2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT ,_
DOCUMENT # N98000006533 Jan 12, 2005 08:00 AM
1, Entiy Naro ~ Secretary of State
BROWARD NETWORK GROUP, INC.
Principal Place of Businesé- T Ah;ajli}mg Address-
% SAWYER & LATIMER, P.A. % SAWYER & LATIMER, P.A.
B LAUDERDALE. L. 533081400 BT LAUDERDALE,FL 523061400
— | — (DRVE AR A
01042005 No Chg-NP CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE PR FopiedFor
65-0875781 Not Applicable
8. Gorticate of Sistun Desired 0 §g"§gafgm’“a’

8. Name and Address of Current Registered Agent

??%T«??tﬁ%%ﬁfim.,m 330 - DO NOT WRITE
FT. LAUDERDALE, FL 33308-1400 = IN THIS SPACE

8. The above namad entity submits this smtehmt for the purpose of changing its registared office ar ragistarad agent, ar both, in the State of Flotida. { am familiar vith, and accept
the vbligations of reglstarad agent,

SIGNATURE e

Signalure, typad o printed name of registered agent and Lide i apphicable {NOTE. Regisiered Agent signabure fequired when reinstating} DATE

Filing Fee is $61.25 8. Flection Campaign Financing $5.00 may Be

Duc by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS
TIMLE D
HAME SAWYER, THOMAS E ||
STREETADDRESS | 6550 N. FEDERAL HWY #330 [.ﬂ }rjnn”f ??qg"‘s

| b f

oy-ST-2* | FT, LAUDERDALE, FL 333081400 Pt el ey
— S e 01/12/-05-80008-002 B1.25
KAME LONGSTROTH, RUSSELL

STREET ADORESS | 3111N. ANDREWS AVENUE
€my.S1-2p FORT LAUDERDALE, FL 33309

TMLE D
AT ARPIN, DON

STREETADDRESS | 4020 N. DIXIE HWY
CITY -5T-2F FORT LAUDERDALE, FL 33334 . DO NOT WRITE

m o IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY.5T-218

TME

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information: supplied with this filing dees not qualify for the exemption stated in Secticn 113 07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer ar director
of the corparation or the receiver or trustee empowerad to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with.an address, with all other like empowarsd.
SIGNATURE: %4 St Thimas £ Sarier Puutor J-lo-eS~  as¥-44)-7233

SIGNATURE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




