SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25).

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State’ *
DIVISION OF CORPORATIONS

Sep 17 1998 8:00am
Secretary of State

DOCUMENT # N30576

1. Comporation Name

(5)

80MMERGE CENTER OF SOUTH BROWARD ASSOCIATION, IN

KRG

Country
25

2]

2]

Principal Place of Business Malling Address
5353 SOUTH STATE ROAD 7 5353 SOUTH STATE ROAD 7 3. Date Ingorporated or Qualified
DAVIE FL 33314 DAVIE FL 33314 1989
us us 4. FEI Number Applied For
NOT APPLICABLE v [Not Applicable
2. Principal Place of Business 2a. Maliing Address 5. Certificate of Status Desired D $8.75 Additional
2—1| ;—B-] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May e
22 (27] Trust Fund Contribution Added to Fees
Gity & State City & State 7. s this nonprofit corporation a homeown ssoclation?
;3-] m . Yos No
Zip Zip B. This corporation owes or has pald the oy

h Country
(80

nt yaar Intangible
Personal Proparty Tax due June 30. Yos [ﬂ:o

§. Name and Address of Current Repistered Agent

10. Name and Address of New Registered Agent

B1] Neme M
HITTAKER | A 4.
WILWAYCO, ALLAN A. 82 Streat Ad?ss {P.O. Box Number Is Nil‘(oce%tfslaf’/
5353 S. STATERD. 7 353 8 S747c R 7
DAVIE FL 33914 ] I
84| City 85| Zip Code
DAVIE FL‘ 53314

agent. | am famili h. end accep! i,

office or registered agent, or both, In the State of Florlda. Such change wa

11. Pursuant to th provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changln?
puthorized by the corporation’s board of directors. | hereby accapt the appolnimen!

3
Florida Statutes.

its rogistered
as registered

D)

X ob Eatlzs of, Eec‘!ﬁn 617.0503,

WARREN L. WHITTOREL.

AvG. 11, 1998

SIGNATURE
Signiture, ana o printed nama of reghiersd agent and tils £ spplicable.

{NOTE: Reglstarad Agent aignalura required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D b oELETE 14TIMLE T T change (oA Addition
NAME WILWAYCO, ALLAN 12 NANE WHITTAKER | WARREN L -

street aporess | 5353 SOUTH STATE ROAD 7 13seeTanbress | § 353 Sovtn STATE Ry 7

ervsrze  |DAVIE FL 14 CITY.STZIP PAVIE FlL- 333504

TME D [B,DELETE 21TIE D Ghange Z Addition
NAME ROYALL BUTCH 22 NAME DeBsRLY | TimeTH

sTReeTADDRESS | 5353 S, STATE RD. 7 2ISTREETADDRESS | "3 €3 SevTe cTATE RDP,. T

ervsrze  |DAMIE FL 24CTY-STZP DAViE £ 3zud

TInE D [ oeere 3ATIME {0 change [} Audition
NAME GORDON, MARTY 52 NAME

steeeTADDRESS | 4700 SW 51ST STREET BLDG 200 3.3 8TREET ADDRESS

CITY.STZIP DAVIE FL 34 CITY-ST2IP

e [ oetete 417ME [ cnenge ] Addiion
NAME 4.2 NAME -

STREETADDRESS 435TREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-ZIP

TME [J oeLeTE 61 TNLE L) changs [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITvST-2P 5.4 GITY-STZIP

e [ oeLere 84 TITLE [Jonange [ addition
NAME 8.2 NAME

BTREET ADDRESS B35TREET ADDRESS

CITYST.ZP 6.4 CITY.5T-2P

indicated on

In Block 12 or Block 13 if changed, or on an attachment

Ano)

14. T hereby cartify thal the Information supplied with this fillng does not qualify for tha exemption stated in ssction 119.0‘.'&3)6). Florlda Statutes, | further cerlify that the information
is annual reporl of supplamental annual report Is true and accurate and that my signature shall have
an officer or direcior of the corporation or the recelver or trustee enyaowered 1o execute this report as required by Chapler 617,

with an adh ress.
W Warkew . whitrarer

he same Ia?:al offect as if made undar oath; thet | am
lorida Statutes; and that my name appears

q54-191-35 20

SIGNATURE:

ﬂﬂNATtﬁE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ave-, 1", 1%F
Date Dayime Phona #

:

CR2E037 (5/98)



