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

CORPORATION " anare B Mortham Apr 29 1997 8:00am
ANNUAL REFORT

1997. v T COoROmINS Secretary of State
DOCUMENT # J31g77 (7)

N IRV AWMAMR AN

BROONCO, INC.

Principal Place of Business Manling Address

% RICHARD A. LEIOH % RICHARD A. LEIGH

217 WHISPERING MAPLE OR 2417 WHISPERING MAPLE DR
ORLANDO FL 32837612 ORLANDO FL 326376112

3. Dale Incorpordled or Qualificd 3a. Date of Last Beport

07/03/1987 04/29/1996

2, Principal Place of Businoss " 7 77T | 2a.” Malling Add T o FEI Numbor Applied For
21] R ) ) 59-2622617 N2t Anpicanto
Suite, Apt. #, elc, Suite, Apt #. elc
? o i 5. Cerlilicate of Stalus Desired [ $8 75 Additional
El - ) 27] Feo Reqguired
City & State | Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
23] I T Trusl Fund Gonfribution O Added to Fees
Zip Counlry AL . Cougry 8. This corporalion hias hability for inlangible tax under 5. 199 032,
;;! E S 29] } 30] _ Flarida Slalutes Clves [lno

T _Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
LEIGH, RICHARD A.

89 WEST PNE
ORLANDO FL 32601

Name

Zip Code

Ctly ’ ) FL

named corporahon n submils fhis statement for the purpose of changing its regislered
lhe corporation's board of dircctors | horeby accept the appointment as registerad

Pilrauant to the provisions of Sccliens 607.0L02 and 607.1508, Norida Stalutos, the
oftRee or registered agenl, or both, in the Stale of Flonda Such change was authone
agant. | am familiar with, and accept the abligations of Section 607 D506, Fiorida SI

i Strent Addrese (P.O. Box Number is Not Acceptabile) B
11. ¢
¥
g

CR2E034 (9/96)

SIGNATWRE . e e e e e+ R
L Signaie tyed o rmnluih-n w0l regual sod wu il and kel apy pricali: |Nrm I st 1l & grialute Teaatec who: ginstating) DATE
1z, FHCCRS ANDOIRCCTORS 7 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D R - Toteie o [ T Change ] Addition” |
NAME IADEVAIOD, DEAN A 12K
staiesaooness | 2417 WHISPERING MAPLE DR Th B
cvstze | ORLANDOFRL Xclswo |
TOLE D T oeLere 217 ) e [JChange [ Addition
KAME IADEVAIO, ANN 2a
staceraporess | 2417 WHISPERING MAPLE DR 2asfl €1 AnnRLss
orvstze | ORLANDORL. Mo s |
o[ Tme Tlorrere - T T [T change ] Addtion
i NAME ' 32nqF
SIREET ADDRESS 33S1REE 1 ADDRESS
LITY - 5T-2IP e RS ) . ) )
TiTLE TloneE™ e T ’ [T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIHEET ADDRESS
CITY-ST- 2P ) 44 G -50- 2P .
TITLE ‘ T —D'D_[:LETE 51 00E ] Change T:l Additian
HNAME 5.2 NAME
STREET ADDRESS 5.3 SIREEL ADDRESS
CITY-ST1- 2IP - ) 5.4 Chv-S1. 2P
TITLE o oo D DELETE l RN El Change [ addition
RAME 6.2 NAME
B STREET ADDRESS 6.3 SIREET ADDKESS
. |emr-sr-ze o Bache-sme |
: 14. | do hareby cerlily that the information \uppll( d willy this Mmg docs nol quah y for ihc CXO"H[)!I(]H statcd in Section 119.07(3)), Fiorida Stalutes. | further certify tha' the
informalion indicated on thigannual repart of supplemaental annual repord is true and accurate and that my signature shall have the same legal efloct as i made under oath; thal
{am an officer or director o the g poralion or the receiver or rustee empgwerced 1o cxcoute this rcporl as required by Chapler 607, Florida Slatutes, and that my name
appears in Block 12 or Bloc angod, or on an allacipont with an ress,



