FILE NOW: FI

o

ING FEE IS $61.25
NONPROFIT T iohafelaley e

CORPORATION ‘
ANNUAL REPORT

1996 iz 2

FLOCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N42586

1. Corporation Name

BROWARD ESOL COUNCIL, INC.

(0)

RN

Principal Place of Business Mailing Address

P.O. BOX 1341
FT. LAUDERDALE FL 33302

P.O. BOX 1341
FT. LAUDERDALE FL 33302

3. Date Incorporatad or Qualified Ja. Date of Last Report

03/15/1991 04/13/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 65‘0228750 Not Applicakle
Suite, Apt. #, elc. Suite, Apt. #, ol 5. Certificate of Status Desired 0 $8.75 Additional

22] 7]

Fee Required

City & State Cry & Slale §. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution o Added to Fees
Zip Country 7p Counley 8. This corporation has liability for intangible tgx under s. 199.032,
24 E‘ EI m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KRAFT, MICHAEL J. 82| St Ackioos (PG, Bax Number is Nat Acceptabie)
920 SW 75 TERRACE
PLANTATION FL 33317 83

84| City

| Zipy Code

FL |®

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Harida Statutes.

SIGNATURE .
Slgratare typed o printed fame of negutered agent and Tire J appl cal i NOHE Regstered Agent signature e sieot wher ronstat ngl

12, e OFHQC[—_RS j\ND DIRECTORS 13. = ADDIONS/CHANGES 10 OF FiCE (S AND DIRECTORS I~ 2

TITLE PD []DELETE 11HILE [JChange  [] Addition

NAME ANDERSON, JEAN 1.2 NAME

sweeraponess | P.O. BOX 1341 N/A 1.3 STREET ADDRESS

iy S1-2Ip FT. LAUDERDALE FL 33302 14 CITY-5T- 7P

TITLE VD [JDELETE 2UTINE Ochange [ Addition

NAME LYSEN, LANA 22 NAME

sreeeraooiess | PLOL BOX 1341 N/A 23 SIRELT ADDRESS

CITY-ST-2iP FT. LAUDERDALE FL 2 ACITY-ST. 2P

TITLE sD [JDELETE 31TIILE [JChange  [] Adgition

NAME SUTTON, BARBARA 12 NAME

siaeer aooress | PO, BOX 1341 N/A 33 SIREE! ADDRESS

CAY-ST-2P FT. LAUDERDALE FL 34,007y 5T 7P

TITLE D prtieie 41 TILE -TO N \./ R E y FS (Tehange pRAddition

NAME NOYES, ADELE 4 2 NAME P & [lﬁdiﬁ [ 3‘_},/

streer aooress | 4700 COCONUT CREEK PKWY. 43 STREET ADDRESS e o 4 : 29 A

orv-siwe | COCONUT CREEK FL wonse | F 1 LAUDER DALE, FL. 33202

TITLE TD [1DELETE 51TITLE [Ichange [ Addition

HAMF KRAFT, MICHAEL J 52 NAME

sireeTAnoRsss | 920 SW. 75 TERRACE 5.3 STHEET ADDRESS

CIIY-ST-21P PLANTATION FL 54CITY-ST- 2P H

TTiE D ELETE 61 TILE ) - =% ¢+ [Cnange Addition

o CARY, JEAN > 62N WAYNE 50 6 ERS

steeeT aooRess | 7040 NW B ST. sasweeraooness | 40 boX 1541 G oon

CITY-5T-2F PLANTATION FL 840ITY-51-7° FT1. LAUDERDALE , FI. 333¢2

14. | do hereby certify that the information supphied with this filng is voluntarily furmished and does not gualify for the exempbon stated in Section 119.07{3)(K), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate end that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, F\oridf até%g}:elj and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address '

SIGNATURE: MicHAeL . KRAFT —

1
SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER DR DIRECTOR (T

3f2)9¢ 297-HHo0

Daylwr-’-u—F;:fm ¥

CR2EQ37 (12/95)




