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

PROFIT (R FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . O O m
CORPORATION ‘%f Sandra B. Mortham ar . a
ANNUAL REPORT | A Secrotary of State S ecretar} 7 Of State
1998 '«1 s DIVISION OF CORPORATIONS
DOCUMENT #
4. Corporation Name P08800 5
THE BROKEN NIBLICK, INC. :

R IIWI

1850 BOY SCOUT DRIVE. SUITE 104 1850 BOY SCOUT DRIVE. SUITE 104
: FT MYERS FL 35407 FT MYERS FL 33507 DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified

: 04/23/1986 -

2, Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
o2 [26] 59-2 185699 Not Applicable
i Suite, Apt. ¥, elc. Suite, Apt. #, etc. i ) $8.75 Aadttional
; El p | §. Cerlificate of Status Desired [} Fee Requirod
: City & State City & State &. Elaction Campaign Financing $5.00 MayBe
- ?3] 2_a] Trust Fund Contribution O Added to Fees

Zip Caounlry Zip Country 8. This corporation owes or has pald the current year Intangible
’;] ?5-| ?9] ;ﬂ Parsonal Property Tax due June 30, Yos [ No
9. Name and Address of Cutrent Reglstered Agent 1p. Name and Address of New Registered Agent
wml KENN 8t Name
1850 BOY SCOUT DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
FORT MYERS FL 33907 83
84| City F L 85| Zip Code

11. Pursuant Lo the provisions of Soections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registerad agent, or botb, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am femiliar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/07)

Signatuo, typed o printed namio ol regstined syt and tlle f apphcatie (NCTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oELETE 11 TTLE LI change T aquition
NAME DUNN, KEN 12 KAME
streer aopress | 1850 BOY SCOUT DRIVE SUITE 104 1.3 STREET ADDRESS
CITY-ST-2 FT. MYERS FL 1.4 CITY-ST-21P
TILE "] peceiE 2.1 TILE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-ST-2P 2 4 0ITY-ST-2IP
. TME T[] DeLeTe 31TILE [J change ] Adgition
AL 3.2 NAME
L STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-§1-2P
TILE ] DELETE 41THLE (] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 29 44 CITY-8T-2P
TITLE ] DELETE 51TI1LE ] Change T Addition
i NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
3 CITY-S1-2IP 54 GiTY-57-ZF
TITLE [J peLETE 61TILE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
gry-stap | 64 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify thal the Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer ar diractor of the corporation ot the recoiver pg 1 . powared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ayachmgs 93, q
i

| P /7A h B 7_'7,Q -67? A28 2972y




