FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 2 1 999 8 : 00 am 3
CORPORATION Katherine Harrls ? g
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 G DIVISION OF CORPORATIONS 04-12-1999 90029 050 ****G1 25
DOCUMENT # N94000004529
1. Corporation Name | : .
THE SFPC COBPOHAT‘ON 1 (WWUNE SO0 TLRTI R0 R W X
_ L * shoosE-oodbe S0 & ° s
Principal Place of Business Mailing Address ) O Lo . .
1320 NW 95TH TERR ‘ 1320 Nw 96 TERR ' o
R s i e B TR
us ‘ ) Us
: |
2. Principal Place of Business ‘ 2a. Mailing Addrass 3. Date Incorporated or Qualifed !
7] 9600 SW 164th Street  [;5] 9600 SW 164th Street 09/09/1994 - |
S%}pﬁiﬁ.ﬂe‘}&: e I SR rS_y_i}e_,_@M_g‘t’ci&_ e s it e o | BFELNUMbEr oo e e Wl AppliediFor . |-
’ E‘ ' E ;l : 65‘%09043 . Not Applicable
City & State . City & State ] ] $8.75 Additional
5] Miami, Florida' .. || Miami, Florida ~_~ .. | Certeecrsewstesos O . e Requred.
Zip Country . i Country 6. Election Campaign Financing * $5.00 May B
;‘ 33157 |_2;I Us E‘ 2?3157 [;;I UsS Trust Fund Contribution - Added to 2:9:
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agenl
81| Neme  RICHARD AIAN RADIS .
RADIS: RICHARD 82| _Street Address {P.0. Box Number.is Not Acceptable} :
1265 N. RIO VISTA BLVD 1215 East Broward Boulevard |
FT.LAUDERDALE FL 33316. -  |®[2nd Floor - !
. . : 8} O port Lauderdale » FL °5| ansyse ' !
11. Pursuant to the proviéions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered’agent, or both, in the State of Florida. Sch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familipr with, andsaccept the obligations of, Settion 617.0503, Flerida Statutes. ' !
SIGNATURE - 27 RICHARD ALAN RADIS - [ “$/3 /99 i
Signature, typed or printed name of registered agent and titie if applicable. NOTE: Registerad Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE oP . X DELETE 11TIME DV DChange I Addtion | =
NAME PRYOR, STEVE 1.2 NAME DAVID PRUITT N
sTReeT aooress| 1320 NWSSTH TERR 13 STREET ADORESS 5“105 N.W, 82_nd Avenue g
arvsrze | PEMBROKE PINES FL 33024 - somvesrze | Miami, Florida 33166 : &
TME (1]} : [ DELETE 24 TME DT S ‘CiChange [ Addition O
N MATUSON, MICHAEL 22ME VICKIE PRYOR J
.| sTeeraporess) 12122 SW 110TH ST CIRCLE SOUTH aasmesTaooress| 1320 NW 96th Terrace - |
me.s'[_a-p KENDALL Fl_ 33186 ' T e - :2-‘_4(‘;”7:51:':z|p B Pembmke 'Pmesl Florlda-""3302 I L ) NS
TME D [J DELETE 34 TMLE DP ' ‘KChange  [JAddition |
NAME BELLMAN, RALPH - 32 NAME MICHAET. MATUSON ,
streer aporess| 4610 SW 166TH AVE : sasmeeTanoress| 9600 S.W, 164th Street
orv-srze | FT LAUDERDALE FL 33331 34.CITY-$T-2P Miami, Florida 33157 - -
TIMLE DS . [J DELETE 41 TTLE D ) ‘[JChenge X Addition -
NAME RADIS, RICHARD A C 4 2NAME KENNETH WAILKER .
strees aopress| 1215 E. BROWARD 8LVD. wsmeenaoress} 7061 Harding Street
CITY-ST-ZIP FT LAUDERDALE FL 33301 44 CTY-ST-2IP HOllYWDOd, Florida 33024 -
TITLE bT [ DELETE 51TITLE " ClcChange [ Addition i
NAME BROWN,EDWARD L. . S2NAME o ) Co E
sTreer aooress| 5821 S.W. 17TH COURT . 5.3 STREET ADDRESS : o ‘ |
crestze { PLANTATION FL 33317 5.4 CITY-ST-2ZP e . '
me .| . . L] DELETE 6ATME ' .- .. [OChangs  [JAddition |1
NAME 6.2 NAME . ' B
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) - 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | 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
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes;-and that my name appears in

Block 12 or Block.13 if changed, or on an attachment with an addrass, with gll other like empowered. :
- L
o f Ly o Nk e . f . '
SIGNATURE: SIGUATUREREQTIRED /3 /99 .| (954) 524-6738
: SIGNATURE AND TYRED ON PAINTED NAME OF BIGNING OFFICER OR DIRECTOR R Gam - . . "~ Gaytme Phone #

- AT TYsRT™T ™




