FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N97000006789

Carparation Nams

BROWARD ASSOCIATION OF PROFESSIONAL PROCESS SERV

ERS, INC.

%

Principal Place of Business

FT. LAUDERDALE FL 33301

Mailing Address

CHARLES JRKLE % CHARLES ZIRKLE

FT. LAUDERDALE FL 33301

T
‘. e
X, !

FILED ]
May 27,1999 8:00 am §
Secretary of State

05-27-1999 90003 015 ****61.25

TS T A, ~ *

RTRUAUARAD R

2. :F’nncipal Place of Business 2a. Malling Address 3. Date Incorporatsd or Qualifed
26 12/04/1997
Sune Ap'( #, eic. Suite, Apt. #, elc. 4. FE| Number Appiied For
b?l Uose @om ) 7] 650799814 Not Appicat
CM State City & State . $8.75 additional
5 . .
|('ﬂ| A‘ ) ?L/ LE] Certifcate of Status Desired 0 Fee Required
zug 5 + COum Zip Country 6. Elaction Campaign Financing O $5.00 May Be
sm “T 29 B})—I Trust Fund Contribution Added {o Fees
Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
1 ( v
8 Name A‘{/k A 'Bpmw
m 82| Street Address (P.O. Box Number It.NOt A%Ie)
408-S"ANDREWS AVE., #201 230 Nl
EL LAUBERBALE-FL-33301 B
84| Gty T — 8s
T L e FL |*| %oy

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this staternant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 herelry accept the appointment as registersd

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printad name of regislared agent and title if applicable. ,(NOTE: Registered Agent signhature required when reinstating) DATE 3
1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME D "B DELETE 11TE [JChange  [JAddiion | ¥
NAME m 1 2NAME 5
sreeTApoRESS | 408-S—ANDREWS AVE., #201 1.3 STREET ADDRESS <
orestze | FEAUBERDALE FL 3330t $4CMTY-5T-2P &
THLE D L[] DELETE 21TMLE [CdChange  [3 Addiion | ©
NAME SUTOR, SCOTT 22 NAME !
streetaporess| 8204 NW 201 TERR 23 STREET ADDRESS
CITY- 5T- 2P MIAMI FL 33015 2. 4C/Y-ST-2
TMLE D [ DELETE 31 TITLE [JChange [} Addition
NAME PP JACK 32NAME
STREET ADDRESS ;EQSG%JNE_BQAD‘ ssseeTacoress| O3 © JDOOUQ‘/' bore %
CITY-ST-2P 7. LAUDERDALE FL 33309 34.CITY-5T-2P
TITLE [ DELETE 44 TTLE OChange  [] Addition
NAME /.80?-’4\& ! 1{{3\!‘984" A ZNAME
STREET ADDRESS Eg Box 77 43 STREET ADDRESS
CITY-ST-2P i~ B%, ¥ 37 Y” L 44CITY-ST-2P
TME i O] DELETE 51TILE [ClChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54 CITY.ST-2IP
TME [J DELETE 6.1 TITLE CIChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS ¢
CITY-ST-ZIP %EITV ST-2IP

T4, Thereby cenify that the information supplied with this filing dogs not qualify for t

SIGNATURE:

indicated on his annual report or supplemental annual repgt is true pnd accl
officer or director of the corporation or the receiver or trustge empowere
Block 12 or Block 13 if changed, or on an attachment witty an addi ~with

SIGNATIARET

BIGHATURE AND TYPED OR PRI NAME OF B

(-]

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
2 And that my sighature shall have the same legal effect as f made under oath; that | am an
te this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in

like &

R

/&

§-2259 1= 8F-}30

FICER OR DIRECTOR

Daytime Phone #




