FILE NOW: FILING FEE

PROFIT &gk
CORPORATION
ANNUAL REPORT

1996 &S

FLORIDA DEPARTMENT OF STATE
Sandra B. Motitham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROUGHTON ENTERPRISES, INC.

P92000007218 (0)

Principal Place of Business

Mailing Addrass

O A

e |

AFTER MAY 1 IS $225.00

253 NW 199 ST. 253 NW 199 ST
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualiied | 3a. Date of Las- Report
- 11/24/1992 04/27/1995
2. Principal Piace of Business. 2a. Mailing Address 4, FEI Number Applied For
2] 268 M. /9F S7 2% 650371172 Not Applicable
Suite, Apl. 4, etc Suite, Apt. #, elc. $B.75 aAdditional

5. Certificate of Status Desired O

Fee Required

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

This corporation has habilty for intangible tax under s 199.032,

22| [27]

City & Statp
@_%rﬂﬂ/:ﬁ; £
I

Country

City & State 6.
28

Zip Country B.

Fa
;4] 33/ g E-l 0{4 2_51 @ Florida Statutes [J ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1] Name

BROUGHTON, BEVERLY B2|  Streot Address (P.O. Box Numiber s Not Acentabia)

253 NW 199 ST.

MIAMI FL 33189 &3

84| City FL ]as Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ity registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acoent the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 607.0505, Flarida Statides.

SIGNATURE ____. e e . . —
| Signature, lvpad o pro ame of ragisterad agont and ntig if apdncable NOTE Regslered Agent s.gnature reiqai-ed when roastatingh DATE ‘h,-.’-
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
TILF D [1DELETE 11TMLE [ Change [ Addition =
kau: BROUGHTON, BEVERLY 12 NANE %
swee) aoess | 253 NW 199 ST, 13 STREFT ADDRESS o
| cny-g-ap MIAMI FL 33169 140ITY-51-2¢ &
TIcE [ DELETE 2 1TILE [ Change [ Addibon | O
M 22 NAME
SIREE D ASORESS 23 STREET ADGRESS
L_Cny-51-p 24 CHY-ST-71P
LIS ] DELETE 31TME [ Change  [] Addition
HAME 3.2 NAME
STHET ADDRESS 3.3 STREET ADDRESS
CITY 81-71P 34 CITY-§T-21P
TIMLE [} DELETE 4 1 ILE [ Chenge  [J Addition
NAME 4.9 NAME
SIHEE] ADDRESS 4.3 STREET ADDRESS
CINY-§T-7IP 44 CITY-§1-2IP
TIILF [J DELETE 5 1T1LE [ Change [ Addition
NAME 5.2 NAME
STHELT AODAFSS 5 3STREET ADDRESS
| | Cmr-g1-2p 54 CITY-5T-21P
TILE [C] BELETE b, 1 TITLE [ Change [ Addition
HAME 62 NAME
STHEE! ATDRLSS 6.3 STREE! ADDRESS
CIY-SI-2:P 6.4 CITY-51-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(31(k), Florida Statutes. | furher
cerlify that the information indicated on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same Jegal efact as if made under
oath; thal | am an officer or director of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.
. ,y/ﬁ -




