FILED

CORPGRATION
ANNUAL REPORT

1998

sl

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

Here

PQCUMENT # N93000000638 (7)

SPECIALTY AGENTS OF BROWARD COUNTY, INC.

Princlpe! Place ol Business Mailing Address

112 NORTH OCEAN BV
POMPANO BEACH FL 33062

112 NORTH OCEAN BV
POMPANO BEACH FL 33062

OO N

3. Date Incorporated or Qualified

E

2]

3
4. FEl Number Applied For
650375562 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P . " 6. Cortificate of Status Desired O $8.75 Addlional

Fee Required

CHRISTINE SPRINGER
541 SE 6 5T
FT. LAUDERDALE FL 33315

2
- Suite, Apt. ¥, elc, Sulte. Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
EI 2_l| Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofil carporation & hameowners association?
’El m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 26 ;] m Porsonal Property Tax due June 30. [ 1Yes  [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
81

N CHRISTING  BPRIAD LER

Céﬂmg\
)

82| Sjreet Address (P.0. Box Numper is Not Acceptable)
= CHE ") Fébed AT ﬂ//,,;/wﬂy@,wés\
B4| City 88| Zip Codo

oo berdALe FL

agent. | am familiar with, and accep?! the obligations of, Section §17.

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing_f its registerad
office or ragisierad agen?, or both, in the State of Florida. Such chan eov;aélauthorézed by the corporation’s board of directors. | hereby accapt the appoiniment as registered
. Florida Statutes.

TURE
SIGNATY Signature, typadt of printed name of repistared agent and tlle Il applicable. {NOTE: Registared Agent signature required when reinstating) DATE c
12, OFFICEAS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [J DELETE 11 TITLE b Change T Addition | =
HAME CHRISTINE SPRINGER 1.2 NAME [g
sthEeT ADDRESS | 541 SE 6 ST rasteeraooress (Y E A2 . FebeRAL NeeHwny o
orv-st.2e | ST, LAUDERDALE FL 14CITY-T-2IP Roare Fl 2330 &
TIE VD L1 DELETE 21TmE 4 [T'Changs [ Addition |©O
NAME CROWLEY, CHRISTINE 2.2 NAME
.- -sTreeT aponess | Tdd44 ROYAL PALM BLVD. 2.3 STREET ADDAESS

; CITY-5T-21F MARGATE FL 2.4 CITY-ST-20P

s e sD [ DELETE LITME T change [ Addition
HAME SHERRIE WILLIAMS 3.2 NAME
street aoDRESS | 192 N QCEAN BLVD. 3.3 STREET ADDRESS
oy 57-2P POMPAND BEACH FL 24.CITY-8T- 21
TLE ™ DELETE LTI ~ PR Change L] Addition

| e MURPHY,NORMAN 2w

¥ ' bha?

| smeeraooness | 534 W. SAMPLE RD. s anss | 6 U A FOYPRAL HiEHWA Y/

Lo L omv-st-ze | POMPAND BEACH FL 44 CITY-§T-2IP L pgeberpate Foe 3330

> [ me [T OELETE 51TME ’ T3 Change ] Addition

o wame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2P 5.4 CITY-5T-2IP
TME L DELETE 6.1 TITLE L] change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2P 6.4 CITY-5T-2IP

14, | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Staiutes. | further certify that the information
Indicated on this 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; that | am an
- & receiver or lrusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or dirgetor of the corporatipn
Block 12 or Block 13 If ch attachmen| % W
P . - oo i e [ Ihﬂul-..s M/IA'HHIJ . [ | Y PN N, YN




