SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30798: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)
ngi;gﬁgﬂgm FLORIDA DEPARTMENT OF STATE FILED
8andra B. Mortham °
ANNUAL REPORT Secretary of Stale Jul 22 1 99 8 8 . O O am

199 8 DIVISION OF CORPORATIONS S ecret ary Of St ate

POCUMENT # N96000002838 (8)
A

1. Corporation Nams

BROWARD URBAN RIVER TRAILS INC.

Principal Place of Business Malling Address
286 W 1 AVE . 218 S W1 AVE 3. Date Incorporated or Qualified
FY {AUDERDALE FL 33301 FT LAUDERDALE FL 33301 05/29/1996
4. FEI Number £S5~ o500 |Applied For
—NOT-ARRLIGABLE- Not Applicable
2. Principal Place of Business 2a. Malling Addrass sa 75 Addi
. 5. Certificate of Status Desked  [14" . oral
m ?6] /&g 7—-5-7 2 I us bes Fep Required
Sulte, ApL. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
22 FI Trust Fund Confribution Added to Fess
City & State Cily & State . 7. Is this nonprofit corporation & homeownerg assoclation?
2] B] 77 Lteherdsls, L [ves Lot
Zp Country Country B. This corporation owes cr has paid the cuirent year Intanglble
;l ?5] m %-( S5 ‘?’ 30 Parsonal Property Tax due June 30. Yes M
9. Namo and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1} Name P ]
Sl oRdwns, Crmtt/A
RISKIN, STAN 82| St 231 A:gr$ P.0, Box Number |s Mol poceplebig)
499 NW 70 A Len pledos .
PLANTATION FL 33317 83 7
B4! Clty 85
ot Hq7in FL®| ¥5ere
11. Pursuant to the sactlons 617, 502 gnd 617.1508, Flotida Statutes, the above-named oorporation sUbmits this statement for the purpose of changin its reglstered

CRZE037 (5/98)

office or regist both, [n the'State of Florlda. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as repistered

agent. | am f bligation$ of, section 617.0503, Florlda Statutes.
SIGNATURE Cyrlhid Moetn,, dinseror Mr ‘S £

, typed of printed name o{fegisiered agant snd tia if applicable (NOTE: Registerad Agent signature required when rainetating) DATE ' 7

2, I/l OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oetere 1LATTE [Clcrange [ Addition
RANE OWNBY, BRUCE 12NAME
smeetaporess | 400 N ANDREWS AVE STE 202 13 §TREET ADDRESS
crvsrze  |FT [AUDERDALE FL 33301 14 SITY-ST-2P
T vsD [ ] oeLete 24 7ML [Cchange [ Addtion
NAME BASSICHIS, MICHAEL 22 NAME
sTReTADDRESS | 380 NW 18 DRIVE 23 5TREET ADDRESS
cmvstze  |PLANTATION FL 33322 24 CITY.ST-2P
TnLE D [] oeLere aATIME [ change [ addition
NAME SOWERVILLE. STEVE 32 NAME
STREETADDRESS (218 SW 1 AVE ha.ssmmmnness
emvsrze  IFT LAUDERDALE FL 33301 34 CTY-ST-ZIP _
e [ oeLeTe 4ATMLE Mb [Jchangs  [edAsdiion
NAME 4.2 NAME //.h?df':oa), Aoben7 L.
STREETADDRESS LISTREETADDRESS | / g7 o7 A0eF J 4 7% €7
CITY-STZP 44 CITY-STZP T LAaASRAALIE, L IITo¥
e "] peLeTe 61TME [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS , 5.3 STREETADDRESS
cTvST P 54 CITVST-ZIP
TiMLE f 7] oeLeve SATMTLE [ change {1 Addition
NAME . 6.2 NAME
STREETADORESS| - 6.3 STREET ADDRESS
CTystzp ! £ACITYSTZP

14. | hereby certify that the information supFIIed with this flling doas not qualify for the exemption stated In section 118.07(3)(i). Florida Stafutes. | further certify that the Information
indicated on thig annual report or supplemeantal annual report is true and accurate and that my sighalure shall have the aama legai effect as If mada under oath; that | am
an officer or diréctor of the corporation o) ver pr frusies empowered to execute this report as required by Chapter 617, Florlda Statutes; and thal my name appears
in Block 12 or Block 13 if changed nt with an address.

SIGNATURE: Lobewr L. it nrivpsd 7 JAV (S Y )10 -F 70K

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR Daytime Phona #




