FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cortShron ™| May 151997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P96000073392 (8)

1997
17 Corporation Name
_____ . -~ BN

N.F.A. OF BROWARD, INC.

Principal Place of Business ’ Mailing Address
2356 NW. 111TH AVENUE 2356 NW. 111TH AVENUE
SUNRISE FL 93322 SUNRISE FL 33322-2543
3. Dale Incorporated or Qualified 3a. Dale of Lagl Report
09/05/1996 .
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Nirmm i Applied For
Eﬂ . 26] e 70/ \g-j'/ Nat Applicable
Suite, Apt. #, elc. Suite, ApL. 1, elc. ;
uite. Ap ¢ - Hie AP e 5, Certificate of Status Desired D $8'75 Adqmonaf
22 2_7] Fea Requirad
City & State | City & State 6. Election Campaign Financing $5.00 may Be
’E] [ A..@. o e e e ez e . Trust Fund Contribution [ Addod to Feos
Zip Country aip Country 8. Tris corporation has liability for intangible tax under s, 199,032,
24 EJ 27 301 L florida Slalutes D Yos RNO
9. Name and Address of Current Re_glslered Agent 10. Name and Address of New Reglstered Agent e
NORELL, ROBERT § 81| Name
m‘ s UNWERSITY DRWE B2| Strect Address {P.0. Box Numbor is Not Acceptable)
SUITE 307
FORT LAUDERDALE FL 33328 63
'84] Ciy FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607 0507 and 607 1508, Flarida Statules, the above-named corporation submits this slalemenl for the purpose of changing its registered
office or registersd agent, or boll, in the State of Flonda, Such change was authorized by the corporalion’s board ol directors. | hereby accepl ihe appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I S
Sigralure. lyped of r\rmlnd name af rogisinred agor ang it if npph(nl e (NCTE Hegeered Agent signalure required whe reinglaring} DATE

i2. OFICERE AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TE D [T oeteie LI (I Change ™ | #udilion &

KAME ADAMS, NANCY F 1.2 RAME 3

strect aporess | @398 NW. 111TH AVENUE L ASTREET ADORLSS 0

crv-si-ze | SUNRISE FL 33322 S | aony-giae &

TTeE D Oonere Faime [T Change [T Addilion 1O

NAME ADAMS, WILLIAM L 22 Mt

street aoress | 2356 NW. 111TH AVENUE 2. STREET ADDRESS

orv-st-ze | SUNRISE FL 33322 24000 51-2

TETLE T D DELETE 31 MIE - e [_—j Change AEIF\B&EEHT

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P o i 34.00Y-ST-7

TILE N B T A PR T T L) change [ Addition

NAME 4 2 NaME

STREET ADDRESS 4.3 SIREE L ADDRESS

CITY-ST-2IP B - 4aGY-51-21P

TILE I peLie 51 101F [Jchange | Additicn

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-5Y- e 54 Clly-5i- 2P

LE T T T Ooetwete - e T T T T T I  change L Addition |

NAME 5.2 NAME

STREET ADDRESS 6.3 STRLFT ATIDRISS

CITY-ST-2P o - 6.4 CITY-§1- 2

14, 1 do hereby certify that the iformalion supplied with this filing docs not qualify for the exemphion stated in Scclion 119.07(3)(i}, Florida Statutes. | furlher cerlify thal tho

information indicaled on this annua! reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oalh; thal
{ am an officer or direclor ol the corperation or the receiver or trustec empowered te execule 1his report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Biock 13 if chay{ or on an attachgent lhc address.
PRI NE R .- / v | .. ;z [T /A);‘//.’A... I ﬂfﬂﬁ't..(‘ ¢M“) @)Wg»/‘?é?




