FILE NOW: FILING FEE IS $61.25
r NONPROFIT o

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004152 (5)

1. Corporation Name

SOUTHERN FLORIDA NETWORKING CLUB, INC.

.°{ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

S NTRSANA

Principal Place of Business Maiting Address
10840 SW 113 PL 10840 SW 113 PL
MIAMI FL 33176 MIAM! FL 33176
us us
3. Dat%j%?flaledaor Qualitied 3a. Date of Las! Report T
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
m 2a 65'0446555 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
uite, A vite, 2P © 5. Certificate of Status Desirad O $8.75 Aaditanal
m —El Fee Required
| _ City & State | City & State 6. Election Campaign Fnancing 0O $5.00 May B
23 ) ) Trust Fund Contribution Added 10 Fees
Zp Country 7ip | Country 8. This corporabion has hability for intangible tax under . 199.032,
(24 25 30| Forida Statutes (3 ves PNo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
B1| Name
RUBIN. JONATHAN H 82| Streol Adchess (P.O. Box Number is Nol Acceptable)
9350 SOUTH DIXIE HWY.
PH-2 83
MIAMI FL 33156 84 Cry FL las Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above named corporation submits thie staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 61 7.0503, Fiorida Statutes.

SIGNATURE e o . e S e e , el e e .

Signature, tyred or pricted nerre OF revgisterad Bl and M apgieat 2 {NOTE: Heguatiaradd Agent Signabuns raduired by ran iAo DATE G
12. OFFICERS AND DIRECTORS 13. AL ONG CHANGES 10 OFFICERS AN DIRECIURS IN 12 o
THLE D [ 1DELETE 11 I11LE [JChange [ Addition :‘E‘J
NAME GREENWALD, DANIELS 12 NAME 5
steeer aooress | 10840 S W 113TH PLACE 1.3 STREET ADDRESS o]
CITY-S1-2P MIAMI FL . 140(7¥-51 -2 &
TITLE D [JDELETE 31 TiILE [Jchange [ Adation | O
NAME ROSENBERG, GARY 22 NAME
sreeraconess | 1655 DREXEL AVE., #2090 23 STREE ) ADDRESS
CITY- S1-2IP MlAMl BEACH FL 33‘39 2 400Y-S1-7IF
TILE D [JDELETE 31ILE [dChange  [] Addition
NAME LEVINE, CAROLE 37 HAME
street aooess | 13605 S. DIXIE HWY. 33 STREE| ADDRESS
CITY-§T-2F MIAMI FL 33176 34 CIIY-ST- 7P
e [CIDELETE S1TILE [crarge  [O Addition
NAME 4 2NAME
STREE] ADDRESS 4ASTREET ADDRESS
Oy -S1- 2P 44 CITY-5T-2P
TILE [1DELETE 51TNE [l Change [ Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREE | ADDRKSS
CITY-57-29P 54 CITy-ST-2P
TITLE [IDELETE §1TITLF CJcnange [ Addition
NAME B2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTe-50-2P 64 CITY-S1-2P

14. 1 do hereby certify that the information suppiied with this Tilng is voluntarily furrrshed and does nat qualify for the exemption stated in Section 119.07(3KK), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual repart is true and accorate and that my signature shall have the same legal effact as if made under

oath; that | am an officar o director of the carporation or the receiver or truslee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 ¢ changed, or on ar attachment with an address.

SIGNATURE: Derid Zritd  Danye A_ﬁ_ér‘,‘eﬁe\gf:q /4. 3/4/% . (32{)37__£;6é£¢ j

e i GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRE o2




