FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(5.2

2 FLORIOA DEPARTMENT OF STATE
i, Sandra B Mortham

-,?j Secretary of State

/ DIVISION OF CORPORATIONS

&
Soi we Y

DOCUMENT # N95000002779 (5)

1. Corporation Name

éSSOCIATION OF THE US 441 BUSINESS COMMUNITY, IN

O

Principat Place of Business Mailing Address
820 §. STATE ROAD 7 B20 5. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Iincorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] }El ES—pDE/2321 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite, Apt. #, elc i uite, Apt. #, elc 5. Certificate of Status Desred 0 $8.75 Additional
?Z—I Zﬂ Fee Required
Oty & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trus! Fund Contribution Added to Fees
Zip Country 40 Country B. This corporation has liability for intangible tax under s 199.032,
24 2—5] g‘ 3;] Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN1 ART 82| Streat Address (P.O. Box Nunmiber is Not Acceptable)
820 S. STATE ROAD 7
PLANTATION FL 33317 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sacticns §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing Hs registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporatian’s board of drectars. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ . R o . B o . e
Sgnature, yped or pringi nare of egetered aden & tile ! applcal ke NOTE Regnitersd Agent signature required whar renstatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TIILE D [JRELETE 11TILE [ Change ] Addition

MAME BROWN, SYDNEY 12 NAME

steer anceess | 1880 N.W. 24TH TERRACE ) 3STREET ADDAESS

iIY-SI-2IP FT. LAUDERDALE FL 33311 14C1Y-5T- 7P

TiLE D [IDECLETE Z1TIILE [Jcrange [ Addition

HAME ALLISON, RICHARD 22 NAME

smwett anoress | 830 S. STATE ROAD 7 2 3 STREET ADDRESS

CITi-ST-21F PLANTATION FL 33317 2 4CIY-ST-2P

THLE H) [IDELETE I1TITLE [Cnange  [J Addition

NAME ROSEN, ART 32 KAME

soreer anoaess | 820 8. STATE ROAD 7 33 STHEEI ADDRESS

CITY-$T-70 PLANTATION FL 33317 34 CITY-57-2P

TITLE [IDELETE 44 TITLE [OJchanga [ Additian

NAME 4 2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-5T- 2P

TITLE [CIDELETE 51 TITLE [Cchange ] Addition

NAME 52 NAME

STREET ADIRESS 53 STREET ADDAFSS

Gy ST 2p 54 CTy-§1- 2P

TITLE [CIDELETE 61TITLE [Cdchange [ Addilion

NAME 67 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furished and does not qualify for the exemption stated in Saction 119.07{3)ik}, Florida Statutes. | further
certify that the information indicated on fhis 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 direator, corparakn of the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13,

n attachment 1an address.
SIGNATURE: /4 — Sl /@”’7 A NK piv-ser-3200
SKINATURE AND TYPED OR PRINTED NAI OF BIGNING QFFICER OR DIRECTOR / Dare Daytims Phone &

Frirreg 22 _!J

CR2E037 (12/95)




