FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT rLomE: nci:.\:r:zrﬁ hc:v:“ STATE ADI' 2 9 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N3756 (0)

. Corporation Name

BROWARD ROOFING CONTRACTORS ASSOCIATION, INC.

R A A A

Principal Piace of Business Mailing Address
m SHERIDAN ST 2::3392 SHERIDAN ST 8. Date Incorporated or Qualified
HOLL FL i
o YWOOD FL 3302 £LI.WOOD FL 33021 4. FEI Number Applied For
B&D]m Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P r~| 9 6. Cantificate of Status Desired O $8.75 Addttionel
21 26 Fee Required
Sulte. Apl ¥, eic. Suite, Apt. #, etc. 8. Election Campaign Financing 35.00 May Be
El .2—7] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ;ﬂ Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26) 20 30 Personal Property Tex due June 30,  [dYes [lne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
O'M. KATHLEEN 82| Street Addraess (P.C. Box Number is Not Acceptable)
IMEEMRBRALD-OAKS DR. 2324 SHELI\ DA 451 12z
HOLLYWOOD FL 33021 8
84] City FL ,asl Zip Code
1. Pursuant to the provisions of Sactions 617 0502 and 617, 1508, Floflda Stalutes, the abova-named eorporation $ubmits this statement for the purpose of changing its registerad

office or registered agenl. or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralue, yped or printed name of reghsloned agent and tilke Il spplicable INOTE: Registered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1]} [T oEiETE 11 TITLE [ Change [T Acdition
NAME CONE, WILLIAM 12 NAME
sTreeT ADDRESS | 2760 NW 55 CT 1.3 STREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 14 CITY-§1-2F s .
TME ST (T DELETE 20TNLE AJ Changs 4 Addition
NAME O'GORMAN, KATHLEEN 22 NAME
steeT ADoress | SSHE-EMBRALD-OAKS DR. 23smReeTanoress | 384 GHER DAV ST %131
CITY-ST-21P HOLLYWOOD FL 2aomv-se | Houe{weoge  ©L 33028
TME D K DELETE 3ATITLE [JChange T Addition
NAME DUSKIN, RICHARD 22 NaMe
streev aooress | 942 NW 56TH STREET 2.3 STREET ADDRESS
CITY-ST- 29 FT. LAUDERDALE FL 34.CITY-§T-21P
e D RDELEIE 41 TITE v [0 Change 7] Addition
NAME SILBERMAN, RICHARD 4.2 NAME FLETT Jame
smeer aooness | 5550 NW 12TH AVENUE I aasTREETab0ReSS | I 3, mvm»é 51,
CITY-S1- 28 FT LAUDERDALE FL 44 CITY-ST-21P Heu Ly wooy, v YA0A0
mie N e 51 TITLE D [ Charge 1) Additon
NAME DUSKIN, MICHAEL 5.2 NAME
sreeT Aoress | 942 NW 56TH STREET 53 STREET ADDRESS
CITY-5T- 2P FT. LAUDERDALE FL 54 CTY-§7-2P
TME T | BT 61 TNLE F [T change [ Addition
AME WALDREP, GARY 6.2 KAME
smeeTaporess | 7000 SW 21 PLACE 6.3 STREET ADDRESS
COY-ST-2P DAVIE FL 6.4 CITY-5T-2P

14. | heraby cerlify thal the information supplied with this filing doas not qualiy lor the axemg;lon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental ennuat report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an
officer or director of the corporation of the recelver or trusieo empowered 1o exacule this report as required by Chapter 617, Florida Statutes: and thal my name eppears in

SIGNATURE: 3 ﬁ/é.mwj el B DL p g U/l?/ 44 441 4994 pp 3/

CR2ECG7 (1097)



