FILE NOW: FILING FEE IS $61.25

NONPROFIT £ S
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C.

DOCUMENT #

1. Corparation Name

BROWARD BUSINESS AGAINST NARCOTICS AND DRUGS, IN

N49433 (8)

Principal Place of Business

Mailing Address

FILED

May 11, 1998 8:00 am

Secretary of State

R 000 0 I

512 NE THIRD AVE 512 NE THIRD AVE 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 %"17[1992
4. FEIl Number Applied For
650373765 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 additional
’;‘ 2_5] Fes Required
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;\ Trust Fund Contribution ~  Added 1o Fees
City & State City & State 7. |s this nonprofit corporation a homeowners gssociation?
23 E O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 20| [30] Personal Property Tax due June 30. [ Yes Epl\glo
9. Name and Address of Cuirent Registered Agent 10, Name and Address of New Raglstered Agent
81 Name
LONG, MICHAEL 5- 82] Streat Address (P.O. Box Number is Not Acceptable)
512 NE 3RD AVENUE
512 NE TH[HD*AVENUE o 83
FT LAUDERDALE FL 33301 sl o Zip Cote

FL |®

SIGNATURE

11, Pursuant to the provisions of
office or registered agent, or

Sections 6170502 and 617, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typet or printad name of registared agent and titla i applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T TP OELETE LITITEE [J change [ Addition
NAME FROUG, NADINE 1.2 NAME
steeTaboriss | 2745 W CYPRESS CREEK RD 1.3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 1.4 CITY-5T-ZIP
THLE VD [REEG 23 WhE [ charge [ Addition
NAME PULCINI, FRANK 2.2 NAME
staeer aporess | 1320 SW 115TH AVE 23 STREET ADDRESS .
orv-st-ze | FT LAUDERDALE FL ) 2.4 CITY-ST.ZP ToET o
TITLE S 7 DELETE 3.1 TITLE [CTchenge [ Addition
NAME PAT DAVALLE 3.2 NAME
seer aooress | N/A CPO BOX 3.3 STREET ADDRESS
OITY-§7-2IP FORT LAUDERDALE FL 34, CITY-ST-7P .
THLE CcD ] DELETE 41TRLE Jchange [ Addition
NAME CENTERA, JOHN 4.2 NAME
streer aocress | 10501 NW 50TH STREET, #104 43 STREET ADDRESS
CITY- ST-2P SUNRISE FL 44 CITY-ST-7IP
TrLE D T DeLETE 51 TILE [ IChange T[] Addition
NAME CHOATE, DAVID 5.2 NAME
sreer aooaess | 1300 S. ANDREWS AVENUE 5.3 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 54 CITY-5T-7
TTE B (] DELETE 61 TITLE [T change LI Addition
samer 07 |- MICHAEL S. LONG 5.2 NAME
stieer anosess [ *512 NE 3RD AVE 6.3 STREET ADDRESS
civ-st-z6- | -FT LAUDERDALE FL 6.4 CITY-5T-2IP

14. | hereby certi
indicated on this annual report or supplemental annual report is tru
officer or director of the corporation or the receiver ol
Block 12 or Block 13 If S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same egal effect as if made under oath; that | am an
gfed)to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in

QoY Ye3-3503

HRM2haeis. L.onf-;-

(i OFFICER OR DIRECTOR

4/i5]98

Daytime Phone # 00356 1 1

CR2E037 (10/97)



