FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

“BROT TN
CORPORATION :
ANNUAL REPORT

1997 m.v.s.gf;cé?a&zg%oms SeCfetarY Of State
DOCUMENT # 612356 (6)

1. Corporation Namne

TOM GROGAN, ATTORNEY AT LAW, P.A.

el Piacs of Losnees Mailing Address “II"I I“ll H“I"m Illl'l"l |||| I"" ||||| mlmlll I’I“ I’IH |||l

wT
LS

335 FIFTH AVE § SIS FIFTHAVE §
NAPRLES FL 33940 NAPLES FL 341026523
3. Date Incorporatad or Qualified 3a. Date of Last Reporn
“i?:“'f"‘rihopzal Place of Busress 2a. Mailing Address 4, FE) Number Applied For
21] 26] 59-1927666 Not Applicablo
Suile, Apt. #, etu Suite, Apt. #, elc. i
L T AR o THIe AR 5. Cerlficate of Satus Desied [ $0:70 Addtonet
22| 27| Foo Rlequired
City & St | City &Sitate 8. Elaction Campaign Financing $5.00 May Bo
. 28] . Trust Fund Contribution ] Added to Fees
- Country s Country 8. This corporation has liability for intangible tax under 5. 199.032,
_ 25) 29 50} Florida Statutes Oves No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GROGAN, TOM 81 Name
335 FIFTH AVE §. 82| Strest Address (P.O. Box Number is Not Acceptablo)
NAPLES FL 33840
a3
84| Cuy FL 85| Zip Code

6 of Boclions 607 0507 and 607. 1508, Flonda Statutes. the abave-named corporation submits this statement for the purpose of changing s registered
w1 Or DOLw-0 tha State of Florida. Such chango was authorized by the corporation’s board of direciqrs. | hereby accept the appointment as registered

CoapkBonbligztions of, Section 607.0506, Florida Stalutes.

agent | ag ---..‘ et L G
e . -

T41, Pursnant 1o the pr
oflice o registered

SIGNAT - - .
. V.l . WO e heners &gt &l T il &pphe sbhe {NOTE Repistered Agent gigaature required when tsinslahng) DATE
12. QIFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘PD* [T GelETE 11TITLE L] Change D Addition
B GROGAN, TOM 12 NAME
strerauies, | 335 FIFTH AVE 8. 1.3 SPREET ADDRESS
cies e | NAPLES FL 14 CITY-ST- 2P
ARTET B [T DELETE 21 TITLE I Change [ Additian
NAkE 2.2 NAME
SIHFEY ARDSESS 2.3 STREET ADDRESS
ciy-S1-2w ] o 2. 4 GITY-87- 2P
T [T DELETE 11TILE [] change 1 Addition
NAME I 3.2 NAME
STRIE L ADDRESS 3.3 STREET AODRESS
Iy S AF 34, CATY-ST- 2IP
_...h.'.\?__.. . ] peurte 41TITLE J Change [ ] Asdition
NAKE 4 7 NAME
SIRELL ADHRE B 43 STREET ADDAESS
LIy &4 Al ) 44 CiTY-§%- 2P
T T N EEH 51 7LE [T ehange ] Addition
WAL 5.2 NAME
STAE | ATIDHESS 53 STREET ADDRESS
Cy- &1 2+ 54 CITY-§T-2IP
R R ) ] DELETE 6.1 TIRLE [Tcrange 7 Addition
NAkt 6.2 NAME
STREET ATRL S5 6.3 STREET ADORESS
B4 {{TY-ST-2IP

sy certily that the informanion supphed with this Ting does nol quality for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indhcaled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L an olfices or direcior of o corporation or the receiver o trusteg empowared to execute this report 8s required by Chapter 607, Florida Statutes; and thal my name

v | Apr 28 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Blogk-4 0t changod, or on an altashment with an address. Q‘f-{ -
42 [C? h rmalé‘?oc(

Gate Diarptina Phare ¥




