FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

b

DOCUMENT # N95000005012 (8)

1. Corporation Name

FLORANADA TECHNOLOGY FOUNDATION, INC.

I

Principal Place of Business Mailing Address
5251 NE 14TH WAY 5251 NE 14TH WAY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 3334
3. Date Incarporatad ar Qualified 3a. Date /ot tast R?orl
1024/19% | \
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appled F°'Vlbj
—2—1—I ?51 i Nt Applicab’le
Suite, Apt. #, etc. te, Apt. #, etc. k iti
ute, Apt. #, et Suite. Apt. #, ete 5. Certficate of Status Desired O \_$8.7§ Addlltlonal
EI ;;' Fee Required
City & State i City & State 6. Eiection Campaign Financing 0 $5.00 May Be
El '.Tﬂ Trust Fund Contribution Added to Feas
Zp Gountry Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24 El El E‘ Florida Statutes 7 ves ONo
9, Name and Address ol Currant Registered Agent 10. Name and Address of New Registored Agent
81| Mame
SHEFFIE"Dr LESUE 82| Streat Address (P.C. Box Number is Not Acceptable)
5811 NE 14TH WAY
FORT LAUDERDALE FL 33334 83
. 84| City FL Iss Zip Code

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporatian submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGMATURE e

Signatura. typed or printed name of registerea agarl and tlie i apphcatie NOTE Registared Agert signature required when renslating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIREG T OFS IN 17
TIME D []DELETE 11 TIILE [JChange  [] Addition
NAME SHEFFIELD, LESUIE 12 NAME
sreeTaponess | D811 NE 14TH WAY 13 STREET ADDRESS
CITy-§1- 2P FORT LAUDERDALE FL 33334 14GITY-3T- 2P
TTLE D [ JDELETE 21TITLE Clchange [ Additian
NAME BERTELLI, JUDY 22 NAME
sreeraporess | 4801 NE 16TH AVENUE 23 STREET ADDRESS
CiTY-ST- 2P OAKLAND PARK FL 33334 2 4CITY-51-2P
T D [CJDELETE 31 TmE [Change [ Addtion
NAME GIAMBRONE, SHERRY 32 NAME
staeer appress | 4721 NE 19TH AVENUE 33 STREET ADDRESS
GITY-ST- 2P FORT LAUDERDALE FL 33308 34 CITY T2
TITLE [CJOELETE 41TILE [CJcnange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP A4 CITY-ST- 2P
TITLE [CIDELETE 51TNLE [JChange  [J Addition
NAME 5.2 NAME SOOoaOisz=25s7vs
STREET ADDRESS 53 STREET ADDRESS -05/15/96--01141--027
CITY-ST-21P 54 CITY-ST-2IP 6], 5
TITLE [JOELETE 61 TITLE Ochange [ Acdition
NAME 62 NAME ) {// ‘_;'
STREET ADORESS £3 STREET ADDRESS 5 A
CITY-5T-2IP E4CITY-ST-7P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _

lec 'y QeSS tA

SIGNATURE AND TYPED OR PRINTED NAME OF BiiGiinG OFFICER OR DIECTOR

14. | do hereby certify thal the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual repont 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Hes )6 T4 7005

Dadiine Phune ¥

CR2E037 (12/95)




