FILED

b PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # 391929

1. Carporaticn Name

BROWARD REMOVAL SERVICE INC

(7)

Prncipal Place of Busingss

Mailing Address

AU AN O

1631 § DIXIE HWY P.0. BOX 10687
POMPANO BEACH FL 33080 POMPANO BEACH FL. 330616837
us
3. Dale Incorporated or Qualiied | 3a. Date of Las! Repon
112001871 041041906
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 650074768 “{Not Appiicable

Suite, Apt #, etc Suite, Apt. #, elc,

6. Centificate of Status Desired O $8.75 Addton

office or rogistered agent, of both, in the Stat
agent. | am lamiliar with, a '

SIGNATURE

f Florida
tic

on 607.0505, Florida Statutes.

j21]
[22] [27] Fee Required
City & Slate City & State 6. Election Campaign Financing ss_on May Be
;ﬂ E Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 189.032,
24) (25 29] 30 Florida Statutes Ovee Do
9, Name and Address of Current Reglatered Agent 10, Name and Address of New Regisierad Agent
STEINKAMP, TMOTHY L. 81( Name
4131 NW 8TH 8T 82| Suoeel Address (P 0. Box Number is Not Atceptabie)
COCONUT CREEK FL 33068
83
84| City FL B§| Zip Cote
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpuse‘& changing its registered

change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered

Y6497

I 'am an officer or diractor of the corporalion or the receiver
anpears in Block 12 or Block 131f changed, or on an attac]

SIGNATURE:

ont with gn address.

St byped o prted aame ol el Agent and titie § apaicable. {NOTE: Registered Agont aignatura required whin rainglaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TiiE VST ] DELETE 11 TMLE TTChange  1_] Addiion g’
NAME STEINKAMP, PATRICIA D 12 NAME §
sweeraooress | 4131 NW 8 ST. 13 STREET ADDRESS o
owg.e | COCONUT CREEK FL £4 CITY-5T-2F &
e FD CToeETe | BRI [TCrange L] additon |O
NAME STEINKAMP, TIMOTHY L 22 NAME
sweer aoparss | 4131 NW 8 ST, 2.9 STAEET ADDRESS
ore-stae | COCONUT CREEK FL 2.4 CITY-5T-2P
M ] DELETE 31TILE [Jcrange L] Addition
HEME 32 NAME
SIREET ADURESS 33 STREE? ADDRESS
GCITY - 51 21P 34, CTY-§T-71P
TinE (] ceLeTE 41TME T change ] Addition
NAME 4.2 NAME
SIHEET ADTRESS 43 STREET ADDRESS
ory-51 - 2F A4 LITY-§T- 7P
TIF L_J DELETE 5.1 TMLE T crarge ] Atition
HARE 5.2 RAME
STRELT ATDRESS 5.3 STREET ADDRESS
ity S 54 CITY-§1- 2P
THLE ] DeLETE 61TIMLE [T Crange [ Addition
HAME 62 NAME
STREET ABDRESS 6.3 STREET ADDRESS
Gty -ST 2P 64 CITY-5T-2P . _
14, 1 do hereby cerlily that tha infarmation supphied with this filing does not qualily for the exemption stated In Section 118.07{3)i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have thi same legal effect as if made under oath: that
trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Y5497 q5Y-781-9199

e Daytime Prone #



