(54

Ry
FILE ﬂgN: {ILIN AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Ll
1998 ."\al_.;;_“ _._g}f/

FLORIDA DEPARTMENT OF STATE
Santra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P95000053476 (4)

AOS OF SOUTH BROWARD, INC.

- Mailing Addross

4491 § STATE RD SEVEN
SUITE 200
FT LAUDERDALE FL 33314

Principal Place of Businoss

491 § STATE RD SEVEN
SUITE 200
FT LAUDERDALE FL 33314

AURERA AR A

DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Business
26]

07/06/1995
_2a. Mailing Address 4. FEI Number Applied For
R 65‘0‘596791 Not Applicable

21]
Suite, Apt. #, etc. |

Suite, Apt ¥, etc.

$8.75 additiona!

5. Certificate of Slatus Desired O
Fae Raquired

City & State Cily & Slale

2 .

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 may pe
Added to Fees

Country

30]

Zip Counl'r;'- Z 1

24] 28] 28]

8. This corporalion owes or has paid the current year Intangible
Parsonal Property Tax dus June 30. D Yos No

10. Name and Address of New Registerad Agent

Strect Address (P.O. Box Number is Not Acceplable)

& Name and Address of Current Replstered Agent -
BOISVERT, LOUIS W i 81| Name
4481 SOUTH STATE ROAD SEVEN o
SUNE 200
FT LAUDERDALE FL 33314 £

84| City

B5] Zip Code

FL

11, Pursuant to the provisions of Sechon

agenl. | am famihar wilh, and accept the abhgations of, Secton 607 05605, Flonda Stalutes.

7.0002 and 607 1508, Fionda Slalules, the ahove-named corporation subrmiits this siatement for the purpase of changing ifs registered
office or registored agent o both, i he State ol Florida. Such chango was authorized by the corporation's board of directors, | herehy accep! the appointment as registered

SIGNATURE -

SIgMIUn:__n;

(M’i'l'l fiogwslvmd Agoent signatere required when renstating)

OAE

officer or director of the corparation ac the rec
Block 12 or Block 13 if changed. w on

v of rustce ompo)

F 17 TP L.EI T "

gl name of reggede teed it ab o WHO I appd catube
12. o GFFICE RS AND DI CT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE DFS T T ke 11 TLE DP KT cnange” [T Addifion {2
NAME KLAMM, ULLRICH 12 NAME §
ser aponess | 4481 8 STATE RD SEVEN SUITE 200 3 STRLET ADDRESS S
GITY-ST-2IP FT LAUDERDALE FL 33314 o 14 OTY-ST-21P &
TmE VPl [ pecere 21T DVP % Change [T Addition | O
NAME BOISVERT, LOUIS 2.7 NAME
siaceraopeess | 4491 SOUTH STATE ROAD SEVEN SUITE 200 23 §IREE | ADDRESS
COY-ST- 2P FT LAUDERDALE FL 33314 2.4 CITY-51-7P
THLE [T OELETE 39 T0LE T crange ] Addition
RAME ORSINI, FRANCINE 3.2 NAME
sweer aporess | 4491 S SR 7, 8200 33 STREET ADDAESS
CITY-§1-2IP FT LAUDERDALEFL 34, CITY- S1- 2
TITLE ] oeteTe 41TNLE S [T Change p Addition
AN § 2NAME Carol Befanis O'Donnell
STREET ADORESS 43 STREET ABDRESS 4491 So, State Road Seven ’ #200
ciTy-§1- 2 L 44CITY-ST-7P Ft. I
e [Tore forme t—Lauderdale, FL 3334 —r—rrm
NAME 52 NANE
STREET ADDHESS 53 $IRFET ADORESS
evy-ste | 54Gi1Y-51-2IP
TILE [J DELETE 6.1 TITLE [T cnange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P o BACITY-ST-2F
14. | hereby cerlify that (he information supplicd with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Plorida Stalutes. 1 further certify that the informalion

indicated on this anncal report or supplemental annual repan is true and accurate and thal my signature shall have the same legal effect as if made under cath; that § am an
red 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

an ol et an aci
.ﬁ.. D W, . v a . N dlaelaa ORI S~ (P




