HLE NOW: F
PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Masg

DRIRITE OF BROWARD, INC.

ILING FEE AFTER MAY 1 1S §550.00

w1 K,

e e
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LS

l‘rirncl;inérf;;.u(:; o [‘iils.m(:
4691 N UNIVERSITY DR #324
CORAL SPRINGS FL 33067

Mailing Adciress

4651 N UNIVERSITY DR #324
CORAL SPRINGS FL 330674620

FILED
Apr 04 1997 8:00am
Secretary of State

0 ARG

4, Date Incorporated or Qualified | 3a, Date of Last Report

08/22/1996

(Busincss | 2a. Mailing Address 4. FE! Number Applied For
e 25] ) 65 - 06 ?05 L7 Not Applicable
__, Suite, ApL #, elc. " . $8.75 addttional
21—[ §. Centificate of Status Desired D Fee Required
i City & State €. Election Cempaign Financing $5.00 May B
3| 28 Trust Fund Contribution Added 1o Fees
...... p _ Couny L Country B. This corporation has hability for intangible tax urder s. 199.032,
2a] e 28] 30 Florida Statutes ves DI No
| 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
BURNS, JOHN 81| Neme
4691 N UNIVERSITY DR #324 82 Sireet Address (P.O. Box Number is Not Accaplabie)
CORAL SPRINGS FL 33087
83
84| City 85| Zip Code

FL

r with, andg accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURL

s of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad
1 agent, or both, in the State of Florida Such change was authorized by the corparation’

s board of diractors. | hereby accept the appointment as registerad

W it mming G 1 1 (b i appicatie INGTE Ragistered Agent Bignature ragquired when reinslatng) DATE
|12, ~OFTiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
T L. DECETE 1ATME L] Change [T Additon | g5
st BURNS, JOHN 12 NAME 3
siest o ss | 4681 N UNIVERSITY DR #324 1.3 STREET ADDRESS T
erv-st ¢ | CORAL SPRINGS FL 33067 14 CiTY-ST_ 2P &
T 7 DeLETE 21TITLE [d Change [0 Adaition (O
HAME 22 NAME
SPREET ATDRESS, 23 STREET ADDRESS
Oy ST-7w 2.4 CITY-5T-2Ip
me B [ OELETE 31TLE [ Changs [ Aduition
N 32 NAME
STHEED APRE o5 3.3 STREET ADDRESS
GV ST 21 34.CIT¥-ST-21p
I [ eLeT AVTE L onange L] Additon
NakiE 4.7 NAME
STREFLAIORE S5 4.3 STREET ADDRESS
Y- 51 2 14 CTY-ST- 2P
BRI i 7 DELETE 51 T0LE [T Crange T Addition
AN 52 NAME
STHELT AN 55 53 STREET ADDRESS
s B 54 GIIY-ST-2P
e [J orete 61 TLE I Change [ Addition
KAME 6.2 NAME
SERFEL AL 6.3 STREET ADDRESS
CIY-S1 o _ 64 CITY-ST- 2P
14, | oo hereby centily hal the information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify thal the

appears i Binck 12 or Biock 13 i ehanged o on an attachment with an address.

inforrnation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal efiact as if made under oath; that
Lam an olhcer or owector of 1he corporation or the receiver or trusloe empowered to exacute this report as required by Chapler 807, Florida Slatutes; and that my name

?/I/‘h

¢y 253068Y

SIGNATURE: Jobis A Buras

AVURE AND TYPED G PRINTED NAME GF SIGNING OFFICER DR DIREGTOR

Diate Laytime Phane &

FyrLrrerl




