FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

sandra B. Mortham
Secretary of State o
DIVISION OF CORPORATIONS

FILED

50

DOCUMENT # "1{071

1. Corporation Name

BDROADWATER

BEAcH ARMSHL INVE,

Secretary of State

Prircipal Place of Busnoss Mailing Address

uGo Corins A ¥e
b /9o CotnNg AVE 64700
2/ A2 1P BEACH
rAarns BE Ack FL 33141
A7 ’? ’C'/__ 5 3 / 2 (/ 3. Date Incorporaled or Qualitied 3a. Dale of Last Report
L AT A 41"
2. P-inc pal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For

21]_ 26] SG-0FFELHT Not Applcatie

Sile Apl # o Suite, Apt. #, 8lc. " ) $875 Additional
2 2—] ;ﬂ 6. Certificale of Status Desired O Foo Requited
| City & State | Gy &State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EJ —2—5—1 E] m Fiorida Statutes Yes [L Mo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

Jos€E 2 2AmoerR
“euge CoriLi/Ns AVE Brro /23

NP Pry) ¢ BERE] FA 33747

81{ Name

82| Sireet Addrass (P.O. Box Numbaer is Nat Acceptable)

83

B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
agernt iam fami

SIGNATURE

otfice or reg stergpl agent, or both, in the State of Florida Such change was authorized by the corporation’s by
r with, and accept the obligations of, Section 637 0503, Flonida Stafutes.

bove-named corporation submits this statement for the purposa?f changing its regisiered
rd of directors. | haréby accept tha appointment as registered

/- Z4FT7

Slye g G G nae of regittencd agant and 1 fie | BPR CAble

(NOTE. Regislerad Agont gignalyre required

OATE

s réinstat ng)

infarmation indicated on this annuat report or supplemental annual repott is true and
| am an othcer or direclor of the cor 3
appears in Block 12 or Block 13 if chpinged, or on an attachment with an address.

SIGNATURE: ______

12. R4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T % FREOY RN AN DE2 T[T priere 11 TITLE [T Chaage ] Addition
NAMY 6‘/?0 @OL.‘-/”J A‘JE‘ 0”/ 1.2 NAME

STREE | ADDAE 4G 33/ 1.3 STREET ADDRESS

Iy-S1-21e M/ 86—’9“ % 3314/ 1.4 CITY-S1-21P

:;:t % NELITA LIniom T GD DELETE s; :;:E [ Crange LT Addition
sn.armmmu G4 GO0 COLLIYS AV T 3 25 STREET ADDRESS

wys o | HIANIE BEALY FL- 3314/ 2 4CTY-5T-71P

1L % TDSE M Ao [T DELETE 3LTILE I.J Change L Addiion
e | G4TO CORRINS 4VE JPTO12-8 | T L

Gr-s AP NP BEARCLH FL 3Bty 34 CITY-ST1-2P 7
w:::‘ % Tbse @\0 WIALE 2, ] DELETE :_1?1':1;; [T Crange L) Addition
:T\H{F Y ADDRLSS é I’{?o (Zo L‘(/”; 4#‘; /'?Pf;. ‘9 4‘.3 SYREET ADDRESS

Oy §171° M7 A L - &4 CITY-S1-2P - g

MI3 Fe) DELETE 51THLE Change Additien
MAN / &007—5 ’9& 5 ‘) p’y = p';‘ /a 52 NAME

STRELT AIDRLSS & LG QoLtswS HVE ﬁ . 53 §TREET ADORESS b'\\

Bty -51- 217 MO BEACH FL 331447 540Y-5T-2P SE00

NLe DELETE £1TTLE - Addition
wps e £ gasgones ® T [0 Sy T S

STREET ADLRESS CHP0 Qorlrws #VE A - 6.3 STREET ADDRESS wE¥G1, 25

CITY-51. 2P pr it BEACH . 2 DF 14 6.4 CITV-ST- TP

14, | do hereby cerbify that the information $upplied with this filing does not quality for the exemption stated in Section 118.07(3)(h, Florida Statutes. t further certify that the

ration Of the receiver or frustee empowared 1o executg this report as required by Chapter 817, Florida Stalutes; end thal my name

TOSE TP G170

accurate and that my signature shall have the same legal effect as if made undger oath; that

L2497 S5/ G

SIGNATMIE AND TYPED OR PRINTED NAME OF S10NING DFFICE

MRECTOR

- Cale | Deytime Prons #

Apr 29 1997 8:00am

CR2E037 (9/96)



