FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1007 W L Secretary of State
DOCUMENT # N93000000638 (7)

1. Corporation Narme

SPECIALTY AGENTS OF BROWARD COUNTY, INC.

DR RADR R

Principal Place of Busingss Mailing Address
pvs 0RO
5302 -5302
3. Date Incorporated or Qualified 3a. Date of LaslgRgagon
02/15/1993 04/30/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
] 2 NokhDCenn By [z] [12 Novkh OCeon BY 650375562 Not Applicable
i . ile, Apl. #, efc. ;
Sulle. Apt #. tc Sulte. Apl. 4. etc 5. Cortlficate of Status Desired O 33.75 Addltional

22 Fee Requlred

27]
Cipy & Stale #y & State 6. Election Campaign Financing $5.00 May Be
W M ;ﬂ ﬁﬁma’ﬂo BQW Trust Fund Contribution O Added to Fees

p Counlry Zi Country B. This corporation has liability for Inangible 1ax uj 8. 199,032,
24 83010} E‘ W El 3 30{53\ ;ﬂ W Florida Statutes (] ves Eﬂﬂoﬂd’
_ 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
I B1] Name
CHRISTINE SPRINGER B2{ Street Address (P.O. Box Number is Not Acceptabls)
541 SE 6 ST
FT. LAUDERDALE FL 33315 83
84] City 85| Zip Code
FL

11, Purguant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNAT L.}RE Sigrative, Iypid o prled nann of regisleren Agent i 1l 1 appicable (NOTE Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC L] okLETE 11 TITLE L] Change L] Addition
NAME CHRISTINE SPRINGER 12 NAME
seeet aooaiss | 541 SE 6 ST 13 STREET ADDRESS
GITY-§1- 2P ST. LAUDERDALE FL 14 CIY-§T- 2P
TITLE VPD B DELETE 21 TITLE YéD B Change L] Addition
i TM CROWLEY 22 OhRISTINE (‘ﬁbw
sreer aooness | 7444 ROYAL PALM BLVD. 23 STREET ADQRESS z\‘fw }Qp af Poim Bl ud .
orv-srze | MARGATE FL 2 4CITY-51-2P Mtﬂg‘_gl .
TITtE SD [T DELETE 31TTLE [Jchange ] Addition
NAME SHERRIE WILLIAMS 32 NAME
seeraooress | 112 N OCEAN BLVD. 33 STREET ADORESS
CHTY-S1- 7 POMPANO BEACH FL 34, CITY-ST- 2P R
TINE TD & GELETE 41 TILE TD W crange [ Addition
NAME AL CIFUENTES 4.2 NAME Yoeman
stheet aooiess | 6050 JONSON ST. asseerooness | YBY QO+
CITY- S1-2F HOLLYWOOD FL 4ACITY-5T-2P ?MM { . 650@(/
:::E "1 DELETE :; :,I;EE SO0D02 10 56'%&3@3 LI Addition
STREET ADDRESS 5.3 STREET ADDRESS TDB.';DS""Q?——DID?B__B“ I
¥xGl, 25
CITY-S1- 21 5.4 CITY-§T-21P
TIE [T DELETE 6.1 TITLE [Jchange L] Addition
NAME 52 NAME q,
SIREET ADDRESS 6.3 STREET ADDRESS lbo b' q
Y -S1- 2P 4 CITY-5T-21P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the

information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
| 'am an officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; a al, My name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. 8%&)
e Witliams A28 Fps800

SIGNATURE: _
e L4 Oaytme Prore # (02633

g omemeeos | Mar 05 1997 8:00am

CR2E037 (9/96)



