3 FILE NOW: FILING FEE IS $61.25
NONPROFIT =

"\ i ) FLORIDA DEPARTMENT OF STATE
I CORPORATION pev )

E} Sandra B. Mortham
b 257 Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996 Nt
DOCUMENT # N95000003628 (3)

1. Corporation Name

BROADWAY GROUP SOUTH, INC.

AR WO EA R

Principal Place of Busingss Maifing Address
‘ 233 NW 115 WAY 239 NW 113 WAY
! CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
3 3. Date Incorporated or Qualified Ja. Date of Last Report
, 08/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i m 2—6! 65 OS “i CI % B{ Not Applicable
I it L. #, efc. Suite, Apt. 4, etc. iti
| Suite, Apt. 4, el uite. Apt. 4, etc 5. Certificate of Status Desired a $8.75 Aaditional
: _2_2] ;‘] Fee Required
. City & Slale City & State 6. Election Campaign Finanging $5.00 may Be
1 ;3—} ;‘ Trust Fund Contribution 0 Added to Fees
3 Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
‘ 24) [25] [29] [30] Florida Statutes [J ves BNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: 81| Name
\ KUNE; JONATHAN K 82| Strect Add-ess (P.O. Box Number is Not Acceptable)
: 8050 PINES BLVD
: SUITE 450 83
: PEMBROKE PINES FL 33024 sl oy FL IBS o Cow

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dgirectors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signaturs, typed or printed name of registared agent and tike if applicatic (NOTE Ragistered Agent signature requred when reinslating) DATE rf)\

12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGE S 10 OFFICE RS AND DIRCCTORS IN 12 g

TILE DpP {IDELETE 1A TILE P Change [ Addilion | +=

NAME KNIES, SHEILA L 1.2 NAME 5
1 streer aoohess | 9150 W ATLANTIC BLVD #1736 13 STREET ADDRESS | JEOO NW 5 2. PLACE &g

CATY - S1-2P CORAL SPRINGS FL 33071 1ACITY-ST-ZP &

TILE DV [JDELETE 21 TIILE Cchange [ Addition | ©

NAME NICHOLSON, TERRELL T 22 NAME

sireer anoeess | 3639 NW B9TH TER 23 STREET ADDRESS

CiTY-ST-2IP SUNRISE FL 33351 2 4CI1Y-ST- 2P

e Dv [CJDELETE 31TITLE [JChange [ Addition

HAME TURNER, BARBARA A 32 HAME

staeer aooness | 3541 NW 99TH TER 3.3 STREET ADDRESS

CITY-51-2P SUNRISE F. 33351 34, CITY-51-21

THLE DT [CJDELETE 41TILE [Jchange  [] Addition

NAME GULA, STEVEN W 4 2 NAME

sreeet aooress | 239 NW 119 WAY 43 STREET ADDRESS

CITY-5T-20P CORAL SPRINGS FL 33071 44 CITY-ST-21P

TITLE DS [IDELETE 51TITLE [change  [7] Addition

NaME NEDBOR, WENDY L 5.2 NAME

staeer aopress | 3639 NW 99TH TER 53 STREET ADDRESS

ciry-§t- 7 SUNRISE FL 33351 54CTY-51-2P

TITLE [JDELETE 61 TILE {Ochange ] Addition

NAME £.2 NAME

STREET ADDRESS ‘ 63 STREET ADDRESS

CI1y-57- 2P 5ACITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the esxemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify 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 frustee empowered 10 execute this repon as requirad by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: T SIGNAT) E"AN[:TVPED; #Tm{ié/s{%gormen OR DIRECTOR t//(}’/?lge ’ ((’qu ?:i:r(e\%r::e?& 98
[ ' D Y Y F S N




