SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907
AMOUNT DUE ON OR BEFORE /17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT SR Secretary of State
1997 3la . DIVISION OF CORPORATIONS

POCUMENT # N96000002838 (8)

BROWARD URBAN RIVER TRAILS INC.

Mailing Address

216 S W1 AVE
FT LAUDERDALE FL. 33301

Princlpat Place of Business

216 § W1 AVE
FT LAUDERDALE FL 33301

FILED
Sep 17 1997 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

ageni. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied I-or
,2_11 ?s-l Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. " .
P wle AP B. Certificate of Status Desired B $8.75 Addilonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B0
23 _z?l Trust Fund Confribution Addod to Feen
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 El 30 Parsonal Property Tax due June 30. Oves Omo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
R|SKIN- STAN B2| Street Address (P.O. Box Number is Not Acceptabla)
499 NW 70 AVE
PLANTATION FL 33317 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Slonatura, typed or printed name of regislerad agenl and lita if applicable

(MOTE: Raglstered Agent signature raquired whan relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e T OeLETe T TJCrenge LT Aidnon | .
NAME OWNBY, BRUCE 1.2 NAME §
staeet apoaess | 400 N ANDREWS AVE STE 202 1.3 STREET ADDRESS g
orv-st-ze | FT LAUDERDALE FL 33301 14 GITY-5T-21P &
THLE (V1) [T DELETE 21TMME [T changs L] Adidition | &9
NAME BASSICHIS, MICHAEL 2.7 NAME

sTreeT aporess | 9360 NW 18 DRIVE 23 STREET ADDRESS

CIFY- ST-2P PLANTAYION FL 33322 2.4CITY-ST-Z

TiME b ‘L) DELETE 31 ML [ Crange T Addition
NAME SOMMERVILLE, STEVE 37 NAME

sTheet aopress | 218 SW 1 AVE 33 STREET ADDRESS

OITY- 512 FT LAUDERDALE FL 33301 l 34, CITY-5T-2p

TNE [J oecere 417TITLE [ Ghangs ] Addition
HANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2F 44 CITY-5T-21

E 7 DELETE 51 TILE [ Change L7 Acdilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 5.4 CITY-5T-2IP

LE J DEteTE 6.1 TITLE Cdchenge [T Acdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-57-29 £4 CITY-51-2

14. | do heraby certify that the irformation supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that

| &m an officer or director of the corporation or tho receiver or trusles empowered to execute this raport as requirgg by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atiachw_
P e e AT = NI P




