FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PROFY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 8 1 99 8 8 : OO am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

AR R AR

DOCUMENT # M22751 (5)

1. Cospoaration Name

BRODSKY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
8181 W BROWARD BLVD §t31 W BROWARD BLVD
SUITE 355 SUIE 355
PLANTATION FL 33324 PLANTATION FL 33324 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified ) i
10/31/1985
2. Principal Place of Businegss 2a. Mailing Address 4. FE| Number Applied For
1] 26 §9-2504916 ~Not Appicebie
Suite. Apt, #, elc., Suite, Apt. #, etc. . S $8.75 Additionat
—_—Ef ;i 5. Certificate of Status Desired ]:| Fee Requlred
City & State City & Siate 6. Election Campaign Financing $5_ﬁ{j 7May Be
E;l ;a Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation cwes ar has paid the current year Intanglble
_2:| E‘ EI m Persanal Property Tax due June 30, Cves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent S
BRODSKY, ALLAN 81] Name
3121 W BROWARD BLVD 82| Street Address (P.O, Box Mumber is Not Acceptable)
35 B
PLANTATION FL 33324 . 83
84| City ] " FL’ 85| Zlp Code
11. Pursuant to the provislons of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered
ageni. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, typéd or printed narme of regisiared agent and title if applicabla. [(NCTE: Registared Agent signature roquirod when reinsiating) . DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PVS 1 pELETE L1 TMLE T o [T change [T Addition
NAME BRODSKY, ALLAN 12 NAME :
swmeeT aporess | 8181 W BROWARD BLVD 355 1.3 STREET ADDRESS
Ty -51- 2P PLANTATION FL 1.4 GHTY-S1- 7
TMLE 1D 1 DELETE 21 TITLE [ change [ Addition
NAME BRODSKY, ALLAN 22 NAME
streev anoress | 8161 W BROWARD BLVD 355 2.3 STREET ADDRESS
CiTY-51-2i9 PLANTATION FL 2.4 CITY-5T-2IP N i
TIRLE ] DELETE 31 TITLE B T i} [Tchange 1T Addttion
NAME 32 NAME
STHEET ADDAESS ) 3,3 STREET ADDRESS
CHY-$T-2p 34, GITY-§T-2P
TITLE [DEIE] 4.1 TILE [ ] Change L1 Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-$7-7P
TIiE 7 DELETE 51TNLE [J Change ] Addition
NAME 52 RAME
STREET ADDRESS - 53 STREST ADDRESS
CiTY - S-ZP 54 CITY-ST- 7P
TLE ~ [J oELETE 6.1 TITLE ] Change™ ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 57-2P G4 CITY-$T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of ihe carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: x < SMESZZLIR) /-t9-98 /757)'%70“74‘9—_‘1_,_

o Maviera Dhers 0 CIOCQAATY

CR2E034 (10/97)



