FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N41463

1. Corporation Name

EXECUTIVES OF BROWARD, INC.

Principal Place of Businass

P.0. BOX 204t
FORT LAUDERDALE FL 33303

Mailing Address
P.O. BOX 2341

FORT LAUDERDALE FL 33303

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90036 007 ****61.25

:

;I !\lll;lm L
349431 - 90036 - ;

[T

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21 26] 12/28/1950
_|.. . Buite, Apt. #, stc. . e e~ Suite, Apt. #, etc. - -4, FEI Number . Applied For '
-~ |22] [27] * " NOT"APPLICABLE "~="~ ™ - T [Not Applicable |
City & State City & State . . $8'75 Additional ,
5.
El | -z—a-| Certifcate of Status Desired . (] ¥ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 29 {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
FIUNGS. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET ' 5
FT. LAUDERDALE FL 33311 ‘
. : 84| City FL ss| Zip Code

11. Pursuant to t_ﬁe provig.ioné of Sections 617.0502 and 617.1508, Florid
office or registerad agent; or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statites, the above-named corporation submits this statement for the purpose of changing its rgagiste-red
e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE S;n;aWN.tgrpodofpmMnameafmgisterodagantmd titla if appiicable. (NOTE: Registared Agent signaturs required when reinstating) I:;ATE é
12. : OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmLE D _ kI DELETE 14 TILE { D/) @Change  [DAddiion | T
NAME LISTOKIN, ROBERT 1.2 NAkE N‘Fru’\ $i\ver man be, 200 3
smeeTaopRess| 1499 W. PALMETTO PARK RD., STE. 400 rasmeeraoviess| § F 13 Cor goen b WWmy  SHE 2
crv-grze | BOCA RATON FL . 14 CITY-ST-2P wPg . 3344 L &
TME D MOELETE 21MME :DD ! [#Change  [J Addition | &
v ROSE, STEVE * 220 Marvin Bsel U ooy, #1269

sTeeTavoress| 150.SW 12 AVENUE STE 320 2ssmeETaobRess (10 0F N - FEALR -

orvirze |'POMPANQ/BEACHFL -~ ~ ~~-——- “~ ——=lsomestap o =~ T "~ --- o= 0 o - oLt =

TmE D : C LA DELETE 31TME Michele Hermer (D) BChange [ Addiliors

NAME HELLER, RICHARD 32 NANE

smeeraooress| 110 SE 6 STREET #2800 sssmerness| S25 N Ocesn Bld. Ste. i1l

cv-st-ze__ | FORT LAUDERDALE FL 34.CITY-ST-ZP Por pens Bencl  FL 33067

mE D . hOELETE A4 TME a’>) 4 [Wehange L[] Addiion

NANE LAVALL, SARA sz Kard Younke&r

streer aooress| 830 EAST QAKLAND PARK BLVD #101 sasmeETaooRess [{ \uq N'w (38 # i)

crv-stze | FORT LAUDERDALE FL . 44CITY-ST-2P Roe. Rabea, FL 334 36 .
TME D ' [MBELETE 51 TME D) " R ©fhange  [JAddton| |
NAME BENSON, WILLIAM G 52 NAME Dicma bumre !
smee AooRess| 10843 NW 2 STREET sasmecraoress| Lo MO SE Fte Ave .

arv.sze | PLANTATION FL sacmv-stze | om0 Bend., CFL 33060

TME ] O oELETE §ATME - ¥ : Cchange  [JAddion |
N el e s 62 NAME : '
5’5@5"‘?’?5@ - "t ,;?;,1. . §3 STREET ADDRESS :
omv.st-zp- g - 64 CITY-5T-ZP \

T4 [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with azaddress. with all other like empowered.

SIGNATURE:

SANTACE REQUEHRE un Ko

e

TURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER QR DIRECTGR

LI

¢ -+ Deytime Phone #

sy)qes-06s2 ¢



