FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT 4,;'.;‘_‘?;?‘?% FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Mortham
ANNUAL REPORT B LA Secrelary of State
>

DIVISION OF CORPORATIONS

1997 s

May 13 1997 8:00am
Secretary of State

DOCUMENT # N41463

1. Corporalion Name

(3)

EXECUTIVES OF BROWARD, INC.

[

Principal Place of Business

P.O. BOX 2341
FORT LAUDERDALE FL 33303

Mailing Address

P.0. BOX 2341
FORT LAUDERDALE Fi 33309-2341

3 Date{ﬁcﬁrgﬂ ted or Qualified

3a. Da& 7ril.4alsi 6§p60n

infarmalion indicated on this annual report or supplemental annual re
1 am an afficer or director of the corparayioryor the recelver or trustee
appears in Block 12 or Bleck 13 if changed or gn an attachrygent witl

SIGNATURE: Uit R B

2. Principal Place of Business 2a. Mailing Address 4 FEIN %er . Applied For
2 sl NOT APPLICABLE T
Suita, Apt. #, elc. Suite, Apt. #, slc, N $8.75 Additiona!
2;1 m 6. Cenificate of Status Desired Q Feo Required
City & State City & State €. Election Campaign Financing $5.00 Mmay Bo
23 ;;I : Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has fiabifity for intangible tax under s. 199.032,
;;] EI m ;l—).[ Florida Statutes Yes m No
9. Name and Addross of Current Raglstered Agent 10. Name and Address of New Registersd Agent
81| Name
F|UNGS- INC. 82| Street Address (P.O. Box Number is Not Acceplable)
3752 N.W. 16TH STREET
FT. LAUDERDALE FL 33311 83 .
' 84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Bigralure typod o printed narra ol regislered agant and 1itle i applicable. {NOTE: Regisiared Agent gignature required when reinaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] oECETE 1.1 TITLE T Change L) Addition -3
NAME LISTOKIN, ROBERT 1.2 HAME 5
seer anoress | 1499 W, PALMETTO PARK RD., STE. 400 1.3 STREET ADDRESS &
CTY-S1- 2 BOCA RATON FL 14 CITY-§T-2P &
TLE D L] DELETE 21 TMLE [Jchange 1.1 Addition |
NAME ROSE, STEVE 22NAME
sraeer anneess | 150 SW 12 AVENUE STE 320 23 STREET ADDRESS
CHTY-ST- 2P POMPANO BEACH FL 2.4 CITY-5T. 2P
TILE D ] oELeTe 31TITLE [ change T Addtion
NAME HELLER, RICHARD F 3.2 NAVE
smeerancress | 110 SE 6 STREET #2800 3.3 STREEY ADDRESS
oTY-§1-7¢ FORT LAUDERDALE FL 34075129
Tl D B oeikie 41TE [O change L] Addition
NAME KURAMOTO, CURTIS 4 2NAME
streer aooress | 5900 N. ANDREWS AVE., STE. 200 &3 STREET ADDRESS
CTY-$1-2F FT. LAUDERDALE FL 44CITY-§T-21P
TME D [T ofLete 5.1 THLE [J change [ Addition
NAME LAVALLI, SARA 5.2 HAME
staeer apceess | 830 EAST DAKLAND PARK BLVD #101 53 STREET ADDRESS
OTY-S1- 2P FORT LAUDERDALE FL 54 CHY-§T- 1P
e . L] DELETE 6. TILE D T Change Addition
NAME 6.2 NAME Wik A G, BENSON
STHEEY ADDRESS 6.3 STREET ADDRESS o243 N.W. 2 STREET
CITY-§1-7 EACTY-51-2P Pontinon, B 23324
14. 1 do hereby cerlify that the infermation supplied with this filing does not guality for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered to execute this report a5 required by Chapler 617, Florida Statutes; and that my name

BIGNATURE AND TYPED DR

<,
INTED NAME oﬁmmm-@fﬂc!n O DIRECTOR

address.
NANFED 4.28.47 954 111. 086



