SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936

AMOUNT DUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: £575.)

FLORIDA DEPARTMENT OF STATE
Sandra £ Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ5000063106 (5)
BROWARD PROPERTY MANAGEMENT, INC.

Secretary of State
DIVISION OF CORPORATIONS

Bt
Wy 15

Principal Piace of Business Mail-ng Address | |I||||I| III' I‘ |“|| ||||| II"' I|||| |||’| I“ll m'l |||“ II“l |||| ||||

704 SOUTHEAST 28TH AVENUE 704 SOUTHEAST 28TH AVENUE
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
3. Date Incorporated or Quahfied 3a. Dale of Last Report B
08/15/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
iﬂ o 26_1 65“‘06 O [O O g L [Not Applicable |
Suite, Apt #, el Suite, Apt #, elc. . i
e Apt # el - e ap el 5. Certficate of Status Dosred U $8.75 additional
—El 27] Fee Required -
City & State | Ciy&Sae 6. Election Campaign Financing - $5.00 May Be
;;l o ] 2_;;\ o o Trust Fund Contrloution - Added to Fees
i 2ip _ Country 21 L Country 8. This corparaton has Lahility [or inlangible tax under s 199 032,
m 251_ fﬁ 30 ' Florida Statules o Yes D Mo ]
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
B1| Name
ALBERICO, ANTHONY o
704 SOUTHEAST 28TH AVENUE 82| Sirest Address (PO Box Numiber is Not Acosptatio)
POMPANO BEACH FL 33062 o3 -
84| City FL ‘85 Zip Code

F1. Pursuant o Ihg provisions of Sactions BO7 002 and 607.1508, Florida Stanutes, Ihe above -named corparation submits this statement for th: purpose of changing s req sterod
office or registered agent. or both, e the State of Flonds Such change was aqthorized by the corporahen’s board of chrectors | hereby acoept e appeintment & regalened
agent | am fartidiar with, and accept the obligalions of, Section 607.0505. Flonda Statutes

SIGNATURE ... . e [ . I o - - .
S By b e vk e g s LA P Vappdeati [Ty Hoqgate: P ] wtaen Teanind 4] Uk
12, T ICEHS AND DIREC1ORS I R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Prasioenr ) ’ G ETEIT ) - L] crange [ ] Adevien
HAME Antrony M ALBERICS 12 N
seeromeess | Foy. ¢ E 28 A Aus 13 STREFT ADDRESS
orvsizr | Pormpanc BBacH .Fj’,ﬁ‘ 23062 14CIY-5T-2 ]
THLE - [T oéier 21T01L€ ’ - Chargz | ] Additon |
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Cily-57-2iP e, L if_clﬂ‘-sl'i“ .
TiTE 11 oeere IIUE T chang: [ ] Adttan
RAME J2NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7iP 34 CIlY-ST- 2P ) ‘
TIILE [] okwere FERTITE: [T cnage [ Adenon
NAME 4 2NAME
STREEL ADDRESS &3 STREFT ABDRESS
GiTY-ST-21F ) B 44 CTY-S[ 2P o
I ] oeee e SOono01l 9035@ Cpange [T Addtion
g S2NAME ~07/24/96--01074--026
STREET ADORESS 53 SIHEET ADDRESS 225,00
Ciry-SI-2P 5404TY-51-72 _
TILE ] bruete B1THLE LT Charge |
NAME B2 NAME
STREET ADDRESS £ 3SIREE! ADDRESS ? /)
CiTY-S1- 2P €4 CIY-ST-2If %vﬁ* w B
14, [ do hereby cority that the information supplied w.th this filing s volantarily furnished and does not quality for thafhempdin stated fn Sectidn

3)(k), Florida Statutes |

wal repart of supplencntal annual repart is true and accurale and that roy signature stiall have the sate legal effect as

aration or the receiver or trusten empaweied 10 execdte this report as requred by Chaptar 617, Flonda Statutes, and
on an attachmeant with an adarass

Do b5/ w596 e

further certity thal the nformation indicated on th)
made undear palh; that t am g of direslp
that my name appears in

SIGNATURE:

o

OF SIGKING OFFICER OR DIRECTOR : T gt

CR2E034 (3/36)




