—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P95000006959 (7)

1. Corporation Name

SOUTH FLORIDA CHAMBER OF COMMERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
OIVISION OF CORPORATIONS

0

MM

|
i
!
i

Frincipal Place of Business Maling Address
1200 S. PINE ISLAND ROAD SUITE 400 1200 5. PINE ISLAND ROAD SUITE 400
PLANTATION FL 33324 PLANTATION FL 33324
| 3. Date Inco-poraled or Qualied [ 3a. Dale of Last Report
hE:UPrincipa\ Piace of Business 725.“ Mailing Address . o 4 FENumoer o L1 Applied For
_26] B o o e Not Applicable
Suite, Apt. #, etc. | Suite, Apt ¥, ele. 5. Cortiicate of Stalus Dosiod [ $8.75 additional
22 27‘ ) Fae Required
City & State | Ciy & State 6. Etection Campaign Financing 0 $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
_dp Country | dp ~ Counlry B. This corporation has liabxlity for intangible tax under s 192,032,
24] —2_f:| 29! :-l_dl Flarida Statutes O ves OnNe
9. Name and Address of Current Registered Agent [~ 7 ~_10. Name and Address of New Registered Agonl ]
811 Name
MMS, EDWARD J 82| Street Acdress (F.0. Box Nuniter is Nzﬁ‘f\cceplah!c)
1200 S. PINE ISLAND ROAD SUITE 400 S ]
PLANTATION FL 33324 83
84| Gy o -MHFL 85] Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the aliove namied corparation sULnmits this statement Tor The purpose of changing 16 registered ofice
or registered agent, or both, in the State of Florida. Such change was authonized by the comporation’s baard of directors | hereby aceept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e, . e . o . e B
Signature, typed o printed rame ¢ fegisteracd apnt and tite ( appicable (N:‘,hn'_Ff:-ngr'mﬁ Ageat signatuny -rf,\-_\:_i;w: ’er'\'h' [Ty . LATE . G

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ‘Ja’

TITLE D [ ofLEle TTLE C1Change [ Addon |y

NAME MAAS, EDWARD J 12 KAME 3

smeerpooness | 1200 S. PINE ISLAND ROAD SUITE 400 1.3 STHEEL ADOKESS i

£ITY-§1-2° PLANTATION FL 33324 14 GiTy-ST-2F &

TIFLE ’ D UELE"E‘ v 21 TTLE TmTmemmmmmr e [:| Change D Addition O

HAME 22 HAME

STREET ADDRESS 23 STREFT ADDRESS

Ly-st-ie e aaom-stae L e

TITLE [} DELETE 3 1TILF [ Change [ Addition

KAME 32 NAME

STREE] ADDRESS 33 STREET ADDAESS

CY-SI-71P 34 CITY-S1-7 N

TILE ] DELETE 411 [ Chargz [} Addilion

NAME 4.2 NeME

SIREL] ADCRESS 43 STHELT ADDRESS

CITY-§1-2IF 4abav-st-ae |

TIE ] DELETE 5 {1ILE [ Changz  [] Addition

NAMF 52 NAME

STREET ADDRESS 5 3 STRIEN ADDRESS

CITY-ST-217 o  Mssenvesiae e _ .

THLE [J GELETE 6§ 1 TILE [] Cnange  [] Add tien

NEME 6.2 NI

STREET ADDRESS 63 STREET ALDRESS

GTY-ST-7P BACITY-5F-2F

14. 1 do hereby certify that the information supplied wih this fiing is voluntarily furmished and Goes not gualy Tor tho exemytion stated in Section 119 07aik), Florida Statdlos, | farkher
certify that the information indicated on this annual report or supplernental annual repor 5 true and accurate and that my signature shall have the same legal effect as it maae under
cath, that | am an officer or director of the corpergtion or the receiver of truster enipowered to execule this report as requred by Chapter 507, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or.on an attachment with argaddrgss.

4237150

T e e G980 Ts¥

~ TBIGNATURE AND TYPED OR PRINTED NAME OF SIG! BFICER OR DIRECTOR ey

T o Phane #



