FILE NOW: FILING FEE IS $61.25

NONPROFIT AN FLORICA DEPARTMENT OF STATE
CORPORATION Sy Sandra B. Martham
ANNUAL REPORT Y ¥

1996
DOCUMENT # N93000003927 (1) i

1. Corporation Name

LINK UP BROWARD, INC.

10 A

R Secretary of State
DIVISION OF GORPCRATIONS

2655 LE JEUNE RD 2655 LE JEUNE RD
PENTHOUSE D PENTHOUSE 1D
CORAL GABLES f: 33134 CORAL GABLES F: 33134 3. Date Incorporated or Qualified 3a. Date of Last Repart
09/29/1992 03/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[21] |26} 650422790 Not Applicable
Suite. Apt. 4, etc. Suite. Apt. #, etc. §. Cortificate of Status Desired 3 $8.75 Adqilional
E‘ ;l Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
El ;;I Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has Habilty fo- Lntang\bieymder 5. 199.032,
24) |25] 29 30 Florida States 0 ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PESTCOE, BERNARD C 82| Sticot Address (2.0, Box Number is Not Acceptable)
2655 LE JEUNE RD .
PENTHOUSE |-D
CORAL GABLES FL 33134 84! City FL |351 7ip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, 1he abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i . . _ . . L. . . . I
Signature typed or prnled narie O registerad ag-wt and tdle i appdican 8 INOTE: Ragisterad Agent signature regirid when renstatng! DATE G

12 OFFICERS AND DIRECTORS 13. AGDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %

TITLE D [IDELETE 1A TOLE Bftnange [ Addition | =

HAME PESTCOE, SONDRA 12 hawiE 5

streeT anoness | 2655 LE JEUNE RD., PH-ID 13 STREET ADDRESS g

CITY-S1-21P CORAL GABLES FL 33134 14GITY-81-2F &

TUILE D [C]DELETE 21 TITLE OJchange [ Addtion O

NAME JACKSON, VIVIAN 22 NAME

STREET ADDRESS 2655 LE JEUNE RD., PH-ID 2 3STREEI ADDRESS

CITy-ST-2P CORAL GABLES FL 33134 2 40Tv-5T-2IP

TITLE D [CJDELETE 31TITLE [Change  [] Additien

NAME GLASSER, EVELYN 32 NAME

staeeT ADORESS | 2655 LE JEUNE RD., PH-ID 3.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES Fi 33134 34 CITY-5T-2IF

TILE D JeLETE L1TILE 2D [dChange [ Agdition

v KELLY, JEAN s 2 134@53@ wEWEE

srreeT ADORESS | 2655 LE JEUNE RD., PH-ID AISTREET ADDRESS | R B S TEMNE RS, Ph-1d

CITY-$1-2P CORAL GABLES FL 33134 . 440ITY-ST-2P o abi€s  Fo 3313+ .

TTLE 0 DAELENE 51TIILE D ! _Wange [ Addition

NAME SCHULMAN, MONA s2haE NN Emaal.

STREET ADDRESS 265|.15U|_E JEUNE RD., PHID 5.3 STRELT ADDRESS 2{_5’5/ Lf{fé&ﬁff /ea-, /9}{— 2

GITY-ST-2IP CORAL GABLES FL 33134 54CITY-ST-2P Mwﬂbe’s | Fh - 3334

TILE [IDELETE B.1TITLE ! TlcChange L] Add-tion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST- 2P 6.4 CTY-SI- 2P

14, | do hereby certify that the informalion supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k!. Florida Statutes. 1 further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recesver or trustee empowered to sxecule this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogg 13 if changed, or an an attachment with an address.

SIGNATURE: lamor Ly G AR 2.27-9¢ 305 384 00(L




