FILE NOW: FILING FEE IS $61.25 FILED

’ 1 997 leSlo:cha(;yo:Po:nous S e Cretary O f S tate

ROCUMENT # N46732 (6)
BROWARD'S COALITION FOR TRANSIT NOW, INC.

A O

Principal Place of Business Mailing Address
MASS TRANSIT DIVISION MASS TRANSIT DIVISION
3201 WEST COPANS ROAD 3201 WEST COPANS ROAD
POMPANO BEACH FL 33069 POMPANG BEACH FL 3365-5140 .
3. Dale Incorporated or Qualified 3a. Dateg of Last Report
01/06/1692 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
m El 59‘6%31 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. B $8.75 Additional
;I E] 5. Cenlificate of Status Desired [} Fee Fequired
City & State I City & State 6. Elaction Campaign Financing $5.00 May 8o
;ﬂ :;I Trust Fund Contribution ] Agdded lo Fees
Zip Country 2ip Country 8, This corporation has liability for intanglble tex under s. 199.032,
24] ;;I EI [30] Florida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SCANLON, MICHAEL J. 82( Street Address (P.0. Box Number is Not Acceptable)
3201 W. COPANS RD.
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 637.0503, Florida Statutes.

SIGNATURE
Signature. typed of prnted name of regestered agen! and ite it applicable (NOTE: Registered Agent signature reguirad when reinsleting) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITE Ld Change  [.] Addition
NAME WEINER, EDWARD T. 12 HAME
street aporess | 7350 NW 5TH ST. 12 STREET AUDRESS
ciTy-§7-2Ip PLANTATION FL 14 CITY-ST-2P ‘
TITLE D ] DELETE 21 TIRE [Tchange [ Addition
NAME DELEGAL, SUSAN F. 22 HAME
streeraporess | ONE EAST BROWARD BLVD. 23 STREET ADDRESS
CITY-5'-2F FT. LAUDERDALE FL 2 4 CITY-§T- 2
TILE D ] DELETE 31 TNLE [Jchange [ Additien
NAME FALCK, WALTER W. 1.2 KAME
sacer aooress | 115 S. ANDREWS AVE. 33 STAEET ADDRESS
oITY-ST-20 FT. LAUDERDALE FL 34 GITY-ST-217
TITLE D [T okvere 41 TITLE [T Change [ Addition
NAMIE JUST, DAVID R. 4.2 NAME
smerTaocaess | 2020 S. ANDREWS AVE. 4.3 SYREET ADORESS
CITY-SI- 7P FT. LAUDERDALE FL 4.4 CITY-51-7IP
TiTLE D [ brLete 51TITLE [Tchangs [T Adaition
NAME SNYDER, GEORGE H. 5.2 KAME
steer sooness | 6200 N. ANDREWS AVE. 5.3 STREET ADORESS
CITY -5 2P FT. LAUDERDALE FL 5.4 CITY-5T-2IP
TITLE D [T ELETE 61 TIME (I change ] Addition
NAME FOWLER, WILLIAM £2 NAME
smeeraooness | 115 5. ANDREWS AVE. £3 STREET ADDRESS
CITY- 512 FT. LAUDERDALE FL §4 CITY-ST-2IP

14. | do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the
information indicated an this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion or the receier or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name

appears in Block 12 or Biock ¥3 if changeti):n atlaghment .
SIGNATURE: r\) o A e R DHED g / £ / 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiime Phone # (098820

CRZEQ37 (5/96)

oot ot | Jan 27 1997 8:00am
ANNUAL REPORT :




