FIL.E NOW: FILING FEE AFFTER MAY 18T I'3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # S46321

1. Corpora ion Name

BROWARD ENERGY CENTER, INC.

Principal Place of Business

100 S. FEDEAL HIGHWAY
POMPANO BEACH FL 33062

Mailing Address

100 §. FEDERAL HIGHWA'
POMPAND BEACH FL 33032

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 027 ***150.00

AT AR AW RO

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
04/18/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 650255528 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
: P 5. Cerlifcate of Status Desired O $8 75 Add_monal
;I m Fee Recuired
"~ City & Sate - City & State  ~ - §. Electio1 Campaign Financing 0 $5.00 Hay Be
E‘ ;;] Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;ﬂ EE:‘ 29 m Persoral Property Tax. O ves [JNo
9. Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agent
81| Name
GOCDRICH, ENID . .
is N
8235 N.W. 70 STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321 83
84] City FL ‘35 Zip Cixde

SIGNATURE

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢
office ¢r registered agent, or be h, in the State cf Florida. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

crporation submils this statement for the purpose >f changing its ragistered

Slgnature, typed cr printed na ng of registered agent and tible if applicable

(NCT =. Registared Agent signature requred when renstating)

DATE

12. OFFICERS ANI DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTOFR'S IN 12
THLE P {3 DELETE 1ATIRLE [ Change [ Addition
NAME GOODRICH, ENID 12 NAME

streev aooress| 8235 NW. 70 STREET 1.3 STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33321 14 CITY-T-2IP

TITLE [J DELETE 24 TILE [JChange  [] Addition
NAME 22NAME

STREET ADORE 38 23 STREET ADDRESS

CITy-S1-2IP 2 40Ty-8T-2P

TMLE [J DELETE 3.1TIME [QcChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TITLE [J DELETE 41TIMLE [[]Change [ Addition
NAME 4 2NAME

STREET ADDRE 38 43 STREET ADORESS

CITY-ST-2IP 44 CITY.5T-2IP

TME [J DELETE 5.1 TITLE {]Change [ ] Addition
NAME 52 NAME

STREET ADORE 55 53 STREET ADDRESS

CITY-57-ZIP 54CITY-ST-2IP

TIME [ DELETE 617IMLE [CJChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-SF-ZP

14. T hereby cerlify that the information supplied witt this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicat:xd on this annual report or suppfemental annual report is true and accurale and that my signature shall have the same legal effect as if macde uder cath; that | am an
officer ar director of the corparasion or the recen er or trustee empowered to 3xecute this repor as required by Chapte r 607, Florida Statutes; and thal my name appe:is in
Block - 2 or Block 13 if changed, or on an atigct ment with an address, with 21l other like empowered.

SIGNATURE:

IGNATLIRE AND TYRED OR ?RINTED NAME ?F
)

——— B L

O e~

SHG

Hazlgq 7547040 Y64

[T E )

CR2E034 (11/98)

P}IN? OFFICE  OR DIRECTOR

Caytime Phane #




