FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Martharn
ANNUAL REPORT

Secrglary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000059879 (4)

SALES/ALVIN BROWARD, INC.

Principat Flace of Business Mailing Address

A

911 TAFT 8T 9101 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us .
3. Date Incarporated or Quatified 3a. Date of Last Report
2. Principal Place of Businass --]__i{g“_'-'ﬁp'leli\lng Address 4. FEl Number Applied For
21 - ggl o 65'%1 1904 Not Applicable
Suita, Apt. #, etc _ Saite, ApL AL 8L6. 5. Gortifale of Status Dosired 0 $a_75 Adqnional
—El ) 271 Fee Required
City & State Gy &State 6. lection Campaign Financing 0] $5.00 may Be
m 281 Trust Fund Conlribution Added to Fees
2ip Country - Jip . Country 8. This corporabicn has liability for intangibie tax under s 199.032,
?;I 2?1 [291 301 Flarida Statutes [ vYes [ONo

g, Name and Address of Cu((qpigéj!slégg_gggﬁi 10, Hame and Address of New Regislered Agent

81| Name
TA“-'N- M ROBERT 82] Streot Address (P.O. Box Number is Not Acceptabilg)
8101 TAFT ST
PEMBROKE PINES FL 33024 83
Ba| City FL 35| Zip Code

13, Pursaant to the provisions of Sections 607.0002 ardl 607 1508, Florda Statutes, the anove named corporation sutimits this statement for the purpose of changing its registered office
or reystored agent, or both, in the State of Florda Such change was avtharized by the corporaton's board of directors | heraty accept the appointment as registered agent. 1am
famil ar with, and accent the otligations of, Section 607.0500, Flonda Statues

CR2E034 (12/95)

SIGNATURE _ L - . e B L. A . o _ F S
Sagoat o on preitond A of gl Do it ap e TNETE - R qustereed Agort sugiatire rés el abe s et stal g DAY

12. OFFCERS AND DIRL CT0ns 13. ADIATICNS/CHANGE S TO OFf ICERS AND DIRECIORS IN 12

TITLE D CIDELFTE VATILE [J Change [ Addition

HAME TAVUIN, M ROBERT 17 NANE

STREE! ADCRESS 9101 TAFT 8T 13STREEL ADDRESS

CITY-S1-2P HOLLYWOOD FL L R racvesiee

T [] DELETE 2 1 0lik [ Crange [ Addilion

NAME 272 NAME

STREET ADDRESS 73 STREEI ADRESS

CITY-S1-2P R escirostae -

TILE [} DEvETE 31 INLF [C} Change [ Addition

KAME 32 HAML

SIAEET ADIRESS 37 STREET ACDRCSS

CITY-ST- 7P _ 4TS P

TITLE [ DELETE FRRN [] Change ] Acdition

NAME 42 NAME

STREET ADJRESS 4.3 STREET ANDRESS

CIfY-ST-7P 44CTY -5 2F

THTLE [ DELETE 51 TILE ] Change ] Addition

NAME 59 NAME

STREET ADIRESS 53 STREE] ADDRESS

A o 54C10Y-51- 2P

THLE [] DELETE 6 I IUTLE [] Change [ Addition

NAME 62 NeME

STREE ACORESS 63 STREET ATORESS

LIty -5T- 2P B4 CNY-§1-2P

14. | do hereby certify that the information suppled with this filing is vioiwnt;
certify that tha information indicaled on this ania! report o supple
oath: that | am an officer or dirggtgr of the ¢ (o
appears in Black ‘Qg&ock 13

SIGNATURE: __

furnished and does not qualify for the exermption stated in Seclion 119.07(3)K), Florida Statutes. ¥ further
Al annual report is true and accurate and that my signature shall have the same legal effsct as it made under
fa’or trustee enpiwered to exacute this report as recuired by Chapter 607, Flonda Statutes; and that my name
with an ggdress

s Gt Frone k

SIGNING DFFICER OR DIRECTOR




