SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

FILED
Jul 02 1996 8:00 am

DOCUMENT # N95000005480 (7)

1. Corporation Name

SOUTH FLORIDA BUILDING OFFICIALS COUNCIL, INC.

Secretary of State

00 VT O A0 S

Mailing Address
3550 BISCAYNE BLVD.

Principal Place of Busingss

3550 BISCAYNE BLVD.

SUITE 202 SUITE 202
MIAMI FL 33137 MIAM| FL 33137 -
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] L— 064022 © Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, alc. iti
ute. A . P 5. Certificate of Status Desired L—_J $8'75 Adqmonal
;;] '2_7! Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangibie tax under s. 199.032,
24 [25] [20] [30] Florida Statutes [Jves [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSKER, STEPHEN E 82| Swest Address (P.O. Box Number is Not Acceplabie)
3550 BISCAYNE BLVD.
SUITE 202 .
MIAMI FL 33137 84| City FL las Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida

agent. | am familiar with, and accept the abligalions of, Saction £17.0503, Florida Statutes.

Stattes, fhe above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation's

board of directors. | hereby accepl the appeiniment as registered

SIGNATURE
Signature, lyped or printed name of registered agent and litle ¥ applicabia (NOTE Registered Agent eignalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TE D [JDecete 1TTTLE [ Jcrange [ Addition g_
NAME CHILDRESS, ALBERY P 1.2 NAME B
seeraocress | 111 MW, 18T ST, #1010 +3 STREET ADDRESS ]
Y- S1- 2P MIAM! FL 33130 140y-S1-2P &
TILE D [Joriete 21TLE [ Jchange [ ] Additon |O
HAME O'CONNOR, MICHAEL F 22 HAME
STREET ADDRESS 111 N.W. 1ST ST., #1010 23 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33130 2 4 GITY-ST- 2P
WILE D [JoeceTe AT [ JChange [ _] Addition
HAME REID, JO KING 32 NAME
STREET ADDRESS 275 NW. 2D ST. 3.3 STAEET ADDRESS
CiTY-ST-20 MIAMI FL 33128 34.CITY-ST-TP
TITLE D 1 pecete L1 TITLE [Jchange [ Addition
NAME FRAGA, FRANCISCO R 4.2 NAME
STREET ADDRESS 140 WEST FLAGLER ST., #1603 r 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33130 44 ITY-ST-2P
TIMLE L} pecere 51THILE [Jcrange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54CITY-51- 2P
TILE [_] oEETE 61TiILE [ Change [ rddition
NAME 62 NAME
STREET ADORESS §.3 STREET ADDRESS

.§1-zp 2P

further certify that the infarmation indicated
made under oath; that | am an officer or di
that my name appears in Block 12 or

SIGNATURE:

13 if changed, or on ttachment with an address.

prib 12

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section
on this annual repart or supplemental annual report is true and accurate and that my signature ghall have the same legal eMect as if
tor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and

119.07(3}K), Florida Statutes. |

& 2s—G¢ (305 ) s“76 320

NATURE ANDJYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

S LM s ER

Data Daytime Phone §

00071143




