SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g
CORPORATION
ANNUAL REPORT

1996 i o

i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5569é9

1. Corporation Name

THE BROOME LAW FIRM, P.A.

(1)

I A

3. Date Incorporated or Qualificd

Principal Piace of Business Mailing Address
915 SOUTH WASHINGTON AVE
PO BOX 720

TITUSVILLE FL 327810729

9§ SOUTH WASHINGTON AVE
PO BOX 7290
TITUSWILLE FL 327810729

3a. Dale of Last Report

8. This corparation has Labilty for intangible tax under s 199.032,
Flarida Statutes Yes E] Na

01/10/1978 05/01/1995
2, Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For

m Tﬁl 59"902912 Mot Applizabic
Suite, Apt #. et ite, Apt # -

j uite, Apt #. etc Suite, Apt # elc 5. Cerlifcate of Status Desired o $8.75 Additenal

22 m Fee Required
Cry & State | City & S1ate 6. Election Campaign Financing [ $5.00 may Be

E 2ﬂ Trust Fund Conlribution Addedto Fees |
Zip Country Z2p Counltry

24]

25] 29]

[30]

8._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BROOME, CHARLES F. 81| Name
915 SOUTH WASHINGTON AVE. 82! Street Address (PO Box Number is Nat Acceptable)
TITUSVILLE FL
B3
B4) Cry 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits
office or registared agant, or both, in ne State of Flanida Such change was authanzad by the
agent. | am famihar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

this statement for the purpose of changing its reg stered
carporation’s baard of deectors | hereby accept the appoinkment as registered

BIgrating ypadh o DrEd Rarme o mgslered agent and tile i apphe abin

(NOTE Rugeatered AQent Signatart recuned wher T DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ [ ] oeeere 11 TTLE [ ] cnange T Addtion
NAME BROOME, CHARLES F 12 NAME
steeranoeess | 915 S WASHINGTON AVE 1.3 STREET ADORESS
CITY-51- 2P TITUSVILLE FL 14CITY 51 7P
TILE [ [T oeiere 21TME [T Change T 1 Addinen
NAME BROOME, RICHARD C 22NAME
sireetaopaess | 915 S, WASHINGTON AVENUE 2 3STREF 1 ADDRESS
CIrY . §7-219 TITUSVILLE FL 2 4CITY ST-21P
gt ] Change 1 Adiditinn
BROOME, CHRI HER 12 NAKE
! STOP. E. (sm[ 1 ADLRE:
STREET ADDRESS . 33 STRAEE 55
915 S. Washington Ave '
CTY-$1-7IP P - 34 07-51-29 .
TITLE PRV [T oecete 41T [1 cChange [ Adatios
HAME 4 2 NANE
STREET ADDRESS 43 STREE| ADDRESS
CiTv-S1-2P 44 CITY-5T-2P
HILE [T oecere S1TM1LE L] Change [ | Addton
NAME § 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CNY-§1-2IF 5401y -51-2P
TIE [T oewete B1TITLE [] crange [T Acdition
NAME 62 NAME
STREET ADDRESS &3 STAEFY ADDRESS
CITY-SI-2IP 64 0ITY-51- 2P
14. { do hereby certily that the information supplied with this fling 18 voluntarily lurnished and goes nol qualify for the exemption stated in Seclon 119 07(3)(k). Florida Statutes |

further certify thal the information indicated on this ann.a! report of supptemental annual report is true and accurate and tha! my signature shali
rnade undar oath, that | am an officer or directoppt the coggoration ar the receiver or trusles empowtred 1o execule ths report as require
that my name appears in Bloc)2 or Block 13 if fhang ron an attachman! with an address

SIGNATURE: (7P ———

.
TSIGNATURE ANC TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

have the same legal eflect as it
d by Chapter 617, Flanda Statutes, anal

Chagirre P &

]

CR2E034 (3/96)




