FILE NOW: FILING FEE IS $61.25

NONPROFIT <2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B Mortham
ANNUAL REPORT ; ;‘ Secretary of State

DIVISION OF CORPORATIONS

1996 NG

DOCUMENT # N33§é4

1. Corporation Name

TRANSFLORIDA EXECUTIVE CENTRE, INC.

(7)

Principal Place af Business Mailing Address

0O

E350 CYPRESS ROAD SRARDEDS X X050 I X
PLANTATION FL 33317-2361 R & %
'ﬁ B R 3. Date Incorporated or Qualified 3a. Date of Last Raport
.t B 08/16/1989 06/13/1995
2. Principal Place of Business [ 2a. 1Aa ofse POLIAKOIL T DT FE Nomber Apphed For
21 Za Becker & P01lak0f £ 7 P.A. 65"0177219 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc . $8.75 additional
El m 3111 & £irl ing Road 5. Certificate of Status Desred O Fee Required
City & State City & Stale 6. Eleclion Campaign Financng $5.00 May Be
23 2_81 Fort Lauderdale ; FL Trust Fund Contribution O Added to Fees
2p Country Zip Couniry 8. Tnis corporation has liahilty for intangible 1ax under s. 199 032,
4] 2_51 20] 33312 30] Broward Florida Statutes O ves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| name GARY A, POLIAROFF, J.D.
/O BECKER & POLIAKOFF, P.A.
W 82| Strest Andrass (PO. Box Number is Not Acceptabie)
OO KE ARANACG ST ST R Hoad
ROMPAROXBORKB XI306X 83
B4 City 85| 7
Fort Lauderdale FL | $5%12

11. Pursuant to the provisions of Sections 617.0502 and 6171508 Flomd

Statutes, the above-named corparation submits this staterment for

the purpose af changing its registered office

. in the State of Fiarida. Such change was ahorized by the corporation’s board of directors | hereby accept the appaintment as registerad agent. | am

. Or registerad agent, or o)
i familiar with, and a obhgations of, Section 617.0503, Flori utes.

NATURE - ~ LI e 6/21/36 B

Slgnature. tyred or prirted nan'e of regeitured agent and W it &y Inate NOTE Rugitered Agecs sgiatine regurad when nigg) DAt

2. 7~ OFFICERS AND DIRECTORS 13. ADDIIDONS/CHANGE S TO OF FICERS AND OIRF G 1 US N 17
e DTS [QDELETE T1RnE [JChange [ Addition
NAME ELIE, EDGAR C 1.2 HAME
STREET ADORESS 1921 E. ATLANTIC BLVD. 1.3 SIREET ADDRESS
CITY -§T-2IP POMPANO BCH. FL 33062 1.4 CITY-5T- 2P
TINE SD CIOELETE 21MINE OJCrangs [T Addition
NAME ELIE, RICHARD 22 NAME
STREET ADDRESS 1921 E. ATLANTIC BLVD. 2 1SIREEY ADDRESS
CITY-ST-21P POMPANO BCH. FL 33062 2 4CITY-S1-7P
TITiE D [CJoELETE J1TILE [ Change [ Addition
NAME ELIE, PAUL 32 NAME
STREET ADORESS 1921 E. ALANTIC BLVD. 33 STREET ADDRESS
LiTY-ST- 2P POMPANO BCH. FL 33082 34 CTY-8T-21P
TILE [CJoELETE 41TILE [IcChange  [] Addilion
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CAY-5T- 2P
TIMe [JoELETE S1TIRLE [JChange [ ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-ST-2P 54CiTY-ST-2P
TILE [CI0ELETE 61TTLE [change [ Addition
NAME 62 NAME
STREEY ADDAESS 63 STREE ADDRESS
CiTY-ST-2F 54 CITY-ST1- 2P

cartify that the information indicatad on this annual repor o supplemental annual report is trug and accurate

N an atltachment with @0 address.

el
N M K.
SIGNATURE ANETYP AINTED NAME OF SIGNING OFFICER Of DIRECTOR

appears in Block 12 or Block 13 if changes

SIGNATURE: __

14, | do herehy certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 118 07(3)(k), Florida Statutes | furiher

and that my signature shall havs the same legal effect as it made under

aath; that | am an officer or director of the corpargtion or the receiver or trustee empowerad to execute this report as reguired by Chapter 817, Floricia Statutes; and that my name

Da-,n:n 16 Phune #

CR2EQ37 (12/95)




