FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORMION FLOIDA DEPARTMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT , o
OSOn OF CORORATIONS Secretary of State

POCUMENT # N41463

EXECUTIVES OF BROWARD, INC.

(3)

AW ARG R

Principal Place of Businass Mailing Addrass

P.O. BOX 2341
FORT LAUDERDALE FL 33308

P.0O. BOX 2041

FORT LAUDERDALE FL 33009

3. Date Incorporated of Qualified

4. FEI Numnber Applled For
. NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Maiting Address 5. Certificate of Status Desirad O 38.75 Addltlonal
) ;] Fee Required
Suite, Apt. #, eic. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Bs
@ [27] Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
123 26] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Injanglble
;l El ;I E‘ Pearsonal Property Tax due Juna 30. O Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. 82| Streot Address (P.0. Box Number is Not Acceptable)
3732 N.W, 168TH STREET
FT. LAUDERDALE FL 33311 &3
84| Gity 85| Zip Code
FL

1.
office or registered aganl, or both, in the Siate of Florida. Such chan

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement far the pur,
agent. { am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

a of changing its registered

was authofized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE Signature, typad or prnted name ol registared agant and titk H applicabie. (NOTE: Regialersd Agant slgnature required when rainetating} DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 §
TTE 0 [J OELeTE LITITLE LI Change L] Addition -
KAME LISTOKIN, ROBERT 12 NAME

sTRecr apREss | 1499 W. PALMETTO PARK RD., STE. 400 1.3 STREET ADDRESS

CY-ST- 2P BOCA RATON FL 14 CiTY-5T-2 E
TIFLE D -7 DELETE 21 TMILE L) change I Addition
NAME ROSE, STEVE 22 NAME

streer aporess | 150 SW 12 AVENUE STE 320 2.3 STREET ADDRESS

CTY-51- 2P POMPAND BEACH FL 2. 4CITY-5T- 2P

TTLE 0 L] DELETE 3.1 TITLE [T Change [T Addition
HAME HELLER, RICHARD 3.2 NAME

smeeTaporess | 110 SE 6 STREET #2800 3.3 STREET ADDRESS

CITY-§T-21P FORT LAUDERDALE FL 34.CITY-ST-2P

TITLE D I OELETE 44 TILE L] change T Addition
NAME LAVALLI, SARA 4.2 NAME

staeevanoness | 830 EAST OAKLAND PARK BLVD #101 43 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 44 GTY-ST- 2P

TLE 0 ] DELETE 5.1 TITLE [ JChange  [J Addition
HAME BENSON, WILLIAM G 5.2 NAME

streeTaDoREss {10843 NW 2 STREET £.3 STREET ADDRESS

GITY-5T-2P PLANTATION FL 54 CITY-5T- 7IP

TLE [J bEceTe B.1TITLE [T Change L] Addition
NAME 52 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-8T-ZiP 64.CITV-81-29

or supplemental gnnual report
r or frustes
ent with an

Indicated on this annual rep
officer or diragtor of the cerpdration or the recei
Block 12 or Block 13 if chgngad] $r on an attac

dress.

Whata,

ISAAMATIIDEE,

14, ¢ he'?éby certily that the information supplied with this filing doegnot qu%lify for t';e axeén?ﬁlion stated In Section 119.07(3)(), Flonica Statules. | fufhar certity that the information
rug and accurale an
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in

ok LI“/MI’-T b

at my signature shall have the same lagal effact 85 if made under oath; that | am an




