Dath,n the State of Flarida Such change was authanzed Gy | ;
faminar with, and accepl the oblgatians of, Soctan B17.050%, Flonda Siatutes

scnaTure . Charles Smith

corparatian submits thig
5s bagid of diteghor s

) the appointment as registerad agent [ an

LS

atement for the purpese of changing s registered oﬂice]

S L v e A e L A L 'a‘-,‘i: e ks St e A By ) - Btu—rﬁwga
12. QFt O DINE CTORS 13. ADDT IO S GrIARGE 5 TO OF FICGA B ANDE DV G et e
TLE PSD T )  PADELERE 1YL Director A [JCrange [ Addnan
NAME MATHEWS, CAROLYN 12 NAME Michael Grimail
sreeet aporess | 3914 ARCH STREET rasiReel ADCRESS | B353 South State Road 7
CITY-ST- 24P TAMPA FL 33607 . 14CTr -S1-0p Devie, FL. 33314
TILE D plDeLEIe 21 NILF Director [ClcCrange X Ade tior
NAME GOREE. GA.RY 23 HAME Charles S'ﬂ.lth
street anoress | 3514 ARCH STREET 23wt | 5353 South State Road 7
cresize | TAMPAFL33807 _ Mieensier | Davie, RL__33314
TITLE D BDELTIE KRS [T Director [JChange  [XAddtar
NAME WHITCOMB, STAN 2 Al Marty Gordon
sraees sockess | 1647 SAN CITY CENTER PLAZA sk aceess | 4700 SW 51lst, Bldg. 200
CTv-51. 2P SUN CITY CENTER FL 33573 34 01Ty €12F Davie . FL 3&31 4
TITE CIDELETE 40 TILE 4 [JChange  [] Adior
NAME P
STREET ADIRESS 473 STHEET ADGRESS
CITY-ST-ZP . o 4401y SI-7F ]
TIILE [CJ0ELETE SATITLE ClCrange [ Additian
NAME 52 N
STREET ADBRESS 53IRTEL ADHESS
oy --2e e 54007 ST BP ) 7 ‘
TILE [CotLETe 611NLE Olchangs [ Add-iar
NAME B2 Natat
STREET ADRESS €3 STRFED ADRRESS
Cry-§T-2P B4 LT ST 2P

14, 1 do herety certify that the inforimaton supplied with tls filgy 15 valuntardly tumished and does nat quaify for the exenipton stated in Section 119 07(3xk). Florida Statutes . | further
certify that the information indicated an s aonus eport o supplemental annusd repor is true and accurat: andd that my sigaature shall nase the same lagal efact as it made unde”
palh: that | am an officer or diractor of the Corparabon o the race, 7 errpowerad 10 exacule s report as recuired by Chapter €17, Floncda Statutes; and that my namea
appears in Block 12 or Block 13 ] chiar iG], Or o an alladhn

SIGNATURE:

8-6-—96 954-791-3520

ERATURE AND TYPED DR PRINTED NAME-OF $IGNING DFFICER OR DIRECTOR e Loa, o Fs

Charles Smith

AR EmE A

B

CR2E037 (12/95)




