FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N46685 (6)
VOICE FOR CHOICE OF BROWARD COUNTY, INC.

Principal Place of Business

PO. BOX 1238
FT. LAUDERDALE FL 33302

Mailing Address

P.O. BOX 1238

FT. LAUDERDALE FL 33302123

AR A

office or regislersd agent, or both, in the State of Florida. Such change was authorjzed by the corporation’s board of directors. | hereby accep! the appointment as ragistered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Sfatutes. -
SIGNATURE ___Connie L ._Hi&&»ﬂﬁ“-‘ : v
Shgnature. typed o prirded name of 1ngistared agent and tite it apphicabla .

us
us 3. Date incorporated or Qualified | 3a, Date of Lastgr-t%art
01/03/1992 06/06/1
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
;ﬂ —"5' Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, alc.
‘ P P 5. Certificate of Status Desired O $8'75 Adtional
22| 27] Fes Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for inanglble tax under &. 199.032,
24 _2—5-] ;ﬂ m Florida Statutes O Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name c L ug
pnnlieg Hiaz2gen
KAMI, KATHRYN 82[ Strest Address (P.O. Box Number is Not Acceptable)
2456 NE 26 STREET .
LIGHTHOUSE POINT FL 33064 83
7075 .E.—Third Ave
84| City 85| Zip Code
Fort Laud FL | 133316
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing is registered

May' 28,1997

CR2E037 (9/96)

information indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation or the receiver or trustee empowered to execys this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

{NCTE Registeréd Agent signature ragiired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD ;‘J DELETE 13 TIRE PD }D Changle [ _J Addition
NAME VAN HOWE, ANNETTE 12 NAME
streeranoress | 2900 S, OC,EAN DR. #11K 1.3 STREET ADORESS Smith,Bertha
ciy-SI- 2 FT. LAUDERDALE FL 33316 14.CITY-ST- 2P _5,69 Banke Rd.
T SD [T peLete 21 TNLE nary . . Chanpe Addiion
NAME KAMI, KATHRYN 22NAME TD
staeet aooaess | 2456 NE 26TH STREET 2asmerTaooness | Herring ,Barbara
LITY-ST-2P LIGHTHOUSE POINT FL 33064 2 4CITY-S1- 1P 430 San Marco Drive
TILE T0 [T oELETE I1TME TOIL L L Chanpe Addilion
NAME HOSTO, KAREN PARKS 32 HAME vD
swaeeraponess | 161 SE 13TH STREET sasmrmanpess | HOStO, Karen Parks
CITY-5T-2P POMPAND BEACH FL 33060 34.CITY-ST-2IP 161 S.E. 13th Street
TiILE [J oeLeTE 417ITLE L Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-2 44 GITY-ST-21P
TILE (] DELETE 51HILE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEMRDDRESS
CITY-S1-2iP 5.4 CITY-51-2P
TILE L] DELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
SIREET ADDRE S5 6.3 STAEEF ADDRESS
CITY-$T-2P 6.4 LIrY-SI-21P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

el L84S

Daflme Prhone # DOGE455

P97




