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

PROFIT ;?: Al i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 h !
ANNUAL REPORT 2

1996 W
DOCUMENT # P95000053476 (4)

1. Corporation Name

A0S OF SOUTH BROWARD. INC.

Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business 7}\:1;E§}\ddress
4431 S STATE RD SEVEN 4491 S STATE RD SEVEN
SUME 200 SUITE 200
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
3. Da'e Incorporated or Qualified 3a. Date of Last Report
o - 07/06/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26| 65-0596791 Not Applicable
i c. 3 ot & elc, .
Suite, Apt #, elc | __ Suite, Apt. . el 5. Cericale of Status Desired 0 $8.75 Add‘mon&ﬂ
;ﬂ ] 27[ o - Fee Required
City & Sate L City & State 6. Election Gampaign Financing 0 $5‘00 May Be
m 2;] Trust Fund Contrinution Added to Fees
Z2p Country | 20 - Country 8. This corporation has liabity for intangitle tax under $ 199.032,
—2—4—I 25 291 ) 30] Florida Statutes {3 Yes ﬁf‘l\lo

g. Name and Address of Currgr_ﬂ_FlegIste__r_gcj_

10. Name and Address of New Registered Agent

B Mfi$uis W. Boisvert, III
OLLE, MACAULAY & ZORRILLA, P.A. 82| Suesl Agdroes (700, Box Number 5 Not Acceptable)

, 1402 MIAM! CENTER £991"South State Road Seven, Suite 200
201 S BISCAYNE BLVD 83
MIAMI FL 33131 : R

! ¥t. Lauderdale FL 3314

11 Pursumnt to the provisias of Sections B07.0502 and 607.1508 Florica Stalutes, the abave named corporabon sabmits this statement for the purpose of changing its registered office
or registered agent bpith Yy the Stat Florica Sush change was authorzed by the corporation’s boarg of directors. | hereby accept the appointment as registered agent |am
famillar with, and 3 ligations! 0505, Fiorida Statutes

Louis W. Boisvert, IIT . . .4i5/96

85| Zip Code

signaTURE T e b, P e X T N 5 wW. b eri, 11 o e
‘1‘1-]\;1'\] Topenh O bl W0 OF pEygra e age lax_t:-i- Wb o T Rowgeits 4 £ Gt e ] b s tatg) _ DalE l‘n-

12. v OFRCERS ANODIRECIORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

WL D [T DELHIE 11T DPS £ cange O Aation |

HAME KLAMM, ULLRICH L2 RANE 3

smeraneess | 4491 S STATE RD SEVEN SUITE 200 13 5IREET ADDRISS il

o

GTv-57- 28 FTLAUDERDALEFL 33344 1407V ST-77 &

TIHE (] OELER 211 VPCFO 0 Crange (R Acdlion | ©

NAME 22 NAME BOISVERT, LOUIS, 111

STREET ADDRESS 7 ISTHEET ADDRESS 3491 SO. STATE ROAD SEVEN, #200

Giry-$1-2F 24 CAv-ST-2P FT. LAUNDERDALE, FL 3331 4

HTLE [ DELETE 31 TILE () Change [ Additon

NAME 32 NAME

STREET AJDRESS 3% STREFT ADDRESS

CITY-S1-2IP . 140Tr-S1-2P

TmE ) DELETE 4 THLE {7] Cnange  [] Addition

HAME 42 NAME

STREET ADORESS 43 STREET ADDRESS ?DD?E] 1 T??? T

CiTy-§1-2IP LATIY-§T-79 “04.”1 / 5“'0] 4 ‘—0 ?

TITLE (] CELETE 5 1TIEE w200, LD 3 Change  [] Addition

NAME 52RANE

STREEI ADDRESS 5% STRECT ADDA( 35

Gy -§1-IF L 56 CITY-ST-2F

TITLE [} DELETE £ 170LE [] Change  [C] Addition

NAME £2 NAME c@_

STREET ADDRESS £3 STREET ADDRESS '

oY -S1-2P o £4CTY-S1-2P H-11-4 €

14. | do hereby certify that the information suppliod with 1hs fing 15 votaranly furished and does not quality far the exemplion stated in Secton 118 C7(3)k). Florida Statutes. | further

cerify that the information indicated on ths annaal reparl or supplemental annua! report 15 true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer opd-ator of thiy corporation or tha receiver or trustee empawered 10 execute this repor as recuired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or =] v an attachmert with an address

SIGNATURE: - Louis W. Boisvert, 111  4/5/96  (954) 321-9555

SIGNATURE AND TYPED OR PRINTEC KAME OF SIGNING OFFICER OR DIRECTOR €30




