FILE NOW: FILING FEE 1S $61.25

NONPROFIT ,}\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4" ' ) Sandra B. Mortham
ANNUAL REPORT B e

1996
DOCUMENT # N48932 (0)

1. Corporation Name

BRITISH AMERICAN CHAMBER OF COMMERCE OF GREATER

FORT LAUDEROALE, NG VAU A

G Ak

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
15007 SW 10 ST 15007 SW 10 ST
SUNRISE FL 33326 SUNRISE FL 33326
us us 3. Date Incorporated or Quabfied 3a. Date of Last Report
05/14/1992 05/01/1985
2, Principal Place of Business 2a. Maﬂing Address 4. F&l Number Applied For
21] 2550 N. Federal Hwy. [3] 2550 N. Federal Hwy. 65-0371080 Not Applicable
Suite, Apt. #, etc. Suite, Apt_ #, etc. ) ) $8.75 Additional
?;I Suite 13 -2—7—1 Suite 13 5. Certificate of Status Desired W] Fee Required
GCity, & State ily & Sta 6. Election Campaign Financing $5.00 May Be
23] ¥Ft. Lauderdale, FL 28] %Elt. Eauderdale, FL 1t Fund Contribution O Added to Foes
Zin Country Zin Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m 33305 25] US —2;1 33305 a| US Florida Statutes [0 Yes KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLDFIELD, DAVIDA C B2| Streol Address (P.O. Box Number s Not Acceptabic)
C/0 EQUITABLE BANK
612 SE 5TH AVENUE 63
FT. LAUDEHD?{.E FL 33301 84| ciy FL as| Zip Code

11. Pursuant 1o the prdvisions of Sections 617.0502 and 617.1508 4w Statutes, the above-named corporation submits this staterment for the purpose cf changing its registered office
of registered ag or both, in the State of Florida. Such chaghe was 3 uthorized by the carparation’s board of direstors. 1 hereby accent the appointment as registered agent. | am

familiar with, ana\gcept the ojgfgajigns of, Sect .
DAVID A.C. OLDFIELD, Treasurer 3/15/96
SIGNATURE _ - . .

Pit applicable

CR2E037 (12/95)

nature, yped or printed narmé ol—r&g_@-,tered agent and § {NOTE: Regslered Agent s:g-ﬁmre-requi'wj WK e n;ia’mé\ii' B TToane
12. OFFICERS AND/DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGE RS AND DIRECTORS IN 12
TITLE D /7 R DELETE 11TImLE D []Change  [] Addition
HAME MAPLESDEN, JOHN 1.2 NAME Lee McDaniel
strerravoress | 1322 E COMMERCIAL BLYD LISTRETADORESS | ¢ 100 Gl ades Rd.
CITY-ST-2IP FT.LAUDERDALE FL 14 LTy -5T-2 Boca-Raton, Fl
L sD [JDELETE 21 TIILE E“ - ? [JChange [z Addition
NAME SHERWIN, LINDA 22 NAME .
staeer aopress | 2650 N. FEDERAL HWY STE 3 2 3 STHEFT ADDRESS ?8 gh ; el B G. Platner

. roward Blvd. #1400

CITY-ST- 7 FT LAUDERDALE FL 2 4CITY-51-21P Ft . l.auderdale, F1 33 -3002
TIE PD {JDELETE ATTIILE C KlcCnange  [] Addition
NAME WORTHINGTON, ALEXANDER 32 NAME WORTHINGTON, ALEXANDER
streer aooress | 2550 N, FEDERAL HWY STE 3 a3sTREETADORSs | 2550 N. Federal Hwy. #3
CITY-ST- 2P FT LAUDERDALE FL 3.4 CITY-51-2P Ft. Lauderdale, F1
TITLE D [CIDELETE 41 TILE PD fz) Change [ Addition
NAME BENNETT, DEREK 4. 2NAME BENNETT, DEREK
STREET ADDRESS 12762 W DIXIE HWY a3STREETADORESS | 12762 W Dixie Hwy.
CHTY- §T-21P N MIAMI FL 44CITY-ST-2P N. MiamiyF1
TITLE D CIDELETE 51TMLE D K [dChange  [x3 Addilion
NAME WAGNER, CHRISTOPHER 5.2 NAME Don Whalen
streeTaporess | 00 N BISCAYNE BLVD, #1315 5.3 STREET ADDRESS 255 NW 26 C
CiTy-ST-2P MIAMI FL 54 CITY-S1-7P ﬂoc a Eaton . br.
TILE VTD [CJDELETE 1TILE D [)Change [l Addition
NAME OLDFIELD, DAVID AC BEZNAVE John C. Carson
sireer aooress | 612 SE 5TH AVENUE G3STREETADORESS | | 0 Corporate Dr.
CITY-S1-2IP FT. LAUDERDALE FL 6.4 CITy-ST-ZP .

;—L—r—Lﬂa#derﬂaT g, F1

4. | do hereby ceriify that the inf tion supplied with this filing is voluntanily furnished and does not qualify fof the exemplion Stated n Section 119.07(3)(<). Florida Statutes. | further
cerlify that the information Inglf on this annual report or supplemental annual report s frue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or dfrector of the corporation or the receiver or
appears in Block 12 or Block{13 if changed, or on an attachigent with 3

SIGNATURE: llé DYVID A.C. OLDFIELD, TREASURER 3/15/96

™, crnpawered to execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE AND TYPED DR PRINTED NAME O

SIGNING OFTICER O DIRECTOR Dats Dagtime Prone &




