FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P10262 -

SOUTH BROWARD HOLDINGS INC.

Mailing Address

Principal Place of Business

Apr 14,1999 8:00 am

FILED

ecretary of State

04-14-1999 90205 027 ***150.00

VOSSR

DO NOT WRITE IN THIS SPACE

%

officer or director of the,corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bléck 13 if changed “or on an attachment with an addresswwith all other lik

FEGET R 2

SIGNATURE: _ leo

EbO PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

R

Vics Prosident & Assistant Sacretary

s uu R

4/6/1999

713/512-6200

3. Pate Incorporated or Qualifed
2. Principal Place of Business -+ . 2a. Mai%d?res . 4, FEI Number Applied For '
(1] lOO l -LRAUR 2l | HWM A 02-0399811 Not Applicable |
Suitg, »# etc. g . Suije, Apt.#jetc. . iti X
A l_j'l P 5. Certifcate of Status Desired . $8 75 Ad@tmnal I
22| ;I (' Fee Required
ChyA{State T Cry § State "']"" 6. Election Campaign Financing + $5.00 May Be i
23] X 28] K Trust Fund Contribution . Added to Fees, ‘
Zip Country Zip | Country 8. This corporation owes tha current year intangible o
m . ;7(@7 l;) \"'S p( E\ bﬂOOZ‘a_o\ ws P\ Personal Properly Tax. [Oves One
. 9.' Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; oy 2 e 81 Name .
C T CORPORATION SYSTEM <. 82[ Street Ad P.0. Bax Number is Not Acceptabl
1er 0. er is Nol e
P ’1200550um EIN'E ISLANDHBLQ AD - treet Address ( 0x Num i cceptable)
Tt .PMNTATION Ft|3332-4 AR a3 83 \
' . ' 84| City !
A1 El..lr;jij@l_‘lt_ 1o the provisions of Sactions 607.0502 and.607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
i Gffice-or-Pegistered agent, or.both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared y
W0 agéntsFamifamiliar with, and accept the obligations of;. Section 607.0505, Florida Statutes. i
Ong BROOE 0 el ITW0 T s |
SIGNATURE
' Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registared Agent sig required when ret DATE 8
12. o OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, =5
e . -PE— [ DELETE 11TME Prast pﬁnange - OAddion | =
’ D RE e :
NAME KEHOE, JOHN M., JR. 12 NAME Ak i L . : 3
smeeraoress || HIBERTY-LANE smeronress| 00 [ Fannin, Suial doss o
CITY-ST-2P HAMPTON NH— Ly 14 CITY-ST-2P otgter , T 900, ., T
TME DV )Q DELETE 21TME V V Change  [“]Additian | O,
* - . ‘
NAME Chr LAW E 22NAVE la_nL:G&Id , —_— _
STREET ADDRESS 2.3 STREET ADDRESS Fam . deb ] Xﬂmz
;IC |
. 2.4 CITY-8T-21P ’Q . | n n |
ﬁDELETE 34TME L)P € A,‘T Wange lagdion |
*
32NAME p‘ q KD( ‘
3.3 STREET ADDRESS J'é e‘ﬁ\ d" ‘
- wansize [|OD] AANIT S &
- EREETI mE
)ﬂ.nELETE 41 TITLE Y p < f o7 . 4 f
4,2 NAME 7 - - i E
4.3 STREET ADDRESS .
Loty , D 44 CITY-ST-219 A h jZ
T %DE!TETE 51TME ClChange  [HAdditon |
| 5.2 NAME i
STREET ADDRESS 5.2 STREET ADDRESS . !
CITY-ST-ZIP 54 CITY-ST-2IP ) WW)_Z'.
TMLE [1 DELETE BATITLE o e [[] Change [] Addition i
NAME 6.2 NAME - i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP 64 CITY.ST-21P . : :
14. ) hereby cergl_lz that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes_ further certify that the information
indicated onithis annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an -

Data

Daytime Phone ¥



