T, |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortharn

ANNUAL REPORT a W, Secretary of State
_ [;’) _ D@@Q@PORMIONS N

19967-23 90K
DOCUMENT # N37679 (0)

1. Corporation Name

BROWARD CONSTRUCTION COALITION, INC.

Principal Place of Business Mailing Address ”IIMI‘ |I| |'|" IIIII Ilm lIIII "" I’I" Iml I"" I‘I" I'l" I"" IIII

3550 NW 9 AVE 3550 NW 9 AVE
FT. LAUDERDALE FL 33300 FT LAUDERDALE FL 33319
us
3. Date incorporaled or Qualified 3a. Date of Last Report
04/16/1990 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 65'0201922 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
1e- Apt. ¥, elc : P el §. Certificate of Status Desired D 38'75 adc!monal
a 27 Fee Required
City & Stale City & State 6. Election Campaign Financing D $5.00 May Be
;;\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 |29] 30 Fiorida Statutes [Jves [INo
9. Name and Address of Current Reglistersd Agent 16. Name and Address of New Registered Agent
81] Name
HEmK- CHERYL 82| Street Address (FO. Box Number is Nat Acceptabie)
3300 UNIVERSITY DR 403
888 S ANDREWS AVE, $310 8
CORAL SPRINGS FL 33085 8] City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1608, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of drreciors, | hersby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section &17. 503, Florida Statutes

SIGNATURE _
Skinalure typad of prinled name of registered agent and tria if applicable (NOTE" Registered Agent signalure required wher. reingtaling) DATE

12, OFFICERS AND DIREGTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72
LE PD [T oéieme TITIE [J Change  [_] Addition g
MAME SHAW, DAN 1.2 NAME 5
sreeTaDDRess | 4700 NW 2 AVE., SUITE 202 1.3 STREET ADDRESS o
CIFY-51. 2 BOCA RATON FL 33431 14CIV-ST- 2P &
e D [ JoELETE 21TITLE [ Jchange [ Jaddiion |O
NAME SIEGLE, JOHN 22NAME
STREET ADDRESS % 3550 NW 9TH AVENUE 23 STREET ADDRESS
cIy-ST-2p FT. LAUDERDALE FL 2400 -ST- 2P
e SD [ Joecete 31 TITLE L] Change ~ [ addition
WAME TONELL, GAIL 32 NAME
STREET ADDRESS 4801 UNIVERSITY DR 33 STREET ADDRESS
CIY-S1- 7P DAVIE FL 34.CITY-ST-2P
e VD [] DeteTe 4TUTLE [ Jcrange T ] Addttion
NAME HENDRICK, CHERYL 4.2 NAME
STREET ADDRESS 3300 UNIVERSITY DR #403 4.3 STREET ADDRESS
CITY-§T-21F CORAL SPRINGS FL 440NTY-ST-2IP
TTLE 0 ] oecere 51THLE | | Change [ Adaition
NAME ANNESTY, DAVID 52 NAME
STREET ADDRESS 1059 SHOTGUN RD. 5.3 STREET ADDRESS
CITY-ST. 2P SUNRISE FL 33326 54 GITY-ST-2IP
THILE [T peceTe B1TINE [ ] change [ ] Addition
KAME 52 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS

-§t. §.4 CITY-ST-2ip
14. | do heraeby certify that the infor§kation supplied with this fiing is valuntarily furnished and doss not qualify for the exemption stated in Section 1 19.07(3}{k), Florida Stalutes. |

turther certity that the informatic
made under oath; that | am an d
that my name appears in Black

SIGNATURE:

dicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if
% of {he cogporation or the receiver or trustee empawared 10 execute this repart as required by Chapler 617, Florida Statutes, and
on an attachment with an address.

Data Caytime Phane #




