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FILE NOW: FILING FEE IS $61

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

N94000004529 (3)

2]

THE SFPC CORPORATION
IR TR EARARA
1320 NW 96TH TERR 1320 NW 86 TERR 3. Date Incorporated or Qualified
PEMBROKE PINES FL 32024 PEMBROKE PINES FL 33024 4
us us 4. FEI Number Applied For
650609045 Not Applicable

2. 2a. Maili

Principal Place of Business Mailing Address 5. Cortificate of Status Desired 0 sa.-;s Adelitional

;I-l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Flaction Gempaign Financing $5.00 May Be

Trust Fund Centribution Added to Fees

=] [8] 5]

" City & State City & State 7. Is this nonprofit corporation a homeowne ociation?
;:;l Yos No
Zip Country Zip Country 8. This canporation owes or has paid the curfnt yeagintangible
;;] m ;D—l ;EI Parsonal Proparty Tax dua June 30, O Yes No
¥. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
RICHARD ALAN RADIS
RADIS, RICHARD 82| Sireel Address (F.O. Box Number is Not Acceplable)
1265 N. RIQ VISTA BLVD 1215 East Bro
FT.LAUDERDALE FL 33316 83
8 C% Fort Lauderdale FL %] 2o

agent. | am familiar w%lh. and accapt the abligations of, Section 617,
SIGNATURE

32308
T1. Pureuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registared
offica or registered agent, or both, In tha State of Florida. Such chan eovava's:lamc;uorézed by the corparation’s board of directors. | hereby accept the appointment as registerad
, Florida Statides.

Blgnature, typad or printed name of ragisterad agant and tille il applicable

(NOTE: Reg sterad Agenl signature retuited when rainstating)

DATE

Block 12 or Block 13 If changed, or of an attachrgent with an adgress.

I ;ALZ

T i

13, GFFICERS AND DIRECTORS | EE2 ADDIIONS/CHANGES T0 OFFIGERS AND DIRpETOR® ™ 72

TITLE o [ OELETE LIINLE Change Addition

NAME PRYOR, STEVE 1.2 NAME

streeTaponess | 1320 NWOSTH TERR 1.3 STREEY ADDRESS

omy- §1.2P PEMBROKE PINES FL 14 CITY-ST-2P 33024

TILE DV T35 DELETE 23 TTLE DV [ change T Addition

HAME MATUSON, MICHAEL 2.2 NAME

smeer acoress | 5O WEST 40 PLACE - APT B aasmeeranoress (| 12122 SW 110th Street Cirlce SoutH

CITY-ST- 2P HIALEAH FL 2.4 GITY- 5T-21P Kendall, Florida 33186

TLE 1] L] DELETE 311ME [T change ) Addition

NAME BELLMAN, RALPH 32 NAME

smeeraporess | 4610 SW 166TH AVE 3.3 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 33331 34.CITY- 5T-ZP .

E D [J DELETE ATTE D § &mnge T Addition

NAME RADIS, RICHARD A 4.2 NAME RICHARD ALAN RADIS

seemaponess | 1265 N RIO VISTA BLVD assmeeaopaess L1215 East Broward Boulevard

CiTy-81- 2 FT LAUDERDALE FL 33316 44CTY-$T- 2P Fort Lauderdale, Flori

TMLE 1] LI DELETE 51 TITLE DT Changa Addition

NAME BROWN EDWARD L. 5.2 NAME

sreeraooness | 5821 S.W. 17TH COURT 5.3 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 5.4 CITY-5T-2P

TILE T OfLETE 6.1 TITLE [T change [ Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

GITY-ST-2F 64 CITY-5T-2P

14, | hereby cenﬁz that 1he information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this annual report or supplemental annual repart is true and accurate and tha! my signature shatl have the same legal effact as If made under oath; that | am an

officer or dirgstor of the corporatian o@ceiver or trustee empowered to executg this report as required by Chaglter 617, Figfida Statutes; and that my name appears in

T, ) l

-/ /5 AL (acay dcv_nonn

CR2E037 (10/97)



