FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr .vvam
ANNUAL REPORT Secrelary of State S t f State
1998 DIVISION OF CORPORATIONS ecre ary 0
DOCUMENT #
DOCUME G14398 3
FIRST BROKERS INC.
614 REGENT CIR 8 814 REGENT CIR §
BRANDON FL 33311 BRANDON FL 33511
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
R 12/21/1962
2. Principal Placé of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-9548830 Not Applicable
Sulte, Apt. #, 8\ Suite, Apl #, etc. -
P c - ue. Ap ete 5. Cerlificate of Status Desired D $8'75 Additional
22 o 27_| Fes Required
City & State . Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
. 28] _ Trust Fund Contribution Added to Fees
Zip Country _dp Country 8. This corporation owes or h‘ts pangue cugrent year Intangible
-‘:’;I I 2}] L El Personal Property Tax due s [Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARRING, ANTHONY U 81} Name
814 CRS 82| Sireel Address (P.0. Bax Number is Not Acceptable)
BRANDON FL 33511
83
84| City 88| Zip Code
FL ||

11, Pursuant 10 the provisions of Sections 607.0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopt the abligations o, Section 607.0505, Florida Stalutes

CR2E034 (10/97)

SIGNATURE . I . i o .
Stgnailure, Iypierd or procted fane pf regutered agent and okt appleatibo (NOTE Repistered Agent signature required when reinslating) DATE
12, OFFICH RS AND DIALCTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PDS T Y I W7'ax 15 1110 TTCrange L] Addition
] N HARRING, ANTHONY U 12 NAME
.| sreerapoess | 814 REGENT CIR S 1.3 STREET ADORESS
CTY-ST-2P BRANDON FL o VAGY-57-2IF
THLE T onete 21TITLE [J change LT Agdition
HAME 2.2 NAME
STREET ADDHESS 2.3 SIREET ADDRESS
5 CITY- ST- 2P L 2.4 CITY-$T- 2P
P e [J DELETE S.1TILE . [Tchange [ Addition
| e 32 NAME
% STREET ADORESS 33 STREET ADDRESS
5 | Omy-sT-21 S 34, CIY-ST-21F
= e LT oeLete L1 TILE LI change  [J Addition
F.‘_ NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2iP o 44CITY-ST-2IP
g | TRE LJ DELETE 51 TIILE [ crangs 1T Addition
| NaME 5.2 NAME
’:“.‘ STREET ADDRESS 5.3 STREET ADDRESS
f CITY-5T- 2P _— 5.4 GITY-ST-2IP
o me [T vELere B.1 TITLE [T change ] Addition
e | e .2 NAME
L | STREET ADDRESS y 63 SIREET ADDRESS
CITY-ST-2IP \ 6.4 CITY-5T- 2P
14. | heraby certify 1hat the ipformalion suppliod with this filng doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes, | further certify that the information

indicated on this annualfeport ar supplemofilal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath: that F am an
officer or director of the [orporalion or the rficeiver o trustee empowered to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cliangod, or gy an n}duwm?n addross.
I H T l ?_ﬁ/’l & p




