FILE NOW: FILING FEE IS $61.25 ‘ FILED

81| Name B

Wilvasrco, Alla~ A.

SMITH, CHARLES 82| Strest Adgress (P.C. Bk humber is Not Accggyabl
5355 SOUTH STATE ROAD 7 ¥ ot AN < P e B

DAVIE FL 33314 83
B4 City r 85] Zip Code
_0;\. Ve FL a3l
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registared

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

agent. | am F. ith. and accept iy obligalions of, Sectipn 617.0503, Floridg Stalules. \
YO N e — ’l/"'/??
X +

SIGNATURE _ natwre. typed o printed name of regig®rad agent and title i applicable. (NQTE: Regisiarad Agent signatiffs required when rainstating)

12, OFFI®ERS AND DIRECTORS P 13. i ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12

TITLE D DADELETE 11TIME [recdsr- wﬁnga T #3stion
NAvE GRIMAIL, MICHAEL 1 2NME W ’uayr- o, Allan

stwect aoontss | 5353 SOUTH STATE ROAD 7 rasmerioveess | $°35.3 So vl Shode Rasd 7

CITY-§T-2P DAVE FL A4 SAY-ST-2P Qovie 333/

TilLE D B oeLerE 21 TINE 7 - Change” ] Andition
HAVE SMITH, CHARLES 22 NAME 20 yall, Qofech

saeet aooness | 5353 S, STATE RD. 7 Y zasmeeraonness | 7383 Soutt W‘L g"‘?“". 7

CITY- ST-21P DAVIE FL 33314 saonvsize | Qavie. Fl. IdI IS ‘

TIMLE D T DELETE 3TILE ¥ [CJthange ] Addition
MAME GORDON, MARTY 32 NAME '

streesooness | 4700 SW 518T STREET BLDG 200 31 SIREET ADDRESS

CITY-§T- 2P DAVIE FL 34, CITY-S1-2P

TINE [T oeLene 41TRE [Tcrange [ Addition
NAME £ ZNAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1-2P 44 CITY-§T- 2P

TILE T bEETE 5.1 TE I cnange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-S1-2 5.4 CITY-5T- 2P

TITLE T EtETE 61 TILE [ change I Addition
NAME 6.2 NAME

STREET ADDRESS §,3 SIREET ADDRESS

CITY-51-2IP §4 CITY-ST-21P

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am
CORPORATION Saflly Sandra B, Mortham
ANNUAL REFORT .+ (i IEgSs syt Secretary of State
1997 W DIVISION OF CORPORATIONS
DOCUMENT # N30576 (5)
1. Corporation Name
COMMERCE CENTER OF SOUTH BROWARD ASSOCIATION, IN [ '
; | ORI
Principal Place of Business Mailing Address
5353 SOUTH STATE ROAD 7 5353 SOUTH STATE ROAD 7 '
DAVIE FL 33314 DAVIE FL 335146403
s us 3. Date Incorporated or Qualified | 8a. Date of Last Report
» 02/08/1989 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE# Number Applied For
m —2—6] NOT APPL'CABLE w“N_oi Applicable
2] Site. ApL ¥, &1 po Sulte, Apt. b, ete. 5. Certificate of Status Desred [ 58':-15“:;;:!::31
City & State City & State ! 6. Election Campalgn Financing . 45,00 May Bo
2_3] E : Trust Fund Coniribution e ‘Added to :'zgs
2p Country Zip Country 8. This corporation has liabllity for imangible tagander 6. 199.032,
29 25 20 30 Florida Statutes ﬂD Yeos ﬁr:‘o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CR2E037 (9/96)

14. ! do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
informatian indicated on this annual report or sur;lnplememal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an officer or director of the corporation or the raceiver or trusiee empowered Lo execul this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an enachment with an address,

SIGNATURE: M_ﬁ--;iwiv t--':t{?f%if;?lélﬁaw UJ/M%,% /=195 Mwhsfzo

ikl
J SIGNATURE AND TYPED DR PRINTED F NING OFFICER Of DIRECTOR Date Daytime Phone ¥ 00136333




