| DOCUMENT #

. Corporation Name:

TOMMIE BROACH & ASSOCIATES, INC.

Princ-pal Place of Bus aess

FILED

FLE NDW FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

527050

()

Mailing Address

NG

Apr 30 1997 8:00am

CR2E034 (9/96)

[

4625 LENOX AVENUE P O BOX 6897
JACKSONVILLE FL 32206 .lijléOKSONVlLLE FL 32236697
3. Date Incorporated of Qualified | 38. Date of Last Report
2 Poncipsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] #70  Aerox Sy warelx) 59-1723134 Not Appicanie
S, Apl #, et Suite. Apt. 4, slc. i
" s Apl 1. eic & e B. Certificate of Status Desired O $8.75 Additional
2| 7] . Fee Required
| City & State [ Ciy & State 6. Election Campaign Financing $5.00 May Be
_2__3_&1 R ) zs| Teust Fund Contribution Added 1o Fees
iy Cauriry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
f24l 3‘; D_S-??L LS] 2;| i_:i-(ﬂ Florida Statutes Yes [ No
| 9. Name and Address of Current Aeglstered Agent 10, Nama and Address of New Reglstersd Agent
 BROACH, TOMMIE 8#] Name
4825 LENOX AVENUE 82 St’r@ Agress g.o. Box Nﬁ? iydgylcceptable)
JACKSONVILLE FL 32205 ‘ -, X<
B Yoty Leaox \S‘j tnre
B4} Cit y j ol
W Tac feconn, [e FL 8 w‘}é.ﬂ
|11 Fursuant 6 the provisans of Seclions 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporation submits this statement Tor the pur%ose of changing its registerec §
office ar regislenad agent, of both. in the State of Florida. Such changgz was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arr famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE .
L. o, Lt el v O i) i) et 1ol ey | Stred agent and Tiia ¢ apphcabia [NOTE: Reg stered Agant signature required when reinslating) DATE
2 T T T OITICLRS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
W PST [T oecete 11TME the [T Aadition
BARY BROACH, TOMME J 1.2 NAME . .
s anoniss | 772 ENNIS DR, s omess | SB Y Ge l‘{e' A Lradeg O re_
envsze | ORANGE PARK FL uony-srze | Ora et /o /fC_, L 3207
T D [J DEceTe 21TILE ¢/ _Q—Glﬁnge [ Addion
s BROACH, TOMMIE J 22 : .
sieetanmess | 772 ENNIS DRIVE 23 STREEY ADDRESS | 5 (o ?( Ge /d e /a. L/f»-/f‘d ~ vl
| ovsize | ORANGE PARK FL 24CITY-5T-2P Ora~e e arkl [ J07 2
e D [T berete 31TILE 7 . ri A s B hange L Addition
NaM: DARM, ADAM E 3.2 NAME .
sieraonees, | 772 ENNIS DRIVE sasweaonress | o 44 (o L -4 eA... Lintty Oriv 3
| cresiae | ORANGE PARK FL 84 CITY-ST-2IP (o el /P "'< i 8207
THLE L7 orLere 41TMLE [/ [Jchange  [] Addition
N 4.2 NAME
STREET ADDM 5% 43 STREET ADDRESS
| oy saw ) - 44 CITY-51-2P
B ] DELETE S1TILE Ul change  [_] Addition
HAME 5.2 NAME
SIS [ ADDRE S5 5.3 STREET ADDRESS
| Ziy-sime 54 CITY-ST-2iP
e L] DELETE 6.1 TITLE [l Change [ Addition
HAME 6.2 NAME
SIRFL T ALORE 6.3 SYREET ADDRESS
B4 CITY-S1- P

wyy cerily 1l the information supplied with tis fling daes nat qualify

or the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the
intorrhedion ndicated oo this annual report or supplemental annual repof is irue and acourate and that my signature shall have the same legal effect as it made under path; that
Lam ari office ar d reclor of the corporalion o the receiver or trustee ompowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeas in Block 12 or Block 13 if changed, or on an altachment with an address.

3/1 // 4‘7@o4)3&h%m

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAy Flione: 4

P




