L3607 B0
FILE NOW:'FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT T
CORPORATION .7 léf}
]

ANNUAL REPORT ! > ]
e v -’/
1997 Kb oo

DIVISION OF CORPORATIONS
POCUMENT # V4853 (1)

%}?ﬁ NA((:FGIDENTS. STREET HARASSMENT AND AR POLLUT

Principal Place of Business

1850 ELLER DRIVE
SUITE 508
FT. LAUDERDALE FL 33316

Mailing Address

1850 ELLER DRIVE
SUITE 503
FT. LAUDERDALE FL 333164201

FILED

Jan 30 1997 8:00am

Secretary of State

0 R

3. Date Incorporaled or Qualified

07/02/1992

3a. Date of Last Report

01/22/1096

2. Principat Place ol Business 2a. Mailing Address

1] ]

4, FEI Number

65-0432463

Applied For

24] 25| 20] [20]

Not Applicable

Sule, Apl #, et Suite, Apt. #, etc. iti
e ) I P /'// 5. Coerliticate of Status Desired O sBF.T'.:LAdc:n:;nal
22| .. e m.l.w :ﬂ & 00 Requir
City & State ? | City & Statg 6. Elaction Campaign Financing $5.00 May 2o
El 5;] Trust Fund Cantribution Added to Fees
Zp e | Country Zp Country 8. This corporation has liability for imtangible gx under s. 199.032,

Florida Statutes 1 ves MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

FORMAN, H. COLLINS, JR. 81

WOE-rooNDaTER 1323 SE 3% Ava

B2] Street Address (P.0. Box Nurnber is Not Ascepiable)

SUFR-200— Tl haviardsiu

RF-HAYDERDALE-RL-8330
"'po 33516 ®

84| City

FL

85] Zip Code

agent. | am familiar with, and accept the obligalions ol Sechon 607.0805, Florida Statutes.

SIGNATURE _

11, Pursuant to the prow-sions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

¢ :1'nr';‘w (R NRIn] A agenl and tit F applicablo

(NOTE: Regislerad Agent signalure required when renstating)

DATE

1% OFFICERS AND DIHECTORS i3 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
BT DP [T o 1A TITLE [T Change ] Adotion | g5
NAME FORMAN, HAMILTON C. 1.2 NAME §
sireeranoness | 1850 ELLER DR., #503 13 STREET ADDRESS 7 ene 8
CIIY- 51 2iF FT. LAUDERDALE FL 1.4 CITY - ST- 2P &
JIIN: [ DELETE 21TI1LE [T Change ] Addition |
NAME 2.2 NANE

STREET ADDKESS 2.3 STREET ADDRESS

Cry. 517 2 4 CITY -5T- 2P

T ] DELETE 31TILE L Change ] Addition
NAME 3.2 NAME

STRGET ADIRESS 33 STREET ADDRESS

Gy -51-21P o 34, CITY-ST- 7P

Lt [ DELETE 1 TITLE O change [T addition
NAKE 4 ZNAME

STREET ADDRE SS 43 STREET ADDRESS

Y- 51 7P ) 44 CITY-ST- 2P ‘

MLE [] oeLeve 5.1 TITLE [_] Change [ Addition
NAKE 52 HAME

SIREET ADOME S 53 SIREET ADORESS

CTY- 81 24P 54 GITY-ST- 2P

M [T ceLETE 81TIE [ trange ™ 1] Addition
NAbE 52 NAME

STREET ALTIFESS 63 STREET ADDRESS

Gy 57 7 £4GITY-ST. 2P

14. | do hereby certify Ihat the informati
information indicated on this annu
I am an clficer or grector of the
appears n Hlock 12 or Biock 1314

SIGNATURE:

\nged, or on an attachment with an address

»

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
art or supplemental annual report s rue and accurate and that my signature shall have the same lagal eftect as if made under path; that
ation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

T5ot 72T 9795

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-&4¢

Gaylime Prcng »




