FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SB% FLORIDA DEPARTMENT OF STATE J an 21 1997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N4079 (5)

1, Corporation Name

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIRE FIGH

TERS BENEVOLENT ASSOCATON WG TR WA

Principal Place ol Busingss Mailing Address
1501 SOUTH ANDREWS AVENUE 150t SOUTH ANDREWS AVENUE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2507
3. Date Incorgormed or Qualified 3a, Date of Last Report
11/13/1990 05/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
rz_il m i 6 Not Applicable
ite, Apt. #, et Suite, Apt. #, et
Sute, Apt #. ete Uie, Apt. . ele §. Certificate of Status Desired ] $8.75 additonet
rz_z] ;] Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 —2;[ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liabitty for intangible 1ax under s. 199.032,
[24] [25] 20 30 Florida Statules Cves Do
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B¥[ Name
PR|0R- PETE 82| Street Address {P.O. Box Number is Not Acceptable)
848 ORCHID DR
PLANATATION FL 33316 83
83| City : FL BS | Zip Cedde

11. Pursuant 1o the provisions of Sections 617.0502 and 617,508, Fiorida Statutes, the above-narmed corporation submits this statement for the pur%oss of shanging its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bheard of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature_ typad or primted name of rogistered agent and 1le it appiicabie {NOTE: Registarad Agent signaturs fequirad when reinstating) DATE
12. OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE DT [T DELETE 1TITLE [ Crange L] Agdition
NAME PRIOR, PETE + 2 NAME
streeTaporess | 848 ORCHID DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P PLANATATION FL 14 CITY-ST- 2P
e DS [T ELETE 21TMLE [ Change [ Addition
NAME NOLAND, HOWARD 22 NAME '
swaeer aoveess | 325 SE 3RD TERRACE 23 5TREET ADDRESS
CiTY - ST- 2P DEERFIELD BEACH FL 2.4 CITY-ST-2P
TMiE DV [ J DELETE I1TALE [F Change  [_J Addition
HAME BENEVAIDES, JOE 2 NAME
streeranoness | 4315 GARFILD ST 33 STREET ADDRESS
CiTY-S1- 2 HOLLYWOOD FL 34, UTY-ST-2P
TILE TJ oeuere 41TILE [:] Change L] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44Ty 5T- 2P
TIME | PETET 51TITLE ' [ change  [F Addition
NAME 57 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
LTy -S1- 2P SATIY-S1- 2P
Time |REE 6.1 TITLE Ol Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CiTY-S1-ZF BACITY-$1-2P

14. | da hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual repor is true and accurate ang that my signature shall have the same legal effect s if made under oath; that
I am an officer ar direcior of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if ch, ad, of on an atl hment with an address.

SIGNATURE AND TYPED OR PRIANED NJ SIGNING QFFICH o ~ Date: i ; ing,»umpmnev 0036426

SIGNATURE:

CR2E037 (9/96)



