FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT “j’\a\ FLORIDA DEPARTMENT OF STATE
CORPORATION pr Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

(7)

DOCUMENT #

1. Corporation Name

BROWARD REMOVAL SERVICE INC

NV RGO

Mailing Address

P.O. BOX 10997
POMPANG BEACH FL 33061-3997

Principal Place of Business

P.O. BOX 10997
POMPANO BEACH FL 3081-3997

3. Dale1lri7oér§7lr16ét?i1or Qualited

3a. Date O%[Lﬁa%}?ﬁ

2. Principal Place of Business 2a. Mailing Address 4. FOrNumber Applied For
21 1B3\ Sath Dinie By, |26] 74768 Not Applicable

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired O Fon Reavired
e Require

City & State Gily & State 6. Eloction Gampaign Financing $5.00 May Be
23 ?O MnpPano %t’ad\, 1 ?a-l Trusi Fund Cantribution Addod 1o Feas
Zip Country Zp | . Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24] AX0LO T2—5] %( GG O El 3o—| Florida Statutes ] Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name P
) AMmE
STE'NKAMP' TIMOTHY L. 82| Street Address (P.O. Box Numbar is Nol Acceptable)
757 SIESTA KEY TRAIL, #1125 Y13 Nw  Bih  Siceed
DEERFIELD BEACH FL 33441 83
Ba| Ci 85¢{ Zip Code
é‘,‘ocomﬁ Creek FL 3306

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florjda. Such change was authorized by the carporation's hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the i ftion 6 505, Forida Statutes.

SIGNATURE—— s W o peesroeNT o 3776 _
Signature, typoed or printed ndime of registered agentl and tite il appdcabia. INOTE: Registerad Agent signature reguingd whan rainstarning! DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vol ] DELETE LTTLE [ Change L] Addition
N STEINKAMP, PATRICIA D 12 NAME
SIRLE! ADDRESS 4131 NW 8 ST. 1.3 STREET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 14 CITY-§T-7IP -
TILE PD [J DELETE 21T [ Change ] Addilion
NAME STEINKAMP, TIMOTHY L 27 NAME
STREET ADDRESS 4131 NW 8 ST 2 3 STREET ADDRESS
COCONUT CREEK . 24 CITY-ST-FIP
TTLE [_] DELETE ERRGE: [ Change  [] Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREE] ADDRESS
GITY-§T-2P 34 CITY-ST-21F
TITLE [] DELETE 4 17MLE (] Change  [] Addition
NAME 427 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CHTY-ST- 2P 44CY-51-21F
TITLE [ DELETE 5 1TILE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-ST-7iP 5.4 CITY- §1-21P
TILE [ DELEIE 6 1TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST-2Ip 64 CITY-§1-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and daes not guality for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! repor ar supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as it mage under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule 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 att,

SIGNATURK%;/

hment with,an address.

JEESZOEWT

'PED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

&9

Dat:

Daytme Phore #

7547009177

CR2E034 (12/95)




