FILE NOW: FILING FEE IS $61.25 FILED

P g R F ENT OF STATE
coRPORATION 4 i VA Jul 02 1998 8:00am

ANNUAL REPORT - - IRt » Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N40797  (5)

1. Corporation

BROWARD COUNTY COUNCIL OF PROFESSIONAL FIRE FIGH

TERS BENEVOLENT ASSOGITON, W I

Princlpel Place of Busingss Mailing Address
1501 Al AVENUE 1501 SO NDA ENUE 3. Date Incorporated or Qualified
FT RDAL&[ 338 FT ERDALE 16 ] 1'1;’1990
4. FEI Number Applied For
650336376 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 8.7
B. Certificate of Status Dasired [] $8.75 additional
21] Bgoo"w‘/fmiﬁef 6& D (28] SAHE Fee Required
gﬁ’bAp“ ¥, otc. Suite, Apt. #, ete. 6. Election Cempaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution [l Added to Feas
City & S'ETS City & State 7. Is this nonprofit corporation 8 homeowners gssociation?
EAM fﬁ//f(( Y4 28] 3 vYes No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 335 / ? E] ;9_] Ia—ul Personal Property Tax due June 30, D ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRIOR, PETE 82| Streot Address (P.O. Box Number Is Nol Acceptabia)
848 ORCHID DR
PLANJTATION FL 33310 8
T 84] City FL I*® Zip Code

11, Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageont, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar d agce obligaluons ol, Saction 617.0503, Fiorida Slatutes.

SIGNATURE “Lrery

Signghwie, typed of printed name af ragisisred agent and tilk il applicable {NOTE: Regislered Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 7 OELETE 1ITILE J) Sevee raRY reeAsueeX ) B Thange L[] Addition
NAME 12 NAME oK, FeTe
STREET ADDRESS W 1.3 STREET ADDRESS ? 4f b 0 DR vET
CITY- ST-2P o uonv-siae | AN TRIRM e 33517
TLE HOELETE 21TIE - [ change ™ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEF ADDRESS
CITY-§T- 2P 2.4 ITY-ST- 2P L ﬁ
TITLE T peveTe sme P VreE FeES p&w 5 Change T Addition
NAME _ V“i 32 NAME BENAVDES, VOE D
sreeer anoess | 4315 GARFILD ST ‘4“{’: d } M-raz 3ISTREET ADDRESS | 245 GARLFrELD S7
OITY-ST-21P JOLLYWOOD FL ‘)rb ol 34, CITY-5T-7IP Hoitypood F~L 3302/
me D, |PRES benST £ [ =T amE D (R ERicalt K B Change 7 Addilion
NAME TON Y P afolirar’o 4,2 NAME oy Ngbel.Tine
STREET ADDRESS - W ¢3sTREET ADDRESS 5’{;&[ L) é, o7 Al
CITY-$1-2IP 44 CITY-5T-2IP Al N 33 ©
TME I DECeTE 5.1 TITLE ; ! i i Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2P 54 CITY-S1-2IP
TME o [ pecete 6.1 TIE [J Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2P 64 CY-ST-2

14, | heraby cenﬁth&i the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an

ofticer or direplor of the corporation of the receival or rustea empowsrad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aWress.
ol 1

:-.n‘/:sli-.. ?é‘/@/

rFr Y r. . SSsFL.JET. Y =

CR2E037 (10/97)



