FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION W IR Sandra B. Mortham
ANNUAL REPORT  WRMIEaE) Secrelary of State

1996 L./ DIVISION OF CORPORATIONS

DOCUMENT # N93000000638 (7)

1. Corporation Name

SPECIALTY AGENTS OF BROWARD COUNTY, INC.

FLORIDA DEPARTMENT OF STATE

(T

Principal Place of Business Mailing Acdress
P.O. BOX 5302 £.0. BOX 5302
HOLLYWOQOD FL 33083-5302 HOLLYWOOD FL 33083-5302
3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1993 01/23/1995
2. Principal Piacs of Business 2a. Malling Address 4. FEI Nurmber Appiied For
21 [26] 65375562 Not Applicable
Suite, . #, ; ite, Apt. #, elc. i i it
uite, Apt. #, elc Sulte, Apt. #, elc 8. Certificate of Status Desired (] $6.75 Addtional
?il 27 Fes Required
City & State City & State 6. Eloction Campaign Financing Ol $5.00 May Be
23} 28] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This conporation has liability for intangible tax yoder 5. 199.032,
24 25 [29] 30 Florida Statutes O Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
GODIN, BARRY o o qg)‘sw

2915 S. STATERD. 7

W HOLLYWOOD | E7 Losctclondlate
y ok FL [°| 3855

- BTTofda Stattes, the above-named corporation submits this statement for the purpose of changing its registered office

L rized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
atutes.

or registared agent, or b
farmiliar wnrbﬁnd accop

SIGNATURE " ___

g 6 name of rvoisevny = b / 7"/ INOTE: Registered Agent signature required when reinstating) DATE &
12, ‘ OFFICERS A0 DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRG2TORS IN 12 o
ML PD WpeLere 11TALE P e [ Addtion g
NAbE BARRY GODIN 2K CheisTINe SpeivR. B
sweer ooRgss | 2915 SO STATERD 7 1.3 STREET ADDRESS 1 8¢ L S &
£iTy-ST- 2P WEST HOLLYWOOD FL - 14C/7Y-5T-2P %i!'. hAAAAA AL, | E! ,B%B 11 %
THLE VPD ELETE 21TTE e ®o nge Addition
NAME CHRISTINE SPRINGER m 2.2 NAME ‘nW‘T‘ w M
street aooress | 541 SE 6ST g? 23 STREET ADDRESS 0% .
CITY-5T-2IP FT. LAUDERDALE FL 2.4 CITY-ST-21P ‘,DD e
TILE SD ﬁDELETE 31 TILE : . ange  [[] Agdition
KAME JOHN SHIELDS 32Ntk = he o\t WiLLiAms
sreeer aporess | 5341 W, ATLANTIC BLVD sasteer anoeess | § VD N © GRAAN Bivd
oY SI-2P MARGATE FL 34 CITY-ST-21P mmmggii
TILE 10 [CJOELETE 43 TILE [ Change Addition
NAME AL CIFUENTES 4.2 NAME
sweeraooress | 6050 JONSON ST. 43 STREET ADDRESS
CITY-ST-2F HOLLYWOOD FL A4CITY-ST-2P
TITLE [DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 HAME
STREET ACDRESS 53 STREET ADDRESS
CATY-§T- 2P 54L1Y-51-2P
TITLE [JDELETE 81TIILE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY -§T-2P

14. 1 do hereby cerlify that the information supplied with this filing Is voluntarly fumished arx] doas not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




