FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1}

HLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO—BBOO “ (5)

1. Corporation Name

THE BROKEN NIBLICK, INC.

[

Principal Placa of Business " Maling Address
1850 BOY SCOUT DRIVE. SUITE 104 1850 BOY SCOUT DRIVE. SUITE 104
FT MYERS FL 33907 FT MYERS FL 33907
3. Date Indorporated or Qualified 3a. Date of Last Report
01/23/1986 06/02/1995
2. Principal Place of Business o “#a. Mailng Address 4, FE} Number Appliedg For
21] B 99-2185699 Not Applicable
Suite, Apt. #, slc. __ SBuite, Apl. 4, etc. 5. Cerificale of Status Desired 0 $8.75 Adc!itional
22 27 Fee Required
City & State __ City & State 6. Election Campaign F?nancing O $5.00 May Be
r2_3] 2§l e Trust Fund Contribution Added 1o Faes
Zip | __ Country | dp __ CGountry 8. This corporation has lability for intangibye tax under s 189.032,
24 25] B Jeof 30J Florida Statutes [3ves [INo
g. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
PERSONE”‘ HAP 82| Street Address (P.O. Box Number is Not Acceptable}
1850 BOY SCOUT DRIVE
SUITE 104 83
FORT MYERS FL 33807

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Fionida Statules, the above-namod corporation submits his stalement Jor the purpese of changing s registered office
or registerad agent, or both, in the State of Florida. S.ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obhgations of, Section 67,0505, Florida Statutes,

Swnature, 1yped o protec name of regstered agent and tite " INOTE Ragistengd Agerl signatung raguirad when raingtatng) OATE
12. - QOFFICERS ANGY DIRE G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE poOr o I DEEIE 1ATILE ) B . [[] change [ Addition
NAME PERSONETT, HAP 1.2 NAME
STREET ADDRESS 1850 BOY SCOUT DRIVE 104 1.3 STREET ADDRESS
CiTY-51-21P FT MYERS FL - ) R YADTY-ST-TP
TITLE VD [ DELETE 2 1TILE [} Change [} Addition
NAME DUNN, KEN 22 NeME
SIRLET ADDRESS 1850 BOY SCOUT me 104 23 STREET ADDAESS
CITY-51-21P FT. MYERS FL ) o ZACITY-SI-ZP
TILE L)) PR ORLETE 3 1TILE [ Charge [ Additan
NAME EATON, JON 32 NAME
STREET ADORESS 1850 BOY SCOUT DRIVE 104 ' 33 STREET ADDRESS
CITY-51- 7P FT. MYE@S FL B L 34 CHY-§T-2IP
e [C] DELETE 4 1TITLE [ Change  [T] Additian
NAME 42 NAME
STRFET ADDRESS 43 STREET ADURESS
GiTY-5T- 1P o N aaoavestar
TMLE [T DELETE 5 1TIE {3 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADURTSS
CITY-ST-7P e 5.4 CITY - 8T-21P
THLE [JDELEYE 6 1TITLE [ Change 7] Addtion
NAME 67 NAMI
STREET ADDRESS 6.3 SIREET ADORESS
CITY-§1-71p 64 CITY-ST-2IP

14. | do hereby cerily thal 1he: information supplied with 1his filng is voluntarily furnished and does not qualify for The exemption stated in Section 119.07(3)(K}, Florida Statutes, | {urther
cerlify that the information inclicated on this annual 1epoarl or supplemental annual report is true and accurate and thal my signature shall have the same legal ePect as if made under
vath; that | am an officer or direcior of the corporation or the recolver or trustee emipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chan of on ar altachment with an address

SIGNATURE: _

e S

T T Dapime Prove

CR2E034 (12/95)



