SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
199 8 DIVISION OF CCRPORATIONS
DOCUMENT # N95000005480 (7)

SOUTH FLORIDA BUILDING OFFICIALS COUNCIL, INC.

Principal Place of Business

Malting Address

FILED
Aug 12 1998 8:00am
Secretary of State

VA W

35 NE 40TH ST. 35 NE 40TH STREET 3. Date Incorporated or Qualliled
s . X 11/17/1995
ﬂgm FL 33137 géml FL 37 4. FEI Number Applied For
650640220 Not Applicable
2. Princlpal Place of Businass 2a. Malling Address 5. Certificale of Status Deslred D $3-75 Additional
m ;EI Feo Required
Sulte, Apt. 4, slc. Sulte, Apt. #, etc. 6. Elgction Campalgn Financing $5.00 May Be
22] (21 Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownerg assoclation?
E E] Yos No
Zip Country Zip Country 8. This corporetion owss or has pald the cufgent year Intanglble
;] 2—5] ?9] ;n-l Parsonal Property Tax dus June 30. _ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
84| Name
BUSKER, STEPHEN E. 82| Sirest Addrass (P.Cr. Box Mumber is Not Acceplable)
35 NE 40TH STREET
SUITE 305 83
MIAMI FL 33137 | Ty FL [ 7o
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? ts rogistered
hereby accapt the appolntmen

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

as roglstered

SIGNATURE BSignalurs, typad or printed nama of reglelered agent and Lits Hf spphicabls. {NOTE: Registared Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D METE ATTLE P £ () denT E‘Cﬁaﬂge {1 Addition G
wue  |[CHILDRESS, ALBERT P - <1 )ORE LS N
sTreeTaboRESS | 111 N.W. 18T ST., #1010 13 8TREET ADDRESS g
crvsrze  [MIAMI FL 33130 14 CITYST2P &
TTE D [] oeeeTe 21TIME Dchenge [ agdiion |©
NAYE 0'CONNOR, MICHAEL F 22NAME
streeTaporess! 111 NW. 1ST ST, #1010 23 STREETADDRESS
GITY-ST-ZIP MIAM? FL 33130 2ACITYST-ZIP
TmE D . ] oeete 31TMLE [ change [_] Additon
NAME REID, JO KING 32NAME
sTReeTADORESS 278 N.W., 2ND ST. 3 STREETADDRESS
orvstze  [MIAMI FL 33128 34 CITVST2P
TITLE D ] veceve 41THLE [cnange [] Additon
NAME FRAGA, FRANCISCO R 4.2 NAME
sTReeTADDRESS | 140 WEST FLAGLER ST., #1803 4.3 STREET ADDRESS
crvstze  |MIAMI FL 33130 44CTYST2P
TTE [] oELETE SATITLE L] change [ ] Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP .
TITE (] oetere BATIILE [l change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
COYST-ZIP 64 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does nol qualify Tor fhe exemption slaled in section 118.07(3)(1), Ficrida Statules. | further certify that the information

Indicated on this annual report or gupplarmental annual report |s true ccurate and that my signature shall have the same legal effect as If made under cath; that | am

an officer or direclor of the cogbopafion or th for or tri ered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 i chafig
SIGNATURE: ard

FFICER OR DIRECTYOR

Daytime Phone #



